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COVER LETTER

TO: Amendiment Section
Division ol Corporatioms

SLUE STATE LINE CORP
NAME OF CORPORATION; BT STATETINE CORI

b AT A . f2aooon23a].4
DOCUMENT NUMBER:

The enctosed Articles af Amendment and fee are submitted for filing.

Please return all comespoandence coneerning this matier o e foliowing:

RICARI GONZALLZ

Name of Contact Person

BLUE S TATE LINE CORP

Finn/ Campany

SO W OKEECTHIOBER RIY AP 6102

Adldress

FHALEATLFEL 35010

Chiye State and Zip Codde

INFO@ALCARRIERSERVICES .CONM

F-mail addres<s (Lo be used For fuire annual report notilication)

Fuor [urther information concerning this matler. please call:

AL CARRIER SERVICES INC O TR0 ) In0-28T4
Hi
Name of Conlact Person Aren Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made pavable o the Florida Department of Stite:

—_—

=, S35 Filing Fee O3 735 Mling Fee & (54575 Fiting ¥ee & TI$32 30 Filing Fee

Certilicate ol Status Certitivd Uipy Certiticate of Stas
{Additional copy is Centified Copy
enclosed) tAddH on] Copy

s enclosady

Mailing Address Street Address

Amandiment Seetion Amendmient section

Division of Corporations Divisien of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2HE3 N Monroe Street. Suite 810

Tullahassee, IFE 32303




Articles of Ameadment
Lo

Articles of Incorpoeration
of

BLUE STATIL LINE CORL

{Name of Corporation as currently Hiled with the Florids Dept. of State)

2000253014

{Nocument Nuiber ol Corporition (i knowny

Pursuait to the provisions of section 6071006, Florida Statates. this Flarida Profis Corporation adopts the following amendnenti<) o

ils Articles of Incorporation:

A, I amending name, enter the new aame of the corporation:

Fhe

e

name wnst he distinguishiabic and contain the word “corporation.,

e, T er Col T or the desivnaiion Corp, 7 e, T or 00T
“eliertered, T U prafessional association, " o the abbreviarion P AL

Crcampxon, T or Cincorponated T or the abbreviaiion “Corp

A professionad corporation naere must contain e word

E7305 NW ol TH CT APT 106

R. Enter aew principal office wddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

MIAMILAKES FIL 33018

.. LEnter new mailing address, if applicable:

17305 NWOITH CT AP 106

{Muailing uddress MAY BE A POST QFFICE BON)

MIANM LAKES FIL 33018

B, HWamending the registered apeent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new revistered office address:

Name o New Registered -luent

F7545 NW OTH CT AP T Tos

tf-farieka strect adddressy

MEAMT LAKES
New Kevistered {2itice Address: HAMILAKI

gy 3008
CFlorida

Wy

New Registered Agent’s Sienature, if changing Revistered Avent:
[ hereby aveept the appaointmeni as regisiceed agei,

(A Clodded

Fam tamificr with and aecept the obligarions of the position,

Nigrenrure o New Registered Agemt, ielwoning

Cheek if applicabte
B | he amendmentisy isdire being lled pursaan toos, GO7012000 1y (e PN,




If amending the Officers and/ur Directors, enter the 1itle anid name of cach officer/director heing removed and titte, name, and
address of cach Officer and/or Dircector beinge added:
iAitach additional sheets, i necessarys
Please nore the afficer-diveeror titfe by the tiese loner of the oflice Hitle:
P Presiden: U Viee Presiden: T Freasarer: S Seeverarye 1 Divector: TR Frustee: € Chairman or Clerk: CEO - Chicl
Fxeentive Officer: CIOY Chief Finaneiaf Officer. [Fan officer divector holds more than one title, list the tirst lener of vach oglice heled,
Presichemi, Freasurer, Director would be PTT)
Chianpes shoutd be nowed in the follewing manmer. Cureenilyv doluy Doe is Bisied as the PST and Mike Jovies is listed as the Vo here is
a change, Mike Jones teaves the corporation, Salfv Smith is nemed the U and S0 Phese should be noted as John Doe. PEas a Change,
Mike Jones, Vas Remeve, and Sall Spiieh, U as o Add.
Faample:

X Change Pr John Doy

X Remove v Mike Jones

X oAdd A Sallv Snith

Tvpe et Aciion Tite N Address
(Check One)

. Vi SANDRA VDAL L7545 NWOFTHTCU AT 106
1} Cliamge

X MIAM LAKES FL 33018
Add fIAN [LAK i1, 3301

Huemeve

2y Clhange

Addd

Remove
3 Chismge

Audd

Remove

4y Change

Addd

Remove

34 Chinge

Add

Kemove

My Change

Add

Rennoe




F. I amending or addinge additional Articles, enter chanpe(s) here:
(Anach additional sheets if necessarve, oBe specitios

F. Han amendment provides for an evchange. reclassification, or cancellation of issued shares,
provisions for impicmenting the imendment if not contained in the amendment itseif:
(i ot applicahle, indicare N A)




FE2 102024
The date of cach amendment(s) adoption:

-1t vther than the
date this document was signed.

FI212024

I ffective date it applicalle:

tno more teir Y0 days atice amendment file dares

Note: 15 the date inserted o this hlock does nor meet the applicable stiotory iiling requirements, this dite will wot be Hated as the
decument’s etfective date on the Deparmment of State’s records,

Adoption of Amendment(~) {(CHECK ON)

e amendment{s) wasiwere adopled by the incorperaters. or board of divectors without sharcholder action aned sharcholder
action wis not reguied.

1 e amendmaentis) was‘were adopted By the sharcholders, The nuntber of votes cast for the amendmenies)
by the shareholders wasswere sutlicient for approvul.

L7 'The amendment( sy wasAwere approved by the sharcholders through soting groups. Pl jolfowing ssctcmen

pinsi be separately provided jor cach voting graup entiiled to vote separatele on the amendiment iz

“The number of votes cast 1or the amendmeni(s) waswere sufficient for approvai

hy

Cvnfin el vip

1H2172024
| Yated

Signature QI’MMT’{' ’gﬁnﬁ{eﬂlfh’

- - 7 e 17 p— e

(B o divector, president or other DrFeer = 71 direciors or oflicers hivve nut heen
sefected. by an mcorporator — 1810 the hads ol receiver. trustee. or ather court
appointed Nduciary by that fiducian )

RICARDO GONAALLL

t [y ped v printed nime of person signing

PIESIDENT

tLitde of persen signing)




