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COVER LETTER
; &

TO: Reglstration Section
Iivivien of Corporatlons

BLUKHANDI CARRIER SERVICES LILC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feals) are submitied for filing,

Please return all correspondence conceming this matter (o the following:

CHANDALE PLUMMER

Name of Person

BLUKHANDI CARRIER SERVICES LLC

FirmiCompany

1267 SW 46TH AVE ADPT 2311

Address

POMPANO BEACH, ¥L. 33069

CrivrSiate and Zip Code

laxmye 200§ @yahoo.com

F-muil address: (1o be used for tuture anncal zeport notification)

For further information concerning this matier, pleasc vall:

LAXMY CHACON 305 630-028 )
at | b
Name of Purwin Agea Code Maydme Tetephone Number

Enclosed is a check for the follywing amount:

= £35.00 Filing Fee O $30.00 Fihng Fee & 0 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Stmus Certitied Copy Centificate of Status &
(addinamal vopy is znchused) Certified Copy

{addivionnl copy i1 enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

i2ivision of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassece
Tallahassce, FEL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FE. 32303

From: LAXAY CHACOM
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLLUKHANDI CARRIER SERVICES LLC

{Name of the Limited Hahllhi‘ C qmgifu' lgs- it ng ANpRENTs on gur recocds. )
{A Fion imited Lanbihty Company)

The Articles of Organization for this Limited Liability Company were filed on 08-02-2022
Florida document number £22000331460

und assigned
This amendment is subrmited to amend the following:

A. If amending nume, cnter the new name of the limited linbHity company here:

The new name must be distinguishabte and contain the words “Limited Liabilicy Company.” the designation “1.LU™" or the abhreviation “L.L.C.™
Eater new prineipal offices address. if applicable:

{(Principal office address MUST RE A STREET ADDRESS]

Enter new mailing address, if applicable:

4047 NW 16TH ST APT 105D
(Mailing address MAY BE A POST QFFICE BOX)

LAUDERHILL. FL33313

R. If amending the registered agent and/or registered office address on our records,
agent and/ar the new registered office nddress here:

[ )
- =
enter the nameiat.the nfY registered
—C T
S =
P LN
Name of New Registered Agent: oo I x o
LR e -
. o = =
New Registered Office Address: - -
Erier Fiorida soreet uddross =
e
, Florida . &
City Zip Conlet &

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ull statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of myv position as registercd ugent as provided for in Chapter 605, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, | hereby confivm that the limited liability
company has been notificd in writing af this change.

If Changing l{eg?!lurﬂl Agent. Signatare of New Registered Agent
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From: LAXMY CHACON

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

or removed from our records:

MGR = Munager
AMBR = Authorized Member

ot

it

i

MGR SHERWAYNE W, LEVENE 1267 SWHnTH AVE APT 2311

POMPANO BEACH, FL 33069

Name Address Tvpe of Action

= A dd

ClRemove

CiChange

Aadd

TIRemove

[}Change

ClAdd

TRemave

TOChenge

JAdd

(JRemove

OChunge

1A

DORemove

O Chanue

ClAdd

CORemove

O Change
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D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necescary.)}

E. Effective datc, if other than the date of filing: (eptional)
(I an elfective date is Histed, the date must be speeitic and cannot be prior o date of Gling or mare than 90 days afler fling.) Pursient (o 6030207 (3)ib)
Notg: I the daw ingeried ir this block docs not meet the applicable stitutory lihing requirements, this date will not be lisied as the
document's cffective date on the Deparunent of Stale's records,

If the revord specifies a delayed cffective date, hut nac an effective time, at 12:01 a.m. on the carlier of: (bY  The 90th day after the
record is filed.

AUGUST % 2023

SigAnture of o member of aulhonized representative of 4 member

Dated

CHANDALE PLUMMER

Typed or printed name of signee

Filing Fee: $25.00



