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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2023

RADAMES ANTHONY SERRANO CARTAGENA
CARTAGENA INVESTMENTS AND HOLDINGS LLC
16119 PINE RIDGE DR
HUDSON, FL. 34667

SUBJECT: CARTAGENA INVESTMENTS AND HOLDINGS LLC
Ref. Number: L22000235901

We have received your document for CARTAGENA INVESTMENTS AND
HOLDINGS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please correct the original file date to 5-20-22. The amendment must be signed
by a member or authorized representative of a member. Please see the last page
of the amendment form,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
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COVER LETTER

T Registration Section
Division of Corporations
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Name of Limited Li;hilily Company

.
SUBJECT: “ad ‘r‘\ 3@*

The enclosed Articles of Amendinent and feeds) are submitied for filing,

Please retum all correspondence concerning this maiter to the following:

%&n@b Mooy Seccame Cx:(l—t.c\em

Name of Person

L
CG(\"’-c\em ﬁonewsoec)nws A svedkmenks adh  We\diss

Flrm’Cnmp‘lm

1114 Ve ()\dqo hyiva

Addr¥s

Wedson [ FL ] 367

City/State and Zip Code

X @ Ncom

address: (1o be used tw future annual repart notitication}

For further information concerning this matter, please call:

‘Ol adoves  Catd cers w2, 384 - 2348

Name of Person Area Code Daytime Telephone Numbet

Enclosed is a check for the t'nllrwing amount

L1 525.00 Filing Fee £¥'530.00 Filing Fee & {7 £55.00 Filing Fee & O $60.00 Filing Fec.
Certiticate of Staius Certified Copy Certificate of Status &
(sdditional copy 1s enclused) Certified Copy

tudditional cupy is encloved)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT Sl e
TO LB
ARTICLES OF ORGANIZATION
OF 223 MAR 24,

. RTII ¥
LY
(N ; uftlﬁe .tmited Liability Company as it now apfenrs on our records,

(A Flonda mecg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _5./ 3-0/97\ and assigned
Florida document number I . 9-.)- 0660 fz 22 5 a*A)

This amendment 1s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

_Cg(_\—s?@me_’Iungg\—M esX Merdg Ao\dimgs LLC
Fhe new name mist be distinguishable and contain the Words “Limited Liability Company,” the designation “"LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: w&“\dﬂ \!J_ S eC(one qu)r “CGQ LS,

New Registered Oifice Address: \L’\\q Q 14 (D\.LAAAE B L

Enter Florida 8eet address

\_5;0\5‘;.4 . Florida 3"{ bé7

Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of efl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heiny fifed 1o merely reflect a change in the registered office address, I herehy confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered AgentSignature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

[JRemove

OChange

OAdd

CRemove

OChange

T Add

ORemove

O Change

COadd

ORemove

OChange

OAdd

U Remove

TjChange

OaAdd

ORemove

{JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.j

E. Effective date, if other than the date of filing: . = (optional)
{Ifan effcctive date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 davs after filing.) Pumuant 1o 605 40207 (3)b)
Note: [T the date inserted in this block dovs nut meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State's records.

[i the record specilies o delayed effective date, but not an efTective time, at 12:00 a.m. on the carlier ol® {(b)  The 90th day afier the
record 15 filed.

Dated /Sc..d A VLM BN
Qe (T

r authonzed representative of a member

Signature of a membe

()\qﬁc'r@ﬁ @'N—\'Louu Se¥eue  (; c}rk)-e%

" Typed or printed name of signee

Filing Fee: $25.00



