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COVER LETTER
T Registration Section
-Division of, Corporations

CENIT CARGO, 11O
SUBJECT:

Name of Limited Liaghilite Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return ali correspondence concerning this matter to the following:

ALETANDRO MONTEFUSCG

Name ol Person

CENIT CARGOLULLC

FFirmy'Company

SO06 NW 29TH

Address

Citvsstne and Zip Coude
AMONTEFUSCO@ FS NETVE

L-mail address: (1o be used for future annual repart notification)
For further information concerning this matter. please call:
ALEJANDRO MONTEFUSCO 786 2007398

at( )
Numue of PPerson Area Code Iyavtime Telephone Number

Enclosed is a cheek for the following amount:

O S23.00 Filing Fev O $30.00 Filing Fee & 0O $35.00 Filing Fee & m 560.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy s encloseds Certihied C‘np)’

tadditional copy 1w enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraiion Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clitton Building

Tallahassee., FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENIT CARGO O
iName of the Limited Liability Comyrany as it now appeuars on our records.)
1A Flonda Limited Liahiliy Company)

05702717 .
and assigned

The Articles of Organization for this Limited Liabihty Company were filed on
117000097403

Florida docament number

This amendment is submutted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

" or the ahbreviation <110

The new oame must be distinguishable snd contain the words “Limited Liabilite Compiny.” the designation =LLC

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Mailing address MAY BEA POST OFFICE BOX) e

¢ game of the new
r the u R
: x i

B. If amending the registered agent and/or registered office address on our records, ented™th
~¢-

registered agent and/or the new registered office address here:
D P —
3T A HE
\LEJANDRO MONTEFUSCO =&
. . AL AL " N I
Name of New Registered Avent: T
. o HOO BISCAYNE BIVD UNIT 3203
New Revistered Office Address: ' ]
Foruter Florida strect address
MIAMI “w . 3132
I I . Florida |
Zip Coder ‘

City

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity 1 further agree 1o comply with the
provisiony of adl statwtes relasive 1o the proper and complete performance of iy duties, and T foonilior with and |
aceept the oblivations of my position us registered agent as provided for in Chaprer 6035 F.5. Or, if this document is |

being filed 1o mercly reflect a change in the registered office address. Dhereby confinm that the limited liability

company has been notified inowriting of this change.

If ClHanging 157/7-(%\;:[%1((. Signature of New Repistered Agent
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or remaoved from our records:

MGR =  NManager
AMBR = Authorized

Member

Name

Title
LUIS FERNANDO FIANG

AMBR

AMHBR

MOGR

MR

MOR

ROSANGELA MOCO

1947 SW 22ND TERR

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

Tvpe of Action

MIAMI FILL 33145

O Add

B Remove

O Change

J60 NE ZETH ST

T Add

B Remme

ADRIAN MARTINEZ

MIAMIFLL 33137

O Change

128540 NW OTH LANI

O Add

B Remove

JAVIER FERNANDEZ

ALEIANDRO MONTEFUSCO)

MIAMI KL 33182

O Change

OO BISCAYNE BINVD

W Add

AP A203

O Remonve

O Change

MIAMIFIL 33132

1100 BISCAYNE BLVD
= Add
Al 3203
20 O Remowve
- —
= ~
MIAMI FIL 33132 \_—'5,-‘ -
by Change-
Oy T -— "t
™~ 1>, ] .
M :
7 33 Add--.
o K oy
[ W o~
s @ Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach addditional sheers, if necessary.)

v

toptional)

E. Effective date. if other than the date of filing:

TUNE [4TH 2017

(11 un eftective dute 12 higted. the dage must be specitic and cunnot be prior to date of tiling or more than 40 day s after filing.) Pursuant o 630207 (3)(by

Note: [ the date inserted in this block dous not meet the applicable statutory filing requircments, this date will not be Hsted as the

document’s eftective date on the Depariment ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b)
I4TH OF JUNE

The 90th day after the record is filed.

N
;417
1 A K|

Duted

-

- -mcr“hur or duthorized represertative of a member

N T

LUIS FERNANDO FIANG

Isped or printed name of signee
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