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COVER LETTER

TO: Registration Section
Division of Corporatiens

BST FREIGHT LLC
SUBJECT:

Namsz of Lirntied Liakility Company

The enclosed Articles of Amendment and fee(s) are submuned for tiling.

Please reivm all correspondence concerning this matter 1o the following:

DIANA M SUSPES

Neme of Person

BST FREIGHTLLC

Finn‘Company

16055 NW 64TH AVE AFT 218

Addross

MIAMIA LAKES FL 33014

CitwState and Zip Code
GATL LAXMYSCARRIERS@GMAIL.COM

E-mail address: (to be used for future snnual repart notfication)

For funher information concerning this matter, pleasc cali:

LAXMY CHACON 305 620-0281
at( }

wame of Persun Area Code Dastime Telephone Number

Eiclosed is a check for the following amount:

& $23.00 Filing Fec ] $50.00 Filing Fec & 55 $£55.00 Filing Feo & {7 $60.00 Filing Fee,
Ceriificate of Status Certified Capy Cenificatz of Siatus &
izddinoral copy is anclesed) Cenified Copy

(additicnal cozy is enclas=d}

Mailing Address; Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FI1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From. LAXMY CHACOHN
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BST FREIGHT LLC
(Name of the Limited Liabitity Compuany as it nosy appears on our records.)

{A 1ty Conpany)

. N - . C oy g . - 23 2 .
The Articles of Orgenization for this Limited Liability Company were {iled on 082572021 and assigned

Florida decumnent number és’?/ 575? 2 };?‘QP?RB

This amendment is submitted to amend the foliowing:

A, [T amending name, gnter the new name of the limited liability company here:

The new neme must be distinguishable and contsin the words “Limitzd Ligbility Company.” the desianatron “LLC or the abkreviaton *L.L.C."

Enter new principal offices addreas, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOXS

B. If amending the registered agent and/or registered office address on our records, enter the namre of the new registered
agent and/or the new registered office address here:

. . . S0 ~3
Name of New Registersd Apgent: v g
. T x
New Registered Office Address: = =2
Enter Florsdy sireet eddrexs B o= -
o
. Florida _— _fc'j
“ ot X
New Registered Agent's Signature, if chaneing Registered Agent: e O

-
! kereby accepi the appointment as registered agent and agree io act in this capacity. | further agree o i:'umpgwﬂ}s ihe
provisions of all siatutes relative o the proper and complete performance of my duiies, and | am SJamiliar with and
uecept the obligations of my position as registered agent as provided jor in Chapter 603, F.§, Or, i this documen: is
being filed to merely reflect a change in the regisiered office address, / hereby confirm that the limited liabiliry
company has been norified in writing of this change.

1f Changing Regisiered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gater the title, name, and address of each person_heing added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Activn
MGR JORGE (G LOPEZ SANCHEZ 16055 NW 64T AVE APT 213
&|Add

MIAMI LAKES FL 330t4 _
CiRemove

CiChange

ZAdd

TIRemove

TChrnge

TJAG

ZRemove

Change

T Add

[CRemove

CChange

(ladd

TJRemove

T)Change

Tadd

TIRamove

_ TiChange
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D. If amending anvy other information, enter change(s) here: (Anach additional sheeis, if necessary.)

11/09/202} .
{optional}

E. Effective date, if other than the date of filing:
(If an efective date is listed, the date must de specific and cannot be prior o date of filing or more than 90 days alter filing ) Pu:suant to 603.0207 (33(b)
Note: Trihe dete inserted in this block does not meet the applicabie stanwory filing requirements, this date-will not be listed us the

document’s eftective date on the Depaniment of State’s records.

If the recond specifies a Celayed effective daze, bui not an effeciive time, at 12:01 a.m. on the earlier of: (b)  The 90t day afier the

: \—s_gﬁ,j;a_{rc of
DIANA M SUSPES

)

\

record is filed.
e &2
OTH OF NOVEMBER 2021 . il
Dated N . .
A e}
‘ 3 -t b - -

ﬁ\ : ! ! - i ,}‘ /‘ :: " _ _'.:

d member drthicnzed Tepresenttive of 2 membes — o ,—r:‘

»
x
3
[omar]

Typed or printed nume of sign=:

Filing Fee: 325.00



