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COVER LETTER

TO: Regictration Section
Division of Corporations

. B,hf\ TRANSPORTATION SERVICES LLC
SUnJécT: !

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or filing.

Please return all correspondence conceniing this matter to the following:

ED KOTLER

Name of Person

TAX ZONE INC

FirnvCompany

8865 COMMODITY CIR STE &

Address

ORLANDQ(, FI. 32619

CitviState and Zip Code
ACCOUNTANTETAXZONEFL.COM

V-l addresst {107he usad Tor funiie annual repen notification
For further indbrmation cencerning this maiter, please cali:

ED KOTLER 407 ¥38-3131
aty b}

Area Codde

Name af Person Daytime Telephone Number

Enclosed iz a check lor the following amount:

0 $60.00 Filing Fee,
Certiticase of Stams &

5 £25.00 Filing Fee {7 $30.00 Filing Fee & 0] $35.00 Filing Fee &

Centificate of Status

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

Cestified Copyr
tadditiaznl copy is enclosed) LCeriitied Capy
(ndditiona} copy is enclosed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Frem, Tax Zone
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ARTICLES OF AMENDMENT
ARTICLES OF I()(I)IGANIZA'I'ION
OF
BKA TRANSPORTATION SERVICES LLC

(Mame ol e Limbed Lishility Company ax it now appeary on opr records )
{A Flosida Taauted Taabiliy Canpanyy

Florida document number

The Articles of Organization for this Limited Liability Company were filed on
e . L23000376907

U8/10/2023

This amendment is subinitted to ammend the following

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

Eater new princigal offices address, if applicable

and assigned

The new name must be distinguishable and contnin the words ~Limited Liability Compeny,” the designation “LLC” or the abbreviation “L.L.C."

Princpal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicalie:

(Mailing address MAY BE A POST OFFICE BiY)

R. if amending the registered agent and/or registered office address on owr records, cnter the name ol the pew registered
agent andfor the new registered office address here:

Name of New Registercd Awcnt

New Repistered Oflice Address:

=
T
e

ra
L

—

<«
=

Erniter Florida street adedreas

New Wegistered Apent's Signature, if changing Reglstered Agent

Cry

. Florida

Zip Cod

I hereby accepi the uppointment as registered agenf and agree to act in this capacitv, lﬁ«f’th«?r agree to comply with the

provisions of all siatutes refative to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited liabilin
company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Auent

From' Tax Zone
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan bhelng added

. or removed from our records:

MGR =

AMBR =

Title

AMRBR

Maunager
Authorized Member

Name

FLAVIO SARAIVA

Address

1257 BACHMANN AVE

DELTONA, FL 32725

B Add

CiRemove

O Change

Cadd

ORemove

CChange

£3Add

~DRemove

O Change

TJAd

BORemeove

LIChange

D Add

[HRemove

O Change

Dadd

ORemove

£1Change

Typeof Action
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D. If amending any other information, enter change{s) here: (duach additional sheets, if necessary.)

E. Effective duate, if other thun the dure of filing: {optional)
(1f s effective date is listed, the date must be spocific and cannas be prier 1o date of tiling or more thun 90 days witer fling.) Pursuant ¢ 605.0207 (3Xb)
Note: TEihe date insered o this block does not nweel the applicable stamitory filing requirements, this date will not be tisted as the
doriment’s effective date on the Deparinemt of Stale’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:C1 w.on. on the earlier of: (b)Y  The 50th day alter the
record is tiled.

Nated L\) { j\\J :;“; "E} &Oj ’5

9 T T

“R'Tgmrt'ﬁrn metiKr or :lulﬁurutd'_crm-sﬂﬂmvx. Df a memnbel

{’ N Q ﬂ(‘( & (..La"ﬁdﬂ

Typed or printed tame of sipmce

Fiting Fee: $25.00



