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COVER LETTER

TO:  Registration Section
Division of Carparationsg

THE CARGO HUB, LLC
SUBIECT:

Name ol Limited §inbiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please ceturn 211 correspundence concerning this maticr to the foliowiny:

Marira Peluchi

Wame of Porion

THE CARGO HUB, LLC

¥irrACompany

1400 NW 121 Avenue Suite 100

Address

Miumi, FL 33182

Ciry/Suate s Zip Code

marinalfiicm-greup.us

E-mat address; (tu be used Tor Tutwre paaual repost netification)

For furtber information concerning this matrer, please call:

Marina Peluchi 305 639.0888
at { )

17863641747

Name uf Fenwon Area Code [raytisne Telephune Numiber

Envlosed is a check for the following amount:

" $25.00 Filing Fee = $30.00 Filing Fee & i $55.00 Filing Fee &

L3 $60.00 Filing Fee.

Cenificale of Sratus

Mailing Address:
Registration Sevtion
Division of Corporations
B.O. Dux 6327
Tullahassee, F1. 32314

Certificate ot Sttus &
Centified Copy

culditlorat copy ix cicloscd)

Certiticd Copy
{additianal copy it encloaet)

Street Address:

Repistratton Scction

Division of Corporations

The Centre of Taliahassee

24 1SN, Maonroe Street, Suite 310
Taliahassee, FI, 32303

From: Frank Rosillo
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

THE CARGO HUSB, LLC

Florida document number L17000055797

{Name ol the Limited Liability Company os B naw appears oft oue records,)
{A Frorsdy Limned Lubddny Company)

- . o . 11502007
Fhe Anicles of Organization for this Limited Liability Company were filed on DI 32017

This amendment is submitted 10 amend the rollowing:

A. I amendiag name, entér the new name of the lisvited linbility company here:

anc assigned

From: Frank Rosillo

(Privciped pffive addross MUST BE A STREET ADDRESS)

The new name mist be gistingnishasle and capt s tie words “Limted Lizhility Company,” the degignatse *LLE™ o the abbrzviation

Enter new priacipal offices address, if applicable:

[y

1400 NW 121 Avenue Suita 10D

(Muailing aldilress MAY BE A POST QFFICE BOX)

Miami, F1. 33182

Enter new mailing address, tf applicable;

1406 NW 121 Avenue Suite LHO

avent and/or the new revistered office address here:

Miami, FL 33182

B. H amending the registered agent and/or registered attice address ou vur recordy, enter the name of (e new
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Nanwe of New Registered Agent:

1400 NW 121 Avenue Suite 100

Entes Florigic swreet tildrese

Miami , Florida

33182

Ciy

New Registered Apent's Signature, if changing Repistered Agent:

7 Code

[FChanging Registered Agent, Signntare of New Registered Agent

{ hereby uccept the appoiniment as registered ageat and agree to act in this capacity. f further agree to comply with the
provisivns of all steties relative to the proper and complete performance of my Jduties, and I am familicr with and
wceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docrwment fs
beiny filed to merely reflect a change in the regisiered office addvess, Ihereby confirm thar the limited liabilicy
company has been nofified in writing of this chunge.
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If amending Authorized Person{s) authorized to manage, ¢uter the title, e, and address of each person_being added
ur removed from our records:

1
P MGR= Manager
ot AMBR = Authorized Menther
H I

; Titte Name Address Type of Action

ElAdd

CHRemove

{1 hange

Cladd

TRermove

UChange

___TAdd

ORemuyve

CChunge

OAdd

CRemove

CiChange

OAdd

JRemove

OChanye

DAdd

1Remave

OChange

L
L

[
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[f amending sny other infurmation, enter change(s) here: (Aliach addirional sheets, If recessary,)
FEL/EPN :  38-4030877

1

E. Effective date, if other then the date of filing:

{optinnal)
(11 en effective doie iy bisted, the date must be spezific and cannnt he prior o date of Gling or mere thun 90 days afier Gling ) Pursuaat to 595.0207 (3)(b)
Note: 1f ke date inserted in this block duea not incet the appiicable stanstory filing requirementy, this date will not be Hsted as the
document’s effective dute on the Depactment of State's records.

1f the record specifies a delayed effcctive date, bui not an effective time, ut 12:01 a.m. on the carlierof; {(b)  The 20th duy after the

record is filed.
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Filing Fee: $25.00
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