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COVERLETTER

TO: Registration Section
Division of Corporutions

132 CARGOLLLC
SUBIECT:

Nawme of Fimited Babthry Cosopans

Fhe enclosed Arucles of Amendment and feets) are submuoed T filing.

Pledse renm all correspondence concennmg 1his inatter o the following:

ARTURO SUAREZ

Natne of Peraon

132 CARGOLLC

From Campens

12753 WESTATTH PLACE SUITE 431

Addiess

HIALEAH L FL 330 2

O Sne and Zip Caode

nustercarricrselutionsi email com

-l address o be used B futore anneal repoit notificauon)

For turther intonnation concermng this matier, pledase calt

ARTURG SUAREZ i8h SI8543]
G }

Nt of Person A Uade Dayviime Telephone Nuinber

Enclosed s i check tor the Tullowimg jumeem:

H S2500 Filng Fee O S3000 Fiting Fee & O $535.00 Filing Fee & O Se0.00 1Filing Fee,

Cortifcate of Status Certitied Copy

tddiional copy v enckosed)

Cerificate of Stats &
Certtlied Cop
Taddhiional copy 1+ enclosedi

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

Division of Corporations Dvision of Corporations

PO Bow 0327 Chiften Bulding

Vallhassee, FL 32514 2661 Baceutve Cemer Cirele

Tallahissee, FLL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

132 CARGOLLC
I Name of the Limited Liubilitv Company as it now appears oh obr recinds. )
tA Flonda Linnted Dbl Company

DOET201TF P i
and :155]EI1L'L!

Fhe Articles of Ovganization for this Lunied Liability Company were filed on

TR 337

Florida document number

Thiz amendment is submitted to amend the fellowing:

AL Hamending name, enter the new pame of the limited liabiliey company here:

The new nzme must be Jistinguishable wod congun the words “Lmited Ly Company " the designatton =1 LO ar the abbrascson =1L €

Fnter new principal offices address, il applicable:

(Privcipal office address VIUST BE AV STREET ADDRESS)

Enter new mailing address, if applicable: .
.
(Mailing address MAY BE A POST OFFICE BOX) a5
[y
o
r‘—-
’(J):' - ) .
B. If amending the registered agent and/or registered office addeess on our records, enter |hmfanu~°fﬁ‘ the new
registered agent and/or the new registered office address herg: NS i_"i_" e
~. =
r:)_._ --- i
=5 - .
= %)

Natwe of New Rewistered Avent:

New Reeistered Ohice Address:
Foriter Fioortden sisect adeh oss

. Florida
i Code

Care

New Keaistered Agent’s Sivnatore, it ¢hanging Registered Auent:
P hereby aceopn the appointment as vegisiered agent aod agree e ace in this capaciie, 1 further agree g compivavitl the
provisions of all sianures velaiive o the proper and complete perjornance of mye dutics, and {an familiae witly aid
accepd the oMigations of my pesitiont as vegistered agent as provided for in Chapter 803 1.5 O i this doctiment is
being piled 1o merely refliect a change or the regisiered optice addeess, { hereby confirm that the limized labiliy

company s heen nocified inowriting of this change,

1 Chaneing Registered Aoenr, Siemature ol New Recistered Apent
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IF amending Authorized Person(s) authorized to managee, enter the ttle, name, and address of cach persan beine added

or remaoved trom our records:

MGR = Munager
AMBR = Authorized Member

Title Nuame Address Type of Action
MOGR LUIS VALBULENA (RN NW 2INT ST
= oAl

MIANMIFL 33135
B Rumave

O Change

D .‘\\i\!

O Renwne

__B Change

O Add

J:_l Remdgz

oh —
=Ir —

Tay —~
‘ El::_l:'h:nui ,
25 o .

~ .
M - B
_ o _ o 7 Adiye , T
T = e
o5 ..

O Change

O Add

0O Remuose

O Chinnge

D Add

O Remaove

O Change
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. I amending any other information, enter changels) herer Clnach additional sheees, i necessarv

: —
— —_—— - — — -‘J
: o
—
=
L Lo )
o - o L I»
—_— = !
e o
Q_E--' oo LS
o5
SRR Y-

(optional)

F. Effective date.if other than the date of filing:
Hran effectn e date s hsied, the date muest be specitic and cannet be poor o daste o g o mate than 90 das  witer Glng 3 Pursimi w ol 0207 1 35b)
Note: 17 the dite inseried an this block docg not mect the apphicable statusors lhing reauuements, this date will ot be histed as the

dovument’s elfective dae on the Department of State s revcords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(D) The 90th day after the record is filed.
a7

JULY 7

Drated
T

Tl n!'%: o mtthornzed representatve of o miombet

vped o prmied name of signee

ARTURO SUAREX
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Filing Fee: $25.00



