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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

BNC AUTO TRANSPORT LLC
9559 COLLINS AVE #401
SURFSIDE, FL 33154 US

SUBJECT: BNC AUTO TRANSPORT LLC
Ref. Number: L13000174425

We have received your document for BNC AUTO TRANSPORT LLC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the foilowing correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
“LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,*
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 217A00021080

www sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

daNC Aavto TRANSPORY Coc

- Namwe of Linssted Liability Company

SUBJECT:

The enclosed Articles of Amendment und feets) are submitted tor tiling,

Please return all correspondence corcerning this matter to the fullowing:

Caleoeno

Name of Person

Catlee

BRNC Agtn TransPoct LLC

FirmvCompany

RLwDd F 30|

Address

248 Tyneee lclawnd

Hallanizle ,EC 33004

Citv/state and Zip Code

digPatern & ond avto Teang Port.COmm

E-manl address: (to be used Tor future annual report nutificaton)

Fur further information concerning this nuttter, please call:

Q0¥ - 44 35S

Dastime Telephone Number

Carclol at{ 308

Arca Code

Caicagwo

Name of Person

Enclosed s a check 1ur the tollowing umount:

0 $25.00 Filing Fee 83 $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy
(additional cupy 15 enclosed)

O seu.0u Filing Fuee,
Certificate of Status &
Certitied Copy

(addinional cony is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tullahassee, F1L 32314

Division ot Corporations
Clifion Butlding

2661 Exccutive Cener Cirele
Talluhassee, F1. 32301



-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMNC poTo TAAVSPeRT LLC
(Name of the Linoted Liability Comgriny as it now appeies on e recards. |
tA Flonda Tinated Tiabiliey Company'}

The Avticles of Orgasiization for tns Limited Liability Company were filed on and assigned

Florida document number & 13000 (244H 2%

This amendment is submitted wamend the Tollowing:

A Hamending wanne, enter the new e of the limited Liability company here:

- — LI T 5 f— -—
I'he new nane st be distinguishable wnd contwn the wonrds “Limpted Eiabiliy Congpany,™ the designation 510 o the abbeeviagon 710U

Enter new principal offices address, it applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing addreess, ifapplicable:

(Mutling address MAY BE A POST QFFICE BOX)

13.
registered agent and/or the new registered office address here: g AT o5 o
—_ .’ T
3 e
T h o)
Name ol New Registered Apent: fe de rico C 2 Wawap -
New Repistered O1fice Address: _ass94 Colling Ave. APT {0

Fnter Florvida sireet address

Svr T S.de . Florida 33 13 Y

v L Cende

New Repistered Apent's Signature. if changine Registered Avent:

Pherehy ueeept the appoinement as regisicred agent and agree to act in this capacig. | jurthier agree 1o comply wit the
provisions of all statuees relative (o the proper and complete perjormance of mv dutios. and 1o familior with and
accept the obligadions of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this docwment is
being filed iommerelv vegleet a change in the registered office address, 1 hereby confirm thar the linviged liahiline

.

oy fias heeir notifived i weiting of this change. —

—

<3

I Changing |lu¢ialc::ch{Agelm_'n:nun- uf New ewistereil Agent
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I amending Authorized Person(s) authorized to nranage, enter the title, name, and address of eiach person heing added

or removed from our records:

MGR = Manager
AMBI = Authorized Member

Title Nianw Address Type vf Action
MR M £EOERIO0  (ATTANED 4554 (liins AyR A4t @ Add
_&ﬂ?;lﬁe_, BL \ 33 154 O Remove

O Change

0 Add

O Reinose

O Change

B Dar\dd

o ey

. <

joslin gcmu\c
Cal L
o !

f:: - D\ E'll;m -
o= b
—a B
S T

3 Remiwve

O Change

0 Add

01 Remove

O Change

O Add

O Remove

0 Change
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A of

. »

D. HWamending any other information, enter change(s) here: {doach additional sheets, if necessary j

{opticnal)

. Effective date, if other than the date of filing:
(II an eHlective date is listed. the date mest be specific and cannot be prior o date of liling or more than 90 davs afler fling.) I [lﬁgtml t 605.0207 (IHb)
B the date inserted in this bluck Joes nut meet the applicable sttutory fiking requirements., this date wibhit bcﬁud Jthe
M .. *
2 B
IR
Ppes Vo)
. on the eariier of:

Note:
document’s effective dute on the Department of State’s records,

f the record specifics a delayed effective date, but not an effective time, at 12:01

Ift o
{b) The 90th day after the record is filed

Dated _Nogvew her
6 f‘ ; ’&f?z/ﬁ
Sugnature of u member or authotizell representative ol a member

CziCri o .
~ Typed or printed name of signee

CA1psS
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Filing Fee: $25.00



