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y o COVER LETTER

TO: Regisiration Section
Divistoo of Corpurations

t

CARGO TRADE CENTHR 11.€:

SUBJECT:

" -Name of Linuted Liability Company

The enclosed Articles of Amendmunt und fée{s) ure submitied for filing.

Please return all correspondence concerning this matter to the following:

SAVANA MYLLYS SHL.VA

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

3300 S HIAWASSTE RD STE 106

Address

ORLANDO, FL 32835

Cily/State eod Zip Cu;.l;:: '
i INFO@EABKCORP.COM

Femarl address (1o he used for future annual repont notification)

-For further information concerning this matter, please call:
" t

SAVANA MYLLYS SILVA. ! B [ S 8981757
: a } i -
Name af Person = Area Code Daytime Tclephone Number
|
Enciosed is a check fur the following amount:
: !
M. $25.00 Fuliog Fee 0 $30.00 Filing Fee & 3 %$55.00 Filing Fee & 0 $60.UC Filing Fee,
: Cortificate of Status Certified Copy Centificare of Status &
: (odditional copy is enclosed) Certificd Copy

MAILING ADDRESS: ’
Registration Section -~ !
Division of Corporations |
P O. Box 6327 :
Tallahassee, FL 32314 !

H7

{pddiliona’ copy iy enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clittion Building,

2661 Dxecutive Center Circle
Tallahassee, F1, 32301

0LOHGH 2




To:

“the Arnticles of Organization tor this.i.inéitcd Liability Company were filed on __

“Eonter. new principal offices addr ES, ifi rapplu,ahlc

Fage 4 01'“6' 2015-07-23 19:53:43 (GMT) 14076303010 From: Account Bookkeeping

DU 44921 1) 2
ARTICLFS OFr AMLNDMM\’I
TO
ARTICLES OF ORGANIZATION

OF
- CARGO TRADF CENTER LLC

(At of tlig L linited |

.unluh \ Tl muv us l( W ROPCHT S0 Sur vechrds,y "

O7/1572015

NN

end assigned

Florida document number

L]snno{zm 1

This amendment is submitted (¢ amend l};e following:

A. M ameoding nawme, enter the hew umng of the limited liability company here:

The new name must be digtinguishabic and conmiﬂ the wards “Limited Liabrlity Company ™ the designation “LLC" or the abbreviation “LL C.”

(i’mu‘l’mﬂ dffice dddress MUST.BE 4 .? TREET ABDRFA.S‘)

-t

Enter new mailing address, if applicable: et 3
4 S —— . P
(M ailiig adiress MAY BE A POST QFFICE BOX)- v
I . . ::': 1::' E L. = iy
B. If amendiug the registered ngent and/or registered -office address on our records, enter thurmn_n_. _ pF_the inew
regnrered ggent pud/ar the- pew regmered office-aduress here: RE 5 P
T - .
' . ® -
Nageot-New Registered Agent:. n _
e z

T - . .
Nesy Régisterad Office Address: _ , e
o R ’ Envertlorida soreet uddresy
., Florida .
City Zip Code

New Reuistered Apent’s Si

! hereby accept ihe appoiniment us registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my postrion as registerved agent as provided for in Chaprer 605, F.5. Or. it this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing nf this change.

If Changing Registered Agent, Sizmtire of New Registéced Agent

Pagc 1of3
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To: Page50f6 . 2015-07-23 15 53:43 (GMT) 14076503010 From: Account Bookkeeping
I amending Authorized Persons) nm‘hnrlzrd (o manage, ersun heing nidded

nuatie, wirch addre
or remaved from our records: -

en tar the titl

MGR = Manager K
AMBR ~ Authorized Member  ©

Title Name . Address ) Type of Aetiop
MGR ROJAS, FELIX | © B6INWESTHA2S

L

MIAMI, FL 33126
L [ Remove

T e = .0 Change

- o ' . OAdd

T ' . 0 Remove

22 Change

O Add

e sun e atn

J Add

[0 Remuve

0 Change

OO Add

_ 0 Remove

[0 Charge

J Page2of 3
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0. If amendiog 1oy other informati{}n, enter change(s) here: [Anach additionul sheets, if necessary, )

Sl
—l o en

T B _ ey

e & f

AT , o o

e

T TETETT M

; — e J—

P . . : . . ATy e 10 !
E. Effective date, if other than thie date of filing: ., (optional); = <

(It an effecuve date is lisied, the date must be specific und vannat be prier to date of fking or more hian 50 days after [ilidg ) Plrsudo 505 0207 (3)(b)
Note: Ifthe date inseried in this block does not meet (he applicable statutory filing requirements, this date will nefbe lisied as the
document’s effective date on the Department of Stue’s records.

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

07/22/2015 i
Dated : : _ . o

P

-F\‘igluml_‘e_?w"{z_?ﬁmbemr authonzed representative ol.a member

ALESSANDRO SCHMIDT

o T : Pyped-or printed neftie of signee

Page 3 of 3
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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM Account Bookkeeping

DATE 2015-07-23 19:62:51 GMT

RE CargoTradeCenter - Amandment addingFelix Rojasin the
Company

COVER MESSAGE

Besl Regards,

Savana Silva - Customer Service Assistant
Account Bookkeeping Corp | www.abkcorp.com
P.:(407)898-1757 | Fax.: (407) 887-5336

Brasil: S80Paulo +55(11)3230.2525

3300 S Hiawassee Rd Ste 106 Orlando, Fl 32835

This email has been checked for viruses by Avast antivirus software.
https://www.avast.com/antivirus
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