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COVERLETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: BLUE lNTERSTATE CARRIEH ‘NC

pocument Nuaser: - 13000091665

The enclosed Arricles of Anendineny and fee are submitied for filing.

Please retum all correspondence concerning this matter (o the Following:

JEAN C ALVELO

No. 9855

Name of Contact Person

BLUE INTERSTATE CARRIER INC

Firm/ Company

11117 W OKEECHOBEE RD 209

Address

HIALEAH FL 33018

City/ State aud 2ip Code

ALCSINC@AOL.COM

E-mnil address: (10 be used for fune annual report notificalion)

For further information concerning this mateer, please call;

A & L CARRIER SERVICES INC 786 3602879

ot (

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check for the following amount made payable ta the Florida Department of State:

& $35 Filing Fee Os43.75 Filing Fee &  [1343.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Ceriified Copy Cerlificate of Status
{Additional capy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Styeet Address
Ameadment Section Amendment Seetion
Division of Corparations Division of Corporations
P.0. Bax 6327 Cliftan Building
Tallshessee, FL 32314 2661 Execulive Ceater Circle

Tallohassee, FL 32301
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Articles of Amendment U ORE “j‘n : ‘ , '

fo ThHIL AHASHLE
Artieles of Incorporation

of
BLUE INTERSTATE CARRIER INC
(Name of Cavporation ns enrrently filed with the Floride Dept. of State)
P13000091665

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this ¥lorida Profit Corporation adopts the following amendnient(s) to
is Articles of Incorporation:

Tf amending name, enter the new e cqTrpoEAtlon:

The new
nanie must he distinguishable and comtain the sword “corporasion,” “company,” or “incorporaled™ or the abbreviasion
“Corp.,” "“Ine.” ar Co.," ar the designation "Carp.” “In¢,” or "Co". A professional corporation nome must conialin the
word “chaered, " “professional association, " or the abbreviation "P.A."

r principal offico agdress, If applieable:

B. i
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new maili if applicable;

(Mailing nddress MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or repist ¢ address [n Flovida, enter the name of the

new registeyed sgent and/oy the ucw vegistered office addygys:
Name of New Registared dgent

{Flarida sireet addrexs)

New Registered Oflice Address: . Florida,

(City) (Zip Code)

New Registered Apent's Sipnature, If chauging Registeyed Agenl:

1} hereby accept te appoiniment ns registepad agent., T am familiar with and accepi the obligations of the poshion.

ignature of }dw Regirterdd Agent. if changing

P’agc 1ol4
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If amending the Officers and/or Directors, enter the Lile and name of each officev/divecior Leing removed and title, namie, and

addresz of each Officer and/or Director being addod:

(Ateach additional sheers, if necessary)

Please note the officeridivector vitle by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secreiary: D= Director; TR= Trustes: C = Chairman or Clerk: CEO = Chief
Exceutive Officer; CFO = Chisf Financlal Officer. If an afficer/divector holds more than one sitle, list the first leuer of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Curvently John Do is listed as the PST and Mike Jones is bsted as the V. There is
a change, Mike Jones leaves the corparation, Sally Snith Is named the V ond 8. These shouid be noted ar John Doe, PT ar a Changs,

Mike Jones, V as Remove, and Sally Smith, SV as an Ada.

Example:

‘ X Change BT Johs Doe
X Remove v Mike Janes

! X Add sV Sally Smith

Type of Action e Nome Addrass

{(Check One)

1y L Change VP DINORAH NAVARRETE 111117 w okeechabee rd
’ Add | hialeah H 33018

D. Remave

2) D Change -
(] aae
l:l, Remove

3 L__l_ Change _
I:L Add
[ Remowe

4) El Change —

(] ad
D_ Remove

5 D Change —
D_ Add
D_ Remove

6) D Change .
D_ Add
D. Remove

Papc 2ol 4
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E. If amending or adding additional Articles, enter change(s) heve:

{Attach additional theets. ifnecessary).  (Be specific)

No. 9855

F. If an amendment provides for an exchange, reclaysification, or cancellation of issued shayes,
pravistons for implemnonting the gmendinent I not contsived In the amenAmcnt jteelf:

(i nol applicable, indicaie N/A)

Page3of4
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The date of each amendment(s) adoption: 04/02/2014 A , il other then the
dule this documenl was signed.

Effective date if applicable: 04/02/2014

(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopied by the sharchalders. The number of votes cast for the amendment(s)
by the shareholders was/were sulicient far approval,

DThc amendment(s) wos/were approved by the shareliolders through voting groups. The following statement
must be sepavately provided for each voting group enlitied to vore separaiely on ihe aniendmeni(s):

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

h.y .I|
(voting group)

DThn amendment(s) washwere adopted by the board of directors without sharcholder action aad shareholder
Action was nol required.

DThe amendment(s) was/werc adopited by the incorporators without sharcholder action and shacehoider
action was not required.

4 04/0212014

2 dircclor, president or other officer - if dircctors or officers have not been
eoted, by an incorporator - if in the hands of a yeceiver, trustee, or olher court
ppoinied fiduciary by that fiduciocy)

Date

Signature

JEAN C ALVELO
(¥yped or primted name of person signing)

PRESIDENT

(Tirle of person signing)
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