L/8 Crxy 2k T30
— AN VAN

600322456436

(Address)

(City/State/Zip/Phone #)

O pexkue [ war [] maL

- 4

OO0 1G--inl G081 Ao

{Business Entity Name)

(Document Number) ”_,

Certified Copies Certificates of Status AT
Special Instructions to Filing Officer; IS R

€¢:¢ Hd O Hyr 6182
IERI=

Office Use Only 00




COVER LETTER

TO: Registration Section
Division of Corporations

BLUE WAY TRANSPORTATION LLLC
SUBJECT:

Name of Limited Liabiliy Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

ABDUL J CONTRERAS SANCHEZ

Name of Person

BLUE WAY TRANSPORTATION LLC

Fimi/Company
410 JEFFERSON DR UNIT 208

Address
DEERFIELD BEACH., FL. 33442

City/Stawe and Zip Code
ABDUL.CONTRERAS@GMAIL COM

E-mail address: (to be used for future annual repon notification)

€2:2 Wd 01 Ry Bl0E

For further information concerning this matter, please call:

ABDUL CONTRERAS SANCHEZ

786 252-7550
atl { )
Name of Person Area Code Daytime Telephone Number
tnclosed is a check tor the following amount:
8 $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fee,
Cenrtificate of Status Centified Copy Certificate of Status &

(additional copy 15 enclosed) Certified Copy

(additional copy is enclosad)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BLULE WAY TRANSPORTATION LLLC

(Name of the 1.imited Liahility Company as it now appears on sur records, )
A Florida Linited Tiability Company

Fhe Articles of Orgunization for this Limited Liability Company were filed on Li/147201% and assigned
L18000266730

Florida document mumber

This amendment is submitted to amend the following:

ALl amending name, enter the new name of the limited liability company here:

The new name muat be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =L 1.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)
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3. If amending the registered agent and/or registered office address on our records, enter the-nafi® of dthe' new
‘egistered agent and/or the new registered office address here: £, 8
Name of New Registered Awent: ABDUL J CONTRERAS SANCHEZ
New Registered Office Address: HOIEFFERSON DR UNFT 208
Enter Flervida sirevt address
ERFIELD BREAC o . 33447
DEERFIELD BEACH Florida - 442
Ciry Zip Londe

w Repristered Agent’s Signature, if changing Registered Avent:

creby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
wisions of all statutes rvelative 1o the proper and complete performance of my duties, and [ am familiar with and

ept the obligations of my position as registered agent as provided forin Chapter 603, F.8. Or, if this document is

ug filed to mevely reflect a change in the registered office address. hereby confirm that the limited liahiliny

wpuny has been notified in writing of this change.

If Changing Registered Aeent, Sign ur;/ul’.v\'cu Registered Avent
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t1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
] ABDUL J CONTRERAS 410 JEFFERSON DR UNIT 208
MGR SANCHEZ DEERFIELD BiEACH, FL 33442
B Add
O Remowve

O Change

LUIS H DUQUE GUTIERREZ 410 JEFFERSON DR UNIT 208

MGR DEERFIELD BEACIH. FL 33442

O Add

Remove

O Change

LUIS H DUQUE GUTIERREZ 410 JEFFERSON DR UNIT 208
AMBR DEERFIELD BEACH, FL 33442
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O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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- wercaing any other information. enter change(s) here: (Aduach wdditional sheets., if nocessary.)
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0101/2019
W Effective date, if ather than the date of filing:

{optional)

S0 days alter filing. ) Pursuant 10 613.020)7 13y
atutory filing requirements, this date will not be listed as the

i1 effective date s listed, the date must be specilic wnd cannot be prior 1o date of filing or mare than
Note: f'the date inserted in this block does not meet the applicable st
documient’s effuctive date on the Departiment of State’s records,

the record specifies a delayed effective date, but not an effe
) The 90th day after the record is filed.

ctive time, at 12:01 a.m. on the earlier of:
JANUARY 3rd ROTL
Dated

Signaturddla mm:ﬂ‘wr, or authorized represeatative of a memner

LUIS H BUOUE GUTIERREZ,

Typued or printed name of signec
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