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TQ:  Registration Section
Division of Corporations

BLUKHANDI CARRIER SERVICES L1.C

SUBJECT:

2023-12-04 21:27:22 GMT 13054892902

COVER LETTER

Name of Limited |ighitity Company

The enclosed Aricles of Amendment and tee{s) are submitted for tiling.

Please return all correspondence concerning this matter to the foltowing:

CHANDALE PLUMMER

Name of Persan

BLUKHANDI CARRIER SERVICES LLC

FimyCompany

1267 SOUTHWEST 46TH AVENUE AP 2311

Address

POMPANG BEACH. FL | 33069

City/Stale and Zip Code

LAXMYSCARRIER H2GMAIL.COM

E-mail addtess: {lo be used for ftine anmual epost nonficalion}

For [urther information concermting this matter, please cull:

LAXMY CHACON

305 640-0231
a1 { )

Name of Person

£nclosed is a check for the foflowing amount:

M $25.00 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Status

Mailing Ad H
Registration Scction
Division of Comorations
P.0O. Box 6327
Tallahassee, FI. 32314

Area Coe Dayiime Telephone Number

[J $55.00 Filing Fee &
Certified Copy

{aadivenal cnpy &s enclosed)

0 $60.00 Filing Fee,
Certificate of Staius &
Certified Copy
[inchlitional copy is enclased)

Strect 55:

Registration Scetion

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

From: LAXMY CHACON
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ARTICLES OF AMENDMENT P
TO

ARTICLES OF ORGANIZATION i,

OF LS o/

FONE
BLUKHANDI! CARRIER SERVICES LLC . "'-)."!:?/.'
(Name of the Llrmtr;eg Ligh}l’liq gomg%y ,_a’f it ?ﬂ! E”n:fﬂ on gur regordy.}
orda Limiied Liabtitty Company

The Articles of Organization for this Limited Liability Company were filed on 03/06/2022 and assigned
L22000351460

Florida document rumber

This amendment is submitted to amend the following;

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

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ur the abbreviatinn “1,.1.C."

Enter new principal offives address, if applicable:

(Principal office address MUST BE A4 STREET ADDRESS)

Enter new mailing address, if applicable:
addres. EAPOST OFFICE B

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

Name of New Registered Agent:

New Registered Office Add

Enter Florlda street address

, Florida
Cily 2 fp Cocle

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

{ hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
uccept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regittered Agent, Signature of New Registered Agent
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It 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 of Action

MGR SHERWAYNE W. LEVENE 1267 SW 46TH AVE APT 2311

Ciadd

POMPANO BEACH FL 33049
= Remove

JChange

JAdd

CIRemove

- Cladgd

THemove

. O Chunge

JAdd

TRemove

{[Change

- [CAdd

- LiRemave

_ L IChange
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D. 1f amending any other information, enter change(s) here: (dirach additional sheets, ifnecessary)

12/04/2023
E. Effective date, if other than the date of filing: {optional)

{If an effective date is fisted, the date must be specific and carmat be prior w datz of filing or mare than 90 duys ufler Sling.) Purswant to £05.0207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be Hsted as the
decument's effeclive datc on the Department of State's recards.

t the record specifies u celayed effective date, but nut an efective thme. at 12:01 an. an (ke carlier of (b) The %0th day afier the
record is filed.

DECEMBER 4TI 2023

o]

[Dated

/ el

Signatnze of A member or authornized representalive ol o member

CHANDALE PLUMMER

Uyped or printed name of stgnec

Filing Fee: $25.40



