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COVER LETTER

TO: Registration Section
Division of Corporations

BCS Auto Transport LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and feels) are submitted for filing.

Please return adl correspondence concerning this matter to the tollowing:

Antonio G Martin

Nune of Persan

Anmtomo G Martin CPA LLC

Firm/Campany

36 Brookhill Ave

Address

Edison. NJOSE17

City/Stne and Zip Code

agmartinepagdgmail.com

F-manl address: (1o be used tor future annual report notification)

For further intormution concerning this matter. please call:

Aatanio G Martin FRRE 50§-7506 .
1] ) . .
Name of Person Arvil Code astime Telephone Number .
Enclosed is o cheek tor the following amount:
= S50 Filing Fee 00 S30.00 Filing FFee & T3 835,00 Filing Fee & O S60.00 Filing Fec.
Certificute vl Status Certitied Copy Certiticate of Stutus &
taddimienal copy s enclosed ) Certitied Copy
Gadditioral cops s enclosed)
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BCS Auto Transport LLC

(Name of the Limited Lability Company as it now appears on our records. )
(A Florida Tamited TiabiTiuy Companyy

.- - - - . - . . - oye - . March 29 )Y
e Articles of Organization for this Limited Liability Company were filed on March 29. 2021
210001437232

and assigne
Florida document number

This amendinent is submitied 1o amend the tollowing:

A, IMamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and comtain the words “Limited Liabitity Company.” the designation “LEC™ o the abbreviation #1100

- Lo . . 385 rookwate
Enter new principal offices address, if applicable: 13351 Brookwater Dr

(Principal office address MUST BE A STREET ADDRESS) Jacksonvilte. FI. 32256

Enter new mailing address, if applicabte: 13551 Brookwater Dr . ra
o A VAT o ’ e F bk i 3
(Mailing address MAY BE A POST OFFICE BOX) Jacksonvidle. FE 32256 o
== purepe
rO
B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg
agent and/or the new registered office address here: v
MName of New Rewistered Agent: Luiz ¢ Bernardo Ty =

New Registered Otfice Address: 13351 Brookwater Dr

Fnter Floridi street address

acksonville . 3256
Jacksonville . Florida *

iy i Conde

New Reaistered Agent’s Stenature, if changing Repgistered Agent;

Fhereby accept the appainiment as regisiered agent and agree to aet in ihis capacine. | purther agree to comple wi
provisions of all siarwtes refaiive 10 the proper and complete performance of my duties, and 1 am fumilior with ana
aceepi the obligations of my position as registered agent us provided for in Chapier 603 1°5 Or, i this documens
heig jited 1o merely reflect a change tn the vegistered office address, {hereby confirm thae the limited liahiline
company has been notified in writing of this cheange.

(.o

Ir Changing Registered Ageat, .‘\'igmmf New Reﬂislcrcd Agent




If amending Authorized Person(s) authorized to mapage, enter the title, name, and address of cach person_beir
14

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Luis C Bernardoe
AMBR Bruno € Sequeira

13551 Brookwater r

Tyvpe of Ad

A

Jacesonvidle, FLL 32256

LI Reniove

OChange

10764 70th Ave

Add

-
A

Seminole, F1L 3377

-

= Remos e

CiChange

DAdd

CRemaove

CiChange

-

Di&u)nmc

e

Change

~
DIAdd

CRemove

CiChange

CIadd

O Remove

O ¢Change

4

a



D. If amending any other information, enter change(s) here: rdnach additional sheets, if necessar

Al

/

B
it

1h:)

L. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the date nust be specific and ce'wl b prier to date of filing or more than 90 dis s atter filing. ) Pursiaant 10 605,020
Iy

Note: 1 the date inserted in this block does not g2 ; applicable statutory tiling requirements. this date will not be listed
document’s eifective dute on the ])cpurlnu‘nl% o freords,

I the record specitics a delaved eflective dod@ut not an eifective time. a1 2:01 aum, on the carlier o1 yb} - Thr
record is Hled.

aav atter th

Dated /f] M.-/’ZU'ZZ_

/%a WO C Q\FCQ AT

Signature of o member or authorized representative of o member

Bruno ¢ Seyqueira

Fyped o printed mame of signee

Filing Fee: $25.00



