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COVER LETTER
TO:  Reglstration Sectlon
Division of Corporations
, CARGOMAX LLC
SUBJECT:

Name of Limited Liabitity Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Flease retumn all carrespondence concerning this matter to the following:

DIEGO VELEZ

Name of Person
CARGOMAX LLC

FirmvCompany
12648 CHELMSFORD CT

Address
ORLANDOQ, FL 32837
City/State and Zip Code

CATALINAVIANA@GMAIL.COM

e-mail address: (to bz used for future annun! repont notificotion)

For further information concerning this matter, please cail;

CATALINA FERNANDEZ 407 655-9028
at }
Name of Pereon Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & () 555.00 Filing Fee & 3 $80.00 Filing Fee,
Certificate of Status Cenified Copy Certificete of Status &
(additianal copy is entlosed) Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additioral copy is enzloded)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

2/5
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
()3

CARGOMAX LLC

(Name ¢ Limited Lisbility Company as It now apprars on gur r )
{A Flornda [:umleg Linhility Company)

The Articies of Organization for thig Limited Liability Company were filed on 04/04/2016
Florida document number 116000024050

and assigned

This amendmeat is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:
CADI SERVICES LLC

The new name mudt be distinguishatle and eontaln the words “Limited Liability Company,” the designation “LLC™" ¢r the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:

(Mailing address MAY BE A PQST QFFICE BOX) el =
-
\.d .
B. If amending the registered agent and/or registered office address on our records, enter the name of the;ew r:&!stered
ehnt an 1 ) i ass here: o W
s 2
N ~
Name of New Registered Agent: o
New Registered Office Address:
Enter Florida streei address
. Floridn
City Zip Code

New Repistered Agent’s Signature, {f changing Registered A Renit:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes reldtive.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 605, F.5. Or, if this document is

being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled In writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the dtle, name, and address of pach person being added
or removed from our recards: '

MGR = Manager
AMBR = Authorized Member

Altle Name Addr Type of Action

OAcdd

ORemove

CIChange

(JAdd

CJRemove

i Change

T Add

JRemove

OChange

Add

ORemove

{JChange

D Add

ORemove

TiChange

T Add

JRemove

EiChange




Feb/14/2023 12:57:01.AM x 0 5/5

D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than che date of {iling: {cptional)
(i an effective daie is linted, the date must be specific and cannot be prior to date of filing or.more than 90 days afer filing.) Pursusot w 605.0207 (3X3)
Mote; [f the date inserted in this block does not meet the gpplicable statutory filing requirements, thig data witl not ba listed a3 the
document’s effective date on the Departruent of State's records.

If the recotd specifies o delaved effective date, but not'an effective time, at 12:01 a.m. on the earller oft (b) The 90tk day afler the
record is filed.

FEBRUARY 14TH 623
T D [

e

\ Smnun:rzafn member or authorized representative of & member

CATALINA FERNANDEZ

Typed or pricted nume of signee

Filing Fee: $25.00



