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Cdan 313007 1AM COVER LETTER No. 0927 1

TO: Registration Section )
Division of Corpbrations “ . R . : :
) -
CARGQO NAM INTERNATIONAL, LIC . < N
SUBJECT: ' '
¢ Name of Limited Lishility Company

The encloscd Articles of Amendment and {e=(s) arc submimed for filing.

Pleass return ali correspondence concerning this matter 1o the lollowing:

ENNA DIEPPA

Name af Person

KLIOFNNA SERVICES, INC

Fiem/Company

2141 SAW L ST

Address

MIAMI, FI1. 33185

CinysState and Zip Code
KRISIOFNNA@YAHOO.COM

E-onuil uddress: (10 be used for future annval rspor notificatton)

For further information concerning this maticr, please call:

EWNA DILPPA TR64957132
at ( )

Name of Person Area Code Daynime Telephone Number

Unciosed 18 a check for the following amount:

B 525,00 Filing Fee 3 $30.00 Filing Fee & " £55.00 Filing Fee & ] $60.00 Filing Fee,
Centificaie of Status Certitfied Copy Certificaie of Status &
(additignat copy is encloszd) Cenificd Copy

(zddilional capy is sncioscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Clan 200 2027 T 1AM ARTICLES OF AMENDMENT Ne. 8322
: TO
ARTICLES OF ORGANIZATION
OF

T

CARGO NAM INTERNATIONAL, Lic

(Namt ol the Limited Lisbilily Company a5 it ngw appears on nur records.)
LA Flonida Limited Linafity Company)

The Articles of Organization for this Liraiicd Liability Company were filed on ?1/16/2013

and assigned
Florida doctument number | 13000008666

This amendment is submitted 1o amend the {ollowing:

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

The new name imust be disnnguishabie and conain the words “Limniied Liability Company,” the designation “LLC™ or the ebbreviation "L.L.C.”

Enter new principal oftices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

2e

Enter new mailing address, if applicable: :

T
o

v
v

(Mailing address MAY BE A POST OFFICE BOX})

A

15

pu—
:
T

B. If amending the repistered agent and/or registered otfice address on our records, enter the nume of the ngw repistered
apent and/or the new registered office address here:

Name of New Registered Agent: JOSE CIMOLINO
New Rewaistercd Office Address: JOSE CIMOLING
Enwer Florida streer address
MIaM] Florida 33185
City Zip Code

New Registered Apent’

ignature, if chaneing R

I hereby accept the uppointment as registered agent and agree 10 uct in this capacity. [ further agree w comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my pusition as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

heing filed to merely reflect u change in the registered office address. | hereby confirm thar the limited liability
compuny has been notified in writing of this chunge.

Lot Livndon—s

lk(‘hnngmg Repistered Agent, Signature of New Registered Agent




It Alae 1 2000 i AMson(s) wthorized to manage, enter the title, name, and address Na. 037 Drers?. ?o:iny added
or removed irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR KARAME MORUAN 8377 NW 68 ST, MIAMI FI, 33166

add

ERemove

UChange

MGR JOSE CIMOLING 8377 NW 68 ST, MIAMI FL, 33166

= hdd

TORemove

TChange

HAdd

CIRemove

OChange

Ciadd

CRemove

LIChange

Oadd

U Remuve

O Change

D Add

DORemave

CiChange




Cdanogio 2027 1ic1iAM Ne 0322 F. 8

D. If amending any other information, enter change(s) here: (Auach addisional sheets, if necessary.)

E. Effective date, if other than the date of filing: - O’(/‘e‘ l'/lﬂ)*)\ (vptional)
([fan effective date is listed, the dale must be specific and carnot be pdor to daze of filing or more than 30 days after filing.) Purswsnt to 6050207 (3)b)
Note: I[the date inserted in this bluck does not meet the applicable statutory filing reguirements, this daie will not be listed as the
document's effcctive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is fited,

J ENERO 2}1 2022

»

Date

Nt 04

U Signanure of a member or avthorized representative ol 8 member

A GR

Typed or peinled namne ol signee

Filine Fee: $25.00



