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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF
BS AS. TRUCKS LLC
0940672013 and asgigned

The Articles of Orgonization for this Limited Liability Company were filed on
L13000126595

Florida document nimber

This amendment is submitted to amend che following:

A. Ii amending name, enter the newy name of the limited liability eomonay bere:

The new name must be distinguishable and comain the words “Limited Liability Compaity,” the designation “1.LC" or the abhreviution 1. 1.C

Enter new prmcnpal offices addrcss, if uppltcable. .
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Eunter new mailing address, if applicable: e O ITAD e

{Mailing address MAY BE A POST OFFICE BOX) et . K Gt 2 =B

: - LN ol "m-:-_-:

Tt
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nt the offite of the

It amendi:ng the regutered ngaut and/or registered office sddress on our records,

B.
e sctdvess here:

DEMIAN M. FERNANDEZ

10921 NW 67 ST

Elcr Florida street address

DORAL L Plorida 23178
' Zip Cock

iy

1 hereby accept tha appomtmrm ay regrsfered agent and agree (o act in this capacity. I furiher agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and ! am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document 1s
baing filed to merely reflect a chemge in the registeved office address, I heveby confirn: that the limited liability

conpany has been notified in writing of this change.

BLA _
At Chanping Bregistersd Agent, Strusture w Repister: 1
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If ameuding Authorized Person(s} authorized to munage, :
or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

LF 1. =Y . A
Tithe N Anddress
AL LS ALOCIERS

AMBR FABLAN GARBATINI 10921 NW 67 8T

DORAL, FL 33478

I Remoys

[Change

AMBR DEMIAN M. FERNANDEZ 10921 NW 67 8T

| Add

DORAL, FL 33178

_ £1 Remove

{ Change

O Add

I Remaove

G Chengy

s B Add

£l Remove

D Charge

=70 Add

__{] Remave

0 Change

M Add

J:J Remove

T3 Changs
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D. If amending any other information, enter change(s) heve: (Aitach additional sheets, {fnecessary,)
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(optional)

E. Effective date, if other than the date of filing:
{Ifan effective date is listed, the dale st be speci fie and canol be prior ta date of filing oc more than Y0 days aller filing.) Pursnant ta 604.0207 (3X0)
Note: If fha date insericd in this block does not meet the applicable statutary fling requirements, this date will nat be listed as the

dosument’s effoctive date on the Dopartment of State’s records.
If the record specifles & delayed affactive date, but not an effective time, at 12'01 a.m. on the earlier of:

(b) The 90th day after the record is filad.
2
ated OV . Lo

Siguature of'a rnlember of authorized represeniative ata member

b

DANIEL M, MAURG
' ' "PyEad or praEd nome of Sighte.
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