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TO: Reglstration Sectlon
Division of Corporations

CARGO KINGS LOGISTICS LLC
SUBJECT:

Qac2/00%

W e 2393235

COVER LETTER

Neme of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Piease return ail correspondence concering this matter to the following:

YIMI RODRIGUEZ

Name of Person
EMA GROUP SERVICESLLC
Firm/Company
18302 SW 114THCT
Address
MIAMIFL 33157
Ciliy/State and Zip Code

EMAGROUPSERVICESEYAHOO.COM

H-mall address: (to ba used for future annual report notification)

For further information concerning this matter, please call:

YIMI RODRIGUEZ

786 910-7213

o { )
Name of Person Arca Code Daytime 'Talephone Number
Enclosad {s a check for the following emount:
@ $25.00 Filing Foo O £30.00 Filing Fec & 0 $55.00 Filing Foo & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

MAILING ADDRESS:
Ragismration Section
Division of Corporstions
P.O. Box 6327
Teallahessee, FL 32314

Certified Copy

{ncditional eopy 1a enclosed)
{addivanal copy s enalosod)

STREET/COURIER ADDRESS:
Reglstration Section

Division of Carporationa

Clifton Bullding

2661 Executive Center Circle
Tallahassee, FL 32301

Higooo 239 323>,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARGO KINGS LOGISTICS LLC
(aime of the LImited T RBIG

and assigned

The Articles of Organization for this Limited Liability Company were filed on 07/31118
Florida document number | 18000183094

This amendment is submitted t amend the foliowing:

A. If amending name, enter the new name of the limited ligbijlity company here:

NONE
The now namo musi be disdnguishable ard cotitadn the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C.*

Enter new principal offlces addreas, if applicable:
. . ’ Dy SAME

)

?..»'% =
— 7 % T'

Enter oew malllng address, If applicebte: = ::
Mal YB ICE SAME P S

e

o Ih £ !

Van S
B. If pmending the registered agent and/or vegistered office address on our records, mﬁﬂg&jh_eg

PRI ge B \ S IR 1 ' 33 4 fap] o a)

( New Registered Agent: MATTHEW N PAWLIKOWSKI
w ddress: SAME
Enter Florida streei addvesy
SAME . Florida SAME
Zip Cods

City

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relattve ro the proper and complete performance of my dutles, and I am Jamiliar 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 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry

company has been natified in writing of this change. M
1fChanging Reghstered Ageot, Signatuce of New Raghitered Agent
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If amending Authorlzed Person(s) authorized to manage, ¢

ar H

MGR~= Manager
AMBR = Authorized Member

Tide Namg Address Type of Action
NIKOLE RIVERO 1910 W 58 ST HIALEAH FL 33012

MGR
D Add

B Remove

O Change

MGR MATTHEW PAWLIKOWSKI 1810 W 58 ST HIALEAH, FL 33012
, @ Add

O Remove

O Change

A Add
[ —]
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D Remove

O Change

B Add

O Remove

& Change

O Add

O Remove

0 Change
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D..1f amending any other information, enter change(s) here: (Atrach addirional sheeis, if necessary.) \-\ \&00 29323

THE COMPANY WAS S0OLD TO A NEW OWNER.

dsvilv iyl
§ 30 ANYL I3

0 WV| 924398102

(ERIE

L
Q8/26/18 m
E. Effective date, if other than the date of Ming: (optional)d =
bespudﬁcandcnnnmbepﬂormduwofﬁlingormrelh%daysnlbrﬂ‘ ursadt to 605.0207 (3Xb)
il P be listed as the

(If an effoctive date is listed, the date must
Note: 1F the date inserted {n this block does not meet the applicable statutory filing requirements, this dut

document's effective data on the Dapartment of State's records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earler of:
{b) The 90th day after the record Is flled.

0er25M18
Dated . , .
3 Signsture of & /roefnber or authorlzed represontative of a member
MATTHEW PAWLIKOWSKI
Typed of printed name of signee
Page 3 of 3
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