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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OFr

BLACKFRYE FREICHT SERVICE LLC
(Name of the Limited Ulh!lfﬁ lg"&p ANY A1 Ay On gur records.
(A Flon mnuﬁ bty %ompanyi

MAY 04th, 2021

The Articles of Orgenization for this Limited Liability Company were filed on and assigned

L21000207311

Florids document number

This amendment is submitted 1o amend the following:

‘AN amending namc, coter the new name of the limited liability company here:

BLACKFYRE FREICHT SERVICE LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the deaigmation “LLL" gr the abbreviation "L.L.C."

Enter ncw principal nffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the pew rw"‘ tered
agent and/or the new registered office address here: o
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Name of New Registered Apent:
New Registered Office Address:

Enter Florida streer address

, Florida
City Zip Cade

vew Registered Apent’s Stgna changin istered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Regintered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrcss Type of Action

JAdd

ORemove

O Change

DAdd

ORemove

OcChange

OAdd

D Rcmove

JChange

JAdd

CRemove

1 Change

D Add

CIRemove

D Changr

JAdd

T Remove

{iChange




D. If amending any other information, enter change(s) here: (Antach additional shecls, if necessary.)
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E. Effective date, if other than the date of filing: _ - (optional)
s after filing.) Pursuant to 605.0207 (3)(b)

(1 "0 dﬁm‘wducisumd,madmnnmbe:pmiﬁcandcamotbcpﬁmmdn&ufﬁ!bgormﬂthm%d:_
Note: If the date insevted in this bloek doea pot meet the applicable statntory fling requiremen
document's effoctive date on the Departtnent of State's records,

If the record sperifies a deinyed effoctive date, but not an effestive time,
record is filed,

MAY 20h '
Datedm . 2021

ty, thig datc wAll not be hsted as the

at 12:0! a.m. on the earljer of: {b) The 90th day afier the

SIgOAIre arn menmer oF autharzed represeqtative of o metber
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