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COVER LETTER

TO: Registration Section
Diviston of Corpurations

BST FREIGHT LLC
SUBJECT:

Name of Lin:ted Liobility Company

The enciosed Anicles of Amendmen: and fee(s) are suhminzd tor fling.

Picasc return all correspondence conz aiting this watter to the fotlowing:

LUCAS CGUARRO

Name of Person

BST FREIGHT LLC

FirmfCompeny

J7E5 NW BIND AVE

Address

DORAL FL 33166

City/State and Zip Code
GATLLAXMYSXARRIERZGMAIL.COM

E-mail 2ddress: {to he 0ied for fiture annual repor Aoncatn)
For further information converning this mazer, please call:

LAXMY CHACON 303 6430281

— at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check {or the following amount:

= $25.00 Filing Fee {3 £30.00 Filing F2e & d $35.00 Filing Fee & 1 36000 Filing Fee,
Certificaic of Status Centified Copy Ceniticate of Staws &
{acditional copy is enclosed) Certified Copy

{additionnl copy is coclosed)

Mailing Address: Street Addross;
Registration Section Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee

Tallakacenn ET 1971 4 "~ et RNT % o» o~ .

Fram: LAXNY CHACON
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BST FREIGHT LLC

(Name of the Limited Liability Company as it now APPERTY OB our records.)
(A HMonda Timnted Liabiity Cotrpany’

. . . . ~ . L e g e .. 273342
The Articles of Organization for shis Limited Lisbility Company were fited on 08/23:2021

_ and assigned
Florid document number &8 OCOF77 2§

This amendment is submitted to amend the foliowing:

A. Hamending name, enler the new name of the limited lability company here:

The azw name mut be distinguishahle and coatan te word: "Lirdied Liability Company.” the designatien “LLC™ o the abbreviation =1L C.°

Enler new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

i .
- . . . = .

B. If amending the registered agent and/or registered office address on our records, enter the name of the ndw registered

agent nnd/or the new registered office address here:

l

3
N s
Name of New Registered Apent: -
v [y

New Registered Office Address: -

Enter Florida soveer oddress T £

' o

, Florida s <«

Ciy Zip Code

Sew Heghtered Agent’s Sigpature. if changing Registered Ageni:

! hereby accept the appointment as registered ageni and agree 1o act in this capacity. [ further ¢gree to compliv with the

provisions of ail statutes relative to the pruper and complete performance of my duties. and [ am Jamiliar with and
accept ihe obligarions of my pasition as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to mereiy reflect a change in the regisiered office address, 1 herebv confirm that the limired finbiliry
company has been noiified in writing of this change.

i Changing Registered Agewt, Signature of New Registered Apeot
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of cach person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Nama Address Tvpe of Action
MRBR MARIA DF LAS M GONZALEZ 3733 NW RIND AVE
Dadd
DORAL FL 32165
. CiRemove
& Change
NMBR DIANA M SUSPES 3735 NW 3IND AVE
- s Jadd
DORALFL 33166
B Remove
—iChange
NMBR MARTEN G SAZLAVSKY SR NW EIND AVE APT 314
o Add
DORAL FL 33166
CiRemove
Chaonge
MBR JORGE G LLOPEZ SANCHEZ 1201 MARSELLE DR APT 19
B Add
MIAMI BEACH FL 33121
e e " Remove
TICharge
. Cladd
Remove
S - O Change
—_—— — . wtAcd
CiRemove

TChange
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D. If amending uny other information, enter change(s) here: (Auach additional sheets. if necessary)

N3/2172023
E. Effective date, if other than the dute of fiting: _ : (optional)
(if an effective date s listad, the date must be speviiie and eannet be prior to date of tiling or more than Y0 days afler filing.} Punsueni to 60540207 {3)(b
Note: 1fthe date inserted in this bloek does not mect the applicable staeuory iing requirements, this date will 5ot be listed as the
document’s effective date un the Depantment of State's records.

If the record specities a delayed 2ffectve date. but not ar effective timez, at 12

06 aun. on the earlier of: {b)  The 90th day after the
record js fited.

MARCH 23RD /7 2023
Dated

- L g

SIRABIIE 0f 1 MEmhe! of DNENNTEA (Epiesemave ol member

LUCAS C GUARRY

Tyrped or printed name of signee

Filing Fee: $23.00



