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. COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: PHCARGO.LIC

Nume of Limited Eiability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Plense return all correspondence concerning this matter o the following:

Accame Paricn

Name ot Percon

Firm-Company

20135 E Country Club Dr Suite 601
Address

Aventura Fl1 33180

Cinv/State and Zip Cade

oscaralfredo@ email.com

Bl addsess: (1o be used tor tuture annual report notification)

For further information concerning this matter. please calk:

Oscar Camara at( 786 y Y0811
Name uf Person Area Cuode Daviinte Telephone Number
Enclosed is a cheek for the fotlowing amount:
= $25.00 Filing Fee (3 $30.00 Filing Fee & U $35.00 Filing Fee & 0O $a0.00 Filing Fee.

Certificate of Status Certfied Copy Cerificate of Stalus &
tadiltional cupy is enciosed) Cerified Copy

tadditionad copy is enclosed)

Mailing Address:
Registration Sceetion
Division of Corporations
P.O). Box 6327

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

OF
PH CARGO. LLC

(A Florda Thimited Liabihity Company

tName af the Limited Liability Compatny as it now appears on our records, )

¥l
he Articles of Organization for this Linnted Liability Company were filed on 03/29/2017
Florida document number 117000071542

Mis amendment is submitted to amend the following

and assigned

A. If amending name. enter the new name of the limited liability company here

Ibe new ke must be distinguishable and contain the words “Limited ability Company

Enter new principal offices address. if applicable

the destgnation “LECT

ur the abbreviation

“LLC
(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable

(Muailing address MAY BE A POST OFFICE BOX)

P
DA P
s
¢ CCQ)
B. If amending the registered agent and/or registered office address on our records, gnter the na nieof thenew rigistered
agent and/or the new repistered office address here 5-: '5:» !
(ﬁ v
Name of New Registered Agent -1" : - )
New Registered Office Address: ul

bt
- \ l‘.' -

Enrer Flovidea strect address

Cine

. Florida
New Registered Apent’s Signature, if changing Registered Agent

Zip Code
! hereby accept the approintinent as registered agent and agree (o act in s capacinv, 1 further agree to comply with the

provisions of all siatures relutive to the proper and complete performance of my dutivs, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document is
being fited 1o merele reflect a chuange in the registered office address, [herebyv confivm that the timited liahilin
company has been notified inweiting of this clange

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
* or removed from our records:

MGR = AMlanager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Oscar Caunara A SS I Country Club Dr Suile 6} O Add
Aventura FlL 33180 mRemove
OChange
MGR Oscur Camara 20085 E Countey Club Dr Suite 6011 = Add
Aventura FlL 33180 JRemove

CiChange
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CIRemove

CiChange

CAdd

I Remove

CIChange

CAadd

CRemove

OChange



D. If amending any other information. enter change(s) here: (duwch additional sheets, if necessar.)

We are making the change because Oscar Camara was entered by mistake as 3 managing member

beine that he is only a manager in reality,
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E. Effective date, if other than the date of filing:

(optional)
(I an etfective date is listed. the date must be specific and cannot be prior to date of filing or more than 96 dayvs afier Gling. s Pursuant to 683.0207 (31b)
Note: [ the date inserted i this block does not meet the applicable statntory (iling requirenients. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record speaities o delaved etfective date. but notan effective time, at 12:01 wm. on the carlier of: () The Yth day after the
record is filed.

Dated 10/11

2021
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Signature of @ member or ;unl‘uriycd reprosentative ot a member

Accame Patnicia

Typed or printed name of stgnee
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