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COVER LETTER
TO: Amendment Section

Division of Corporations

; E TRANSPORT SERVICES INC
NAME OF CORPORATION; DLUE TRANS ORT SERVICES INC

P13000039430 o -

- DOCUMENT NUMBER:

The enclosed Arricles uf Amendment and fee are submmcd for ﬁlmg

Plcasc return all corrcspondcncc concerning this maner to the follov-mg A ) .

Guillermo A Florcs

_ Name of Contact Person
BLUE TRANSPORT SERVICES INC

Firm/-Company

17620 NW 47th Ave

Address
Miami Gardens. FL 33055

City/ Staic and Zip Code

T-mail address: (to be used for fulure annua) repunt aotification)

. Far further information concerning this matier, please call:

Guillermo A Flores ) 308 . £48-1013
at ( )

Name of Contact Person : - Area Code & Dayiime Telephone Number

_Enclosed is a check for the following 2mount made payable io the Florida Dcpunmem of State:

= $35 Filing Fee C]943 75 Filing Fee & [J$43.75 ang Fcc & s 30 Filing Fee
. Centificate of Status Centified Copy - | Centificate of Status
’ : (Additional copyis ~  Certified Copy
- enclosed) ' (Additional Copy

is enclosed)

 Mailing Address . o ) Street Address

Amendment Section . Amendment Scetion
Division of Corporations Division of Corparations

" P.0. Box 6327 o . The Cenire of Tallahassce
Tallahassee, FIL 32314 7415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Huoo0 (62186 3

From: Erk Geonzatez
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Articles of .-\mundmeﬁt
’ to -
_ Articles of Incorporation
. : of .
BI.UE TRANSPORT SERVICES INC
- {Name of Corporation as currently filed with the Florida Dept of State)
P 3000039430 ’ T
{Document “-’umbcr of Corporation (if known)
Purs
its Articles of Incorporation:

uant 10 1hc provisions ofsccuon 607. |006 Florida bmutes this Haradu Profit Corporation adopts the fo]luwmg mmndnu.n:(s) to
A. I mmending name, enter the new name of the corporation
N/A -

name must be disitnguishable and conluin the word corporuu’on,
e, or Co. " oor the designation L’” orp.”
“chartered, " “professional as.mcmnun “orthe abhrevranon P

“campany.
e or o

8. Enter new principal office address. lf applicable:
(Prmc:pat oj_'ﬂue address MUST BE A STREET ADDRESS } -

C. Enter new mmlmg address, |fﬂpgllcab!c

(Mailing addrexs MAY BE A POST OFFICE BOY)

The new
* or “incorparased” or the abbreviation "Corp.,
A professional cmpom:mn name must contain the word

NIA

=
=2 )
AR "}i&".‘
l,— 3:. P
. L . :
- &

- NIA - N ' oy
o o &3 \
ze FOD

T -

: —

. ‘ =~ )

D. If amending the registered ngent and/or regisiered office address in Florida, enter the name of the
new repistered agent anil/or the new revistered office address '
- Guillermo A Flores
CName of New Regisierpd sremt ©
17620 NW 47 Ave
(Florida strect adilvess)
: Miami Gardens ., 33088
New Registered Office Address ’ : Florida
: (Cioy . (Zip Codr)
New Repister d.-\ ent’s Signature, if changing Registered Agent:

! herehy accept the appom!men.r as registered agem fam fcmuimr with

and accept the obligations of the pasition
LF

. . e
Cheek if appllcable

Signaturé of New Registered Agent. if changing
{0 The arncndmr:nt(;) xsfan. being filed pursuant 1e 5. 607. 0!20 {11)(e). ¥.5

{21000 162363
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If amending the Gfficers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
. address of each Officer and/or Director being added: : ' :

{Attach additional sheets, if necessary) :
Please note the officeridirector title by the first letier of the office fitle: . . :
P = President; V= Vice Presidens; T= Treasurer: S+ Secrewary: D= Director; TR= Trustee; ¢ = Chairmun or Clerk: CEGQ = Chief
Exeentive Officer; CFO = Chigf Financial Officer. ffan o, cceridirector holds more than one tile, list the first letter of each office held .
President. Treasurer, Director would be PTD. . _
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
o change, Mike Jones leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe, PT as g Change,
Mike Jones, V as Remove, and Sallv Smith. $Y us an Add, -

_ Example: ) L.
. X Change BT John Doe )
X Remove A Mike fones
X Add SV Sally Smith’
_Tvpe of Agtion O Title ' Name ) ) " .- Address .
{Check One) . . . .

P Jesus F Searez Lopez - 18202 $W 09 PL

1 ) éballgc

. MIAMI, FL 33137
Add TAMI, FL 33157

-.X

__ Remove o o L
P ’ Guillermo A Flores . 17620 WW 47 Ave

; X
23 Change ~

Miami Gardens. FL 33035
Add

Remove
3). Change

Add

Remove

S Change

) Add

Remove

C3) ~ Change

" Add

Remove

4) ___Change

Add

Remove

Moo te21£86 D
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K. Hamending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessary). (Be specific)

NiA

reclassificution, or cancellation of isgued shares,
if not contained in the amendment itself:

£, If an amendment provides for an exchange,
provizions for implementing the amendinent
(if not applicable. indicaie 71 '

N/A

Hewoo ez 86 3
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0571072021
. if other than the

The date of each amendment(s) adoption:
date this document was signed. .

) : 0S5/10/202%
Effective dnte il npplicable:

(rn more than 90 days after umendment file daie)

Note: [f the date inserted in this block dovs not meet the applicable statutory filing requirements, this dae will not be listed as she
document’s effective date on the Department of State’s records. ' : :

Adoption of Amendment(s} (CHECK ONE)

1 Fhe amendment(s) was/were adopted by the incorporatars, or board of directors without sharcholder gction and shareholder
action was not required. ’

& The amendment(s) wasfwere adopted by the shareholders. The number of votes cas: fur the amendinenys)
" by the shareholders was/were sufficient for approval.

T The amendment(s) was/were approved by the shareholders through voting groups. The following statement
" must be separately provided for each voting group entitled (o vote separadely on the amendmeni(s): -

“The number of votes east for the amendment(s) was/were sufficient for approval

by

[(voting group)

05/10/2021

Dated

P
Signature Lj;

L . . -
(By a director, president or other officer — if directors or officers have not been

sclected, by an incorporaior - if in the hands of a receiver. rustee, of other court
appointed fiduciary by that fiduciary) _ ’

Guillermo A Flores

(Typed or printed name of person signing)

{Title of person signing)

H21000{p2IEED



