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COVER LETTER

T Repistration Section
Division of Curporationy

BK LOGISTIC SERVICES, LLC
SUBJECT:

Name o Lisued Liabithty Company

The enclosed Aricles of Ameasdment ard fiz(s) are ubmictted for filing.

Fiease return all correspondenee goucerning this master to the fatlowing:

Cheyenne Moscley

Noprie of Person

Legalzoom.com, Inc.

Finn"Comp-any -

il N. Rrand Blvd., 1 ith Floor

Address

Cilencale, CAS1203

éi!:.-fSl:uc and Zip Code

bknight0R76@zmail.com
E-tman address: (1o bo used fof fuiore anntal repon aefiicatian)

For [urher infonmalion concerning this matier, plenss call:
B v

Chevenne Moseley 300 773-D8ER ext. 9724
w0 o
Nani: of Person ..‘\lc?‘ Conle Dastime Telephone Wuraber
Enclosed is a check for the following amoeunt:
0 §25.00 Filing Fee 3 530.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee;

Coertificate of Stztus &
Cerntified Copy
(ucditional copy s enchnid)

Cortifizare of Status Cerified Copy

(addirianal eopy is enclosed)

MATLING ADDRESS:
Regisuration Scection
thvision of Corporntions
P.O. Box 6327
Tallahassee, F1, 32314

STREET/COURIER ADDRYSS:
Regisuation Section

Division of Corporations

Clifton Building

2661 Executive Ceuter Circle
"Tallahassee, FL 32304
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ARTICLES OF AMEMNDMENT
TO
ARTICLES OF ORGANIZATION
OF

BK L OG[bTIC SERVICESLLC

) r\amr.- “of the Limited Linbilily Compans a% it oW pnnn 00 OHr TACOr0%,)
¢A Tlorida Lamutsd Taabsnity ¢ o.npunv)

The Articles of Organization fur this Limited Lisbility Company were fifed on 23"},{?‘_”& _______________________ and assigned
Florida docuement uumber LISDGOD_?:QSQS

This amendment is submitted to amend the following;

A. If amending name, ¢ater the gew name of the limited liability company here:

L

ki + | At :!l‘ ERE

The rew name mus: be distinguishahlc and ¢nd with the words “Limited Liability Cotrpany” the desigrat:on “LLC" o@am;b:cqyor “LLC
-— 1

Enter new principal offices address, if applicable:

(Principaf offica addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY RE 4 PONT QIFFICE ROX;

B. If smending the registered agent and/or registered office address an our records, enter_the pame of the new
reoistered apent and/or the new recistered office address here:

Name of New Registersd Asent:

Neow Revistered Otfice Address:

Enter Floridy smect address

- , Flurida
City Zip Code

New Regisvtered Apent’s Signnture, if changing Registered Agent:

i hereby accepr the appointment as registered agent and agree 10 act in this capacity. I further agrec to comply with the
provisions of el statutes relative to the proper and complete perforsance rf my dutics, and I am familiar with and
accept the obligations of my position as registered agent as providi« ;or in Chapter 605, £.5. Or. if ¢his document is
being filed to merely reflect a change in the registered office addres, [ hereby confirm that the limited liability
campany has heen notified in writing of this change.

Lf Changing Registered Agent, Sicnature of New Revistored Azent
Page 1 of 3
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If amnending the Managers or Authorized Member on our records, gnier the title, nume, and nddress of ecach Manager or
ized Member bein nddt‘_,r_l_ rremoved from cords:

MGR = Manager

AMBR = Authorized Member

Tiile Name Address Type of Action

AMBR KNIGHT L KNIGHT SON0-13 US HWY. 17 5 O Add
FLEMING ISLAND, FL 32003 __ # Remove

AMBR BRIDGRTT 1. KNIGHT S000-18 US HWY. 1735 B Add
FLEMING ISLAND, FL 22602 01 Hemave

[P - 0 add

3 Kemnuve

O Add

[J Remove

Fage20f3
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D. If amending sny sther information, enter change(s) here: (dmach cdditional sheets, if necessary.)

k. Effcethve date, iFother thao the date of ffing: {optiooal)
(The effective date must be specific, cannot be prior to date of recuipt o7 tiled date and cannot be more than %0 days atter
the dute this dncument i3 tlerd by the Flarids Depanment ol St

Dated  Maich 20 218

et s — e mim T ey e s

("—-—'J’ -m—. -
e S et v 0! @ reember or uithorired reanesrsaive of 3 member o -
BRIDGETT L. KNRGHT

Typed or pantad name of tﬁgn ta

Papge 3 of 3
Filing Fee: $25.00



