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COVER LETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BL CUSTOMS BROKERS ,NC
DOCUMENT NUMBER: P14000026787

The enclosed Articles ef Amendment and fee are submined for filing.

Please return all correspondence concerning this matter w the following:

JESSICA RUIZMARTINEZ
Name of Conlact Person

ROBINSONLAW, P.A.
Fiem/ Company

1501 VENERA AVE SUITE 300

Address

CORAL GABLES, FLORIDA 33146

City/ State and Zip Code

JESSICA@RROBINSONLAW.COM

E-maif address: (1o be used for future annual report notiftcation)

For further information concerning this matter, please catl:

JESSICA RUIZMARTINEZ 305 , 662-7618

at

Name of Contact Person Ared Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunem of State:

O $35 Filing Fee 03843.75 Filing Fee &  [0843.75 Filing fee & 85250 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articies of Amendment

to F\LED

Articles of Incerporation
of .
n-7 PH 3:08
BL CUSTOMS BROKERS INC. gl R -2 T
{Name of Corporation as currently fited with the Florida Dept. of State) - - —3:*"&"*;‘.'.{« iJTFiH‘i‘J\\‘ﬁA
P14000026787 TH L BRSER T

(Document Number of Corporation (if known) bt

Pursuant to the provisions of section 607.1006, Florida Statutes. this Mlorida Profit Corporation adopts the following amendneni(s) to

iy Artichkes of Incorporation:

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

The  new

mame must be distinguishable and contain the word “corporation,” “company.” or incorporated” or the ubbreviation
“Corp. " “lnc, " or Co., " or the designation “Corp, ™ Ve, or "Co ™ o professional corporation name must coilain the

word “chartered,” professional assaciation, ” ar the ubbreviation “P.A4."

B. Euter new principal office address, if applicable:

{Principul office adidress MUST BE A STREET ADDRESS )

. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX,

D. 1f amending the registered agent pndfor registered office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

RAYMOND L. ROBINSON, ESQ.
1501 VENERA AVE SUITE 300

tFlarida stree! addresy)

 CORAL GABLES orig, 33146

Newe Registereed Office Address:
(Crtvy tZip Coclel)

Noame of New Registered Agent

New Registered Agent's Sig
PHhwreby aceept the appointment 7/::‘11:'

Signarure of New Registered Agent. if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of edch Officer and/er Director being added:

fAttach additional sheets, [ necessary)

Mease note the officersdirector titfe by the first letter of the office rire:

P President: 1= Fice President; T= Treasurer: 8= Secretury: D= Director; TR= frustee; C = Chairman or Clerk: CEO = Chief
Execurive Officer: CFQ = Chief Financial Officer, 1y an officerdivecior holds more than une vide, list the first leiter of vach office
held. President, Treasurer, Director would be PT1.

Chunges showld be noted in the following manner. Currently John Dac is Tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Fhese showld be nowed as Jolm Doe, PT as a Change,
Mike Jones, U as Remove. and Sally Smith, SV uy an ldd.

Example:
X Change PT JohnDoe
X Remove V Mike Jones

X Add SV Sally Smith

Type of Action Tithe Name Address

{Check One)

0[] Change PD CATHERINE WILSON 2814 NW 112TH AVE
[ ace DORAL, FL 33172
D_ Remaove

2 [¥] change TSD CHRISTOPHER P. BLANC 2814 NW 112TH AVE
[ A DORAL, FL 33172
u Remove

1)[¥] Change P JOSE RODRIGUEZ 2814 NW 112TH AVE
[] aau DORAL, FL 33172

ﬂ Remove

4) D_ Change
[] aua
D, Remove

3) D_ Change
[ aae
E]_ Remove

6) D Change
[ aae
EI_ Remove
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E. elin adding additional Articles, enter change(s) here:
(Autach additionad sheels. if necessary).  (Be specificy

(if not applicable. indicaie N7A)

THE NUMBER OF SHARES THE CORPORATION iS AUTHORIZED TO ISSUE IS:

1000
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The date of cach amendment(s) adoption:

. i other than the

date this document was signed.

Effective date if applicable:

o more than 90 dayys ufler umendment file dure)

Adoption of Amendment(s) {CHECK ONE)

[he amendment(s) wastwere adopted by the sharcholders. The namber of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

D’I'hu amendment(s) was/were approved by the sharcholders through voting groups. The following siciemen:
must be sepurately pravided for cach voting group cntitled to vote separarely on the umemndiment(si;

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{voling groupt

[:I!‘hc amendment(s) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action wias ot required.

Dl‘hc amendment(sy was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated Ffb ,.1 3,‘ 410 /_(
>y
Signature . /Z@&ﬂ(/(}""“

. o - . o3 -
{By a director, president or other officer — it directors or officers have not been
selected, by an incorpurmor - i in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

JEAN F. BLANC

(Typed or printed name of persen signing)

DIRECTOR

(Title of person signing)
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