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COVER LETTER

T0: Registration Section
Division of Corporations

Blue Sky Fransport 363 LLC
SUBJECT:

Name of Limited Listiliny Company

The enclaosed Articles of Amendmenr and rfeets) are submitted tor filing.

Please return ali correspondence concerning this matler 1o the followmng:

Tarvis L Wiggins

Mame af Persan

Blue Skyv Transport 365 LLC

Firm/Company

343 One Center Blvd Apt 204

Addruss

Altamonte Springs. Florida 32701

City/State and Zip Code

Blueskytransport36ilic@yahoo.com

E-mail address: (10 be used (or feture annual repon notification)

For fusther information concerning this matter, please cail:

Samantha Witcr 754

207-6261
at{ )
Naine of Person Asca Code Daytime Telephone Number
Enclosed is a cheek for the ibllug;'i ng amount:
182500 Fihing Fee (1 835,00 Filing Fee & & 560.00 Filing Fee,
Certified Copy Certificate of Stiatus &
tadiditional copy s enclosed) Cerntified Copy

(addinonal copy 15 enclased)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

24135 N. Monroe Street. Suite 810
Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT o
TO i b D
ARTICLES OF ORGANIZATION
OF 022HAR -2 M 7: 6

ol aloti

o A SLLC LAY OE Y
Blue Sky Transport 363 LLC v coh oL STATE
Y P IALL“:.—:*—J“—r’ .“U‘:L_' FF

{Name of the Limited Linhility eurs on our records.)

Company as it now u

052022 .
01-05-2022 and assigned

The Articles of Qrganization for this Limited Liability Company were liled on

X 1 :
Flonda decument number L 22000018701

This amendiment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbilty Company.” the designation "LLC™ or the abbreviution “1L.L.C.”

545 One Center Blivd

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2™

Altamonte Springs, Florida 32701

. - . . 831 SW Sth Stree
Enter new mailing address, it applicable: OR31 SW Kth Street

tMailing address MAY BE A POST OFFICE BOX)

North Lauderdale, Florida 33068

B. If 2amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fmter Flovida strevt address

. Florida
City Zip Crnde

New Registered Apent’s Signature, if chanping Registered Apent:

! hereby accept the appoiriment ax registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of alf statutes relative o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect o change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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“If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MOGR Debbie Minot OR31 SWHLh Street
A dd

North Lauderdale, Florida 33068 -
_IRemove

LChange

AMBR Samantha Witter 1320 NW 55th Ave
- A dd

[avderhill, Florida 33313 _
—_'Remove

[(Change

OaAdd

TIRemove

OChange

O Add

CRemove

O Change

OAdg

CiRemove

O Change

[ Add

CiRemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.

E. Effective date. if other than the date of filing: (opticnal)
(If an eMective date is listed, the date must be speci fic and cannot be prior 1o date of filing or more than 9t days alter filing.) Pursuaat io 6U3.0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the
docement’s effective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the eartieroft (b1 The 90th day after the

record is Tiled.

Feburary 22 2022
Dated A

SR PE
X2,

Signulufu ff'a member or authorized reprosentative of @ membser

Tarvis L. Wiggins

Typed or printed name ol signee

Filing Fee: $25.(1)



