[ e
08/11/2028 05:32

e ———

Tari
A ‘fyu oyt
D - i orpordtion

Electronic Filing Cover Sheet

PANA A v e e

Note: Please print this page and use it us a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H1 10002{50402’ 3

O

F110002604923ABCG

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: )
Division of Corporations
Fax Number (850)617-6383
From: f
: LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : 20000000019
Phone : (305)552-5973

Fax Number : (305)220-1440

*+*Enter the email address for this bu#iness entity to be used for future
annual report maillings. Enter only one email address please. *

Email Addreasa:

gl BREAK-BULK SERVICES, LLC -

'.: (t _:"' AR M e R SR e ol L S VMMER RIS T AT sy e e T (_,":' ._.:

@ =58 [CorifcatoofSatus [0 oz 2
> F o5 ACertifiedCopy . | O = 9 M
E},’ = c;{:"tﬁ tlPage Count : |03 3% b —
W B3 [Estmated Charge | 525.00__ Fe = M
EK S i e—ric == - 1 = 4 )
= o3 cs = O

e 2B

om QO

TA
z
1

N lectropic Filing Menu  Corporate Filing Menu
0V.-1 204 :

10f1 M#NE R | | 1013112011 3:3}5s PM

Help




#5585 P.002/003

~

§3/11/3028 05:33
HT1QUUL0QUS <&

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
~ OF

Breck-BulK Services, LLC

Name of the Limited Liability Company az it new a
fability Company

A Florn mt
The Articles of Organization for this Limited Liability Company were filed an l Q t Z:EI t E 1 i and assigned

1

LAY
Florida document number LDU’QDQ 1042 2}( L. .
= 8 -n
Y e B .-
This amendment is submitted to amend the following: 3,’:); b s
< .
A. If amending name, ente limited liability company here: o K ; ity
' ol & O
The new nams must be distinguishable and end with the words “Limited Liability Company,” the designation “g oi‘% abbreviation
“L.L.C.” »
Enter new principal offices address, if applicahle: . 5% 2.—‘\ SH E:R,\ DH N 8TEE ET
pollyweod, FL 23021
T

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: DR SUER DN SREET
. __Yolly Wiyl Fl 53071

(Mailing address MAY BE A POST QF FICE BOX)

B. I amending the registered agent and/or registered office address on our records, eater the name of the new

rgié. tered agent and/or the new registered office address here:
FREDDY . ZELAYA

Name of New Rexistered Agent:
New Repistered Office Address: 6 %?__l %H ER\ BHN Sm EET -
Enter Florida sireet address L
Hotlyweod Fiorids_ D02

P Ciy Zip Code

New Registered Arent’s Sigpature. if changin istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being flled to merely reflect a change in the registered office addres: confirm that the limited Liabifity
company has been notified in writing of this change. '
gof & 2 ~Ka Y. m"
If Changing Registered Agent, Signawure of New Resistered Agent
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Mgn ager
or Managing Member being added or removed from o records:

MGR = Managet
MGRM = Manafing Member

e of A

2
=¥
3

Title Name

Add
] Remove

[} Add
L] Remove

[T Add
Remove

Add
Remove

D. If amending any other information, enter change(s) here: (diuack additional sheets, if necessary,)

onenae. Address for ™MaR
TREDNY . ZELAYA

5827 SHERIDAN STREET
HOLLYWODD, T 3202

pad__AChEr DV 2ptl
N ol ‘:._*.Qa \.. f\q

Signature of & member or authorized Tepresentative of & member

MER FREDDY J. Jel AYY

Typed or printad bame of signee
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