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850-817-6381 1072872018 8:33:45 AM PACE 1/001 Fax Server

Outoh' 28, 2016 _ & 7
FLORIDA DEPARTMENT OF STATE

cmid. 4 TRANSPORT & LOGISIIC, LLc |MVonof Curporativos
6702} 111 STREET -
DDEAL, FL 33178

SUBJECY: CARGAR TRANSPORY & LOGISTIC, LiS
REF: 116000082214

WG veoelved vour qlestronically tsansmitted dooument, However, the
documqnt has not been filed. Please make the following correstions and
=243} the complete document, including the eleatronic £iling cover sheet.

Thélregistered agent designated must be an active Florida entity or a
foreign entity suthorieed to transact business in Florida. Please correct

the -documant accordingly.

€
Please retyrn your deocumant, along with a copy ef this letter, within 60
daye s~y your filing will be conaidercod abapdohed,
If vo have any questions cencerning the f£iling of your doeume.nt: please
exll 450) 245-6051.

Jenna D Havxig PAX Aud,. #: HIGDDO0266408
Regulatory Specialist II Letter Nusnber: 416A00023171
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

CARGAR TRANSPORT & LOGISTICLLC

the Limited Lt mpany 8§ It oW appears on pur records,
o1 amited Lizoity Company

* The Articles of Otganization for this Limited Liability Company were filed on ___ FF-ORIDA and essigned

Florida document mimbey ___ 119000082214

This amendraent is submitted to amend the following:

A I amending name, ¢nter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC” or the sbbreviation “L.L.C.”
1095 W 32 ST
RESS, HIALEAH FL 33012

Enter new principal offices address, if applicable:
¥ dress MUST BE A STREET

Enter new mailing address, if applicable: 1095 W 32 8T
(Mailing address MAY BE A POST OFFICE BOX) HIALEAH FL 33012

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

registered agent and/or the new registered office address here:

i a3

; R

+ Name of New Regigtered Agent: Ty T
: e B 13
! SEem ]
ew Registered Office 5: m o -

Enter Florida street address ! :-"~<’ - I

r"f‘l [T}

Ftondm b
City ol Ned

:DJ‘—'
istered Agent’s Signature, if changin istered Agent: :J;{ L

~
I hereby accept the appointment as registered agent and agree to act in this capacity. | ﬂmher agree to comply with the
-provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and -
accept the obligations of my position ag registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

§f Changing Registered Agent, Sigaature of New Registered Agent
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IF ameﬁding Anthorized Persou(s) authorized to manage, enter the title, name, and sddress of each person beiug added

or removed from our records:

MGR= Maunager
AMBR = Authorized Member

Tide Name Address Type of Actlon

MGR ALFREDO LOPEZ 126 W 38 8T 0 Add
HIALEAH FL 33012 & Remove
D) Change
0 Add
A Remove

O Change -

O Add

0 Remove

0 Change

0 Adad

3 Remove

{3 Change

8 Add

O Remove

3
[ Change

-t
—ad
ted

NCRAL

> ' o
o O

s 1 Change
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.D. It am'ending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: ___ 10/27/2016 (optional)
(If an effective date ie listad, the date rust be specific and cannot be prior to date of filing or more thap 90 days after filing.) Parsuant to 605.0207 (IMb)
Note: If the date inserted in this block do#s not meet the applicable statutory filing requirements, this date will not be listed ns the
document’s effective date on the Department of State's recorda.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated  OCTOBER,27

, _2016
. . Eed
Y &=
. : A B
F. . ¥ - -—T‘l
Signature of a madmberof anthonzed representative of a member P D
xm i eamone
b
w2 o f
MIDEISY PEREZ N - :
Typed or printed name of signee oy o | { ‘ .o
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W
o
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