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COVER LETTER
TO: Registration Section
Division of Corporations
BST FREIGHTLLC
SUBJECT:
Name of Limited Lisilisy Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Mlease return all correspondence concerning this matter 1o the foliowing:
LUCAS CGUARRO
Name of Person
BST FREWGHT LLC
F i_rnv'Conumny
3785 KW B2ND AVE
: ro
P =
Address G e3
. = i,
DORAL FL 33166 =50
D .
CiryvState and Zip Code n Ao !
GATLLAXMYSXARRIER@OGMATL.COM M £ m
E-mad address: (1o be used Jor Fotare arnual tepor nonhiicatinm r—1 W -* r-""
\ o — L )
Fur further information conicerning this matter, please call: = r—‘r" ~o
o
LAXMY CHACON 305 640-028}
Aty )
Niume of Person Area Code LDuvtiise Telephone Number

Enclosed is a check for the following amount:

1 $60.00 Filing Fe,
Certificate of Status &
Certified Copy
(addstional copy i5 enclosed)

{J $35.00 Filinyg Fee &
Cervified Copy
{additonal copy is enclosed)

[ $30.00 Filing Fee &
Certificalc of Staius

B 525.0Q Filing Fee

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallghassce

2415 N. Monroe Street, Suite 810
Tallahassec, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BST FREIGHT LLC

Name of the Limited Liablity Company as it now appears on our records.
—iability Company;

and assigned

The Articles of Grganization for this Limited Linbility Company were filed on 25/2372621
Florida documen: number 281 0OUET1g7)

This amendment is submitted to amend the fullowing:

A, If amending name, enter the ew name of the limited liability company here:

The new name muis: be gistinguishable and =antain the words “Limited Liability Company.” the designation “L.LC" or the abbreviatior “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _
=
o3
X = |
Zt X !
> = U
Enter new mailing address, if applicable: . PR —
=
(Mailing address MAY BE A POST OFFICE BOX) — .
- = o f"i':
alo=x o~
oo -
EANRS .-

fen r%stcred

B. If amending the reglstered agent and/nr registered office address on our records, enter the name of the
agent and/or the new registered office address here;

Nanme of New Registered Agent:

New Repistered Office Address:

Enter Flovida street cddress

. Florida
Chiv Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered ageni end agree 10 aet in this capacity. { further agree io comply with the
provisions of all siatutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agens as provided forin Chapter 605, F.5. Or, if tkis document is
being fiied to merely reflec a change ix: the registered cffice address, [ hereby confirm that the limited liabilicy

company has been notijfied in writing of this change.

Tf Changing Reyistered Agen:, Signature of New Registered Apeal
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Address

Tvpe of Action

1201 MARSELLE DR APT 19

MCGR = Manager

AMBR = Authorized Member

Title Name

MGR JORGE G LOPEZ SANCHEZ
MBR LUCAS CGUARRO

Add

MIAMI BEACH TFL 33144
L ____ [ORemove

&= Chenge
JTRENW BIND AVE

B Add
DORAL FLL 33166

{JRemove

CiChangs

ol

Dadd,

=
1> :",‘
g T

DRefwove

p———

"o
."ﬂ‘.

13"

1 - (¥
CiChangt

GZ:l Kd OF YVH Eil2

ot i

Cadd

JRemove

O Change

{JlAadd

CRemove

_Change

Tadd

ZiRemove

DChange

From LAXMY CHACON
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D. If amending any ather information, enter change(s) here: (Hrach additional sieess, if necessary}

P =
- e
m s
e g
i
l._?i x
Nl ©
e -
=
na
wn

G3r212023

E. Effective date, if other than the date of filing: {optional)
{If un effective datz i5 listed, the dute mus: be specific and canniot be prior to dute of Sling or more than 90 days atter filing.} Pursuant to 605.0207 {3)(b)

ote: Ifthe date inserted ia this diock does net meet the applicable statutory filing requirements, this date will not bs listed as the
document’s elTective date on the Depanimen: of State's records.

I1he record specities & deiaved effective date, but not an #fTective time, 8t 12:01 a.m. on the earliet o= (b) The 90th day efter the

record i3 fled.

/
2023

MARCH 238D ,

/ﬂ%,/

Signature ol a member or suthonized representatve ol @ memhe)

Dated

LUCAS C GUARRO

Fyped or primed name 3F signee

Filing Fee: $25.00

From: LAXMY CEACON
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