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COVER LETTER

TO: Registration Section - ~
Division of Corporations )

BAM.D. TRUCKING SOLUTIONS LLC
SURIJFCT:

Name of Limited Liability Company

Fhe enclosed Artictes of Amendment and feels) are submitted tor Hling.

Please teturn all correspondence concerniing thi natter 1o the followng:

JAIMI | SANTIAGO

Nume of Person

BMD TRUCKING SOLUTIONS LLC

Firm'Company

19300 NW 30 COURT

Address

MIAMI GARDENS FL 33055

Cav/Siaie and Zip Code
BMDTRUCKINGS@EGMAIL COM

E-matd address: (o be used for future snnual report notification)

lFor turther informanon concerning this watier, please call;

JAIMIE F SANTIAGO 7RO J59-7129
at )

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

2182500 Filing Fee = S30.00 Filing Fee & L1 S35.00 Filing Fee & L S66.00 Filing Fee,
Certificate of States Certified Copy Certificate of Status &
tadditionat cop s enchwel) Certificd Copy

taddational copy is encloscd)

Mailing Address: Stecet Address:

Registration Scection Registration Section

Division of Corporations Division ot Comporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION -~ ¢

O
23 JUK 23 kg 3,
B TRUCKING SOLUTIONS 11.C

1 Name ol the Limited Liusbility Company as it now appears on‘our rﬂ.urd_ﬂ [
(A Flonda Tinited Tabihity Company) ’

= . . L . e Ly . /33300 .
T'he Aruicles of Orgamization for this Limited Liability Company were filed on 02/33/7023 und assigned

[.23000096039

Flonda document number

Tins amendiment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation ™. L.C”

Enter new principal offices address, it applicable;

{Principal oftice address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PPOST OFFICE BOX)

B. [t amending the registered agent and/or registered office address on our records. enter the name of the new registered
agenland/or the new repistered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enrer Flortda sireet address

. Flarida
ity Zip Cende

New Registered Apents Signature, if changing Repistered Agent:

I hereby aceeps the appoimtment as registered agent and agree to ace in this capacine [ further agree (o comply with the
provisions of all statutes refative o the proper and complere performance of my duies, und Tom fumilior with and
aceept the abligations of mv position as registered agent as provided for in Chapier 605, F.5. Or, if this documcent is
heing filed 1o merelv reflect a change in the regisiered office address, [ hereby confirm thai the {imited liabiline
campany has been notifiod in writing of this change.

IT Changing Registered Apent, Signature of New Regristered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JALME F SANTIAGO 19300 NW 500 COURT MIAMI GARDENS FL 33055
- Add

CIRemuve

CIChunge

MGR SOFIA ESANTIAGO 19300 NW 30 COURT MIAMI GARDENS FL 33035
- A dd

ORemove

T Change

Add

ORemove

[ 2Change

CiAdd

O Remove

UIChange

TiAdd

CRemaove

CChange

Add

ORemove

TIChange




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

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior o date of (iling or more than 90 days afier filing.) Pursuant to 6050207 {3ih)
Note: 1t the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’'s records.

IT the record specifies a delaved effective date. but not an effective time, a1t 12:01 a.m. on the carlier oft (by - The 901h day after the
record is filed.

JUNE 1T 2023
Dated

Aurg/olamember ur authofized represdnuutive of u member

JAIME F SANTIAGO

(/ Typed or printed name of stgnee

Filing Fee: $25.00



