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COVER LETTER

TO: Amendinem Sectian
Division of Corporalions

NAME OF CORPORATION: BLUE INTERSTATE CARRIER INC
pOCUMENT NUMBER: I 13000091665

The enclosed Articles of Amendmens and fee are submitied for filing,

Please return all conespondence concerning this matier to the following:

JEAN C ALVELO

Name of Contacs Pevson

BLUE INTERSTATE CARRIER INC

Fimm/ Company

11117 W CKEECHOBEE RD STE 209

Address

HIALEAH FL 33018

City/ State and Zip Code

info@alcarrierservices.com

E-mul addiess: (o be used for Rutuee annual report nonification)

Fur lurther information concerning this matter, please call:

A&L CARRIER SERVICES INC 786 3602879

MName of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the fotlowing amount made puyabie w the Flarida Departnient of Seate;

[l $35 Filing Fzc [1543.75 Filing Fee &  [JS43.75 Filing Pee &  (0$52.5D Filing Fee
Cenificate ol Siufus Certificd Copy Certificate of Siatus
(Additional copy is Certified Copy
euclosed) {Addifianal Copy
is cuclossd)
Malllng Address Street Address
Amendnicnt Section Amendment Section
Diviston of Corparatians Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301
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BLUE INTERSTATE CARRIER INC

{(Name of Corporation as cerrently fited with the Florida Dept, of State)

P13000091665

(Document Number of Carparmion {if known)

Pursuant to the provisions of section 607.1008, Florida Statwses, this Florida Profit Corperution adopts the Bpllowing smendinent{s) to
its Articles of Incorporarion:

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishohle and contain the word “corporation,” “company,” or incorporated’ or the abbreviation
“Corp..” “In¢.” or Co.." or the designation “Corp,” “Inc,” or “Co™. A professional corparation name wst contiin the
word “chartered,” “professional association, " or the abli eviation "P.A.”

B. Enter new principal olfice adda ess il applicahle:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
(Mailing adidress MAY BE A POST QFFICE BOX)

D. Ifamending the vegistered agent andfor veglsteyved oflice address in Flovida, enter the name of the
new replsteved apent andfor the new regisiered aflice nddress;

N of New Regisiered azens SPNDRA VIDAL

(Flevida sieet add ess)

New Registered Office Addvess: , Florida
{Clrv) {ZIp Code)

New Registered Agent’s Sipnnture, if clionging Regpistered Agent;

I hereby accept the appoimiment as 1egisiered agemi. 1 a ith and accept the abligations of the position.

/

Signaiure of New Registered Akent, if changing
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If smending the Officers und/or Directors, enfer he dtle and name of ¢ach officer/director being removed and title, name, and
addyress of each Officer andfor Director being added:

fArtach additional sheets, if necessary)

Please note the officer/directar tifle by the fires levar of the affice tide:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFQ = Chief Financial Officer. If an officer/divecior holds mor e than one title, list the first letter of each office
held. President. Treasurer, Directoy would be PTD.

Changes should be noted in the following manner. Currently Johu Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8, These should be noted os John Doe, PT a5 a Change,
Mike Jones, ¥ as Remove. and Sally Smith, SV as an Add.

Exemple:
X Change PT Johw Doe
X Remove ¥ Mike fones
_X Add sv Sally Smith
Tyne of Action Tillg Mame Address
(Cheek One)
" [:[ Change P JEAN C ALVELO 11117 W Okeechohee Rd
[ ] ada Ste 209
Remove Hialeah FL 33018
2) D Change L SANDRA V VIDAL 11117 W Okeechobee Rd
dd Ste 209
[ ] Remoue Hialeah FL 33018

3 D_ Change
[ ] aa
D__ Remove

4) D Change
I:L Add

I:L Remove

3) D Change
[ I Add
[:l_llcmcwc

&) I_ Change
| [ Add —
D_Rcmow:
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E. If amending or adding additianal Articles, enter change(s) herg;
{Anach addirional sheets, if necessary).  (Be spaeific)

Ne.

F. It an amendmient provides for an exchange veclassificatlon, or cancellafion of issued shaves,
vovisions for implementing the amendment if aot contained in the amendment itseif:
(if not apphicable. indicate N/A)
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The date of each amendment(s) adoptian: NO\J O{E(B ! '?

date this documsant was signed,

Effective date if applicable: N O\/ 2% R

fno move than 80 days afier amendment file date)

Adaption of Amendment(x) (CRECK ONE)

¢/ [[he amendmeni(s) was/were adopted by the sharcholders, The number of votes east for the amendment(s)
by the shareholders was/were sufficient for approval.

l:IThc amendment(s} was/were approved by the sharcholders through voting groups. The foliowng staremeni
must be separately provided for cach voting group entiled 1o vote separaiely on the amendment(s):

“The number of voies easi for the amzndmeni(s) was/were suflicient for approval

by

fvating grouj:)

l:}l’hc amendinent(s) was/were adopted by the bozid of dirzclors without sharcholder action and sharcholde
aclion was not rcquired.

Dl‘hc amendmenl(s) was/were adopled by the incarporatots withoul sharehoider action and shareholder
action was nol required,

Dt 07/31117

51gnamcx A/ _-ﬁk\““-

(By a dirgfor, presidendt or o:hc\ﬁ?cer — if direciors or officers have not been
selected by an incorpoator — if in the hands of a receiver, Liustee, or ofher court

appointed fiduciary by thac fiduciary)

JEAN C ALVELO

(Typed or printed ame of peison signing)

PRESIDENT

(Title of person signing)
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