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COVER LETTER

T Hegistration Section
Division of Corporations

BS AS. TRUCKS LLC
SUBJECT:

Ninne of Lunited Liability Company

The enclosed Articles of Ameadment and feetsy are submitted for filing.

Please return all correspondence concerning this miiter 1o the following:

FABIAN MARCELO GARBARINI

Name uf Person

FineCipany

10921 NW 67 ST

Addiess

DORAL, FL 33178

Civ/state and Zip Code
MABROBUSINESSCONSULTING@GMAIL.COM

L=l adidress: (1o be wsed for future annual report notiticalion)

Fuor turther information concerning this matter, please call;

LAZARO J MARRERD 3058 320-8330
l | )

Name o 'eeson Aren Code Draytime Telephone Number

Enclosed is o chieck for the Tollowing amount:

W 52500 Filing Fee 0 330,00 Filing Fee & QO $35.00 Filing Fee & O $60.00 Filing Fee.
Certificale ol Status Curtificd Copy Certiticie of Stutus &
Laddinonal copy s circhned Certitied Copy

tadditienal copy is coclosed)

MATLING ADDRESS: STREETICOURIER ADDRESS:
Registration Sectien Regislration Nection

Division of Corporations Division ol Corporations

Py Box 6327 Clinen Building

Tulluhassee, 11323144 2060 Executive Center Ciicle

Taulluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

BS.AS. TRUCKS LLC

{Ninue of the Limited Linhility Cotpany as il 60w appears ol our records. )
(A Floridi Tinuted TaabaTity Company)

The Articles of Organivation tor this Limited Lisbility Company were filed on 090712013

anad assigned
Flordu document number L 13000126595

This amendment s submitted w amend the Tollowing:

A, Mameading name, enfer the new name of the limited liability company here:

The new name must bedistinguishable and contain the words ~Limited Tability Company,” the designation “LEC™ o the ablneviation “L1LCT

Enter new principal olfices address, it applicable:

(Principal office wddress MMUST BE A STREET ADDRESS)

=

o
L_ .-'
= !
=2 -
Enter new mailing address, it applicable: o
(Muiling address MAY BI A POST QOFFICE BOX) = it
we) v

™o

. . - - = -J

B. If amending the registered agent and/or registered office address on our records, center

the name of the new

registercd apent and/or the new registered olfice address here:

Ninme o New Registered Avent:

New Registered Oftice Address:

Enrer Floreda street address

. Florida

v Zip Canlde

New Registered Ageo’s Sipmiture, if clunging Hepgistered Agpend:

L hereby aceept the appointment as registered agent amd agree to et in this capaciie, I urther agree o comply with the
provisions of all statues relative to the proper and complete performance of niy dutios. and L am famitioe with and
wecepd the obligations of e position as registered agent as provided for in Chapter 603, F .5 Or, i this doctanent is

heing pited o meecly replect w change in the regisiered office address, heveby conpivm that dee lindted Hahiline
cottpany s been wotipied fovweriting of this change,

1 Changing Registered Agent, Signature of New Registered Apent

Pape | of 3



Hamending Authorized Persongs) authorized 1o manage, enter (he title, name, and address of cach persun being added

or removed from our records:

MGR = Muanager
AMBR = Authovized dMember

Title Name
AMBR DANIEL M, MAURO
AMBR CECILIA VALERIA PAZ
MGR PABLO J FERNANDEZ

Address

10921 NW 67 ST

I'vpe of Action

O add

DORAIL, FL 33178

10921 NW 67 ST

W Add

DORAL, FL 33178

MARIA CABEZAS #1240 PILAR

BUENOS AIRES, ARGENTINA

1629

B Remuowve

0 Change

W A

O Kemove

O Clange

O Remove
O Change
O Add
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00 Cliinge

O Add

O Remove

O Change
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D, Hamcending any other information, enter change(s) here: (Aeach additional sheets, if necessary.)

I, Effective date, if other than the date of filing: {optivnal)
Hran elieetive date is bsted, the date anust be specilic and cannot be prion o Jdate of ling or more than 980 diys adlen Gling.) Passtant o 603 0207 (33b)
Note: [Fthe date inserted i this block does not meet the applicable statutory 1iting requirements, this date will not be listed as the

document™s etfective date on the Department o State’s 1econds.

If the record specifies a delayed effective date, but naot an effective time, at 12:0! a.m. on the earlier of:
(b) The 90th day after the record is filed,

06,22
ated

Signature of T we_ ot gfthonded representative ol a member

——.—"/
FABIAN MARCELO GARBARINI

Tvped or printed name of stgnee

IPage 3 of 3

Filing Fee: $25.00



