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cuveRr LET

TO: Registration Section
Division of Corporations

MUNEZ CARGO LLC
SUBJECT:

ER

Nanw of Limiied Liability Company

The enclosed Articles ol Amendment and Teets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

UTKIRBEK SHAKIROV

Nuame of Person

MUNEZ CARGO LLC

FirmA ompany

2001 TIZEWELL CIRCLE UNIT 1320

Address

ORLANDO F1. 32837

Civ/state and Zip Code

zak.shakirov@demail com

E-mail address: (1o be used for atare an
For further information concerning this mater, please call;

UTKIRBEK SHAKIROV 407
ar {

nual report neiilicatkon)

7220198
|

Nuame of Person Area Code

Enclosed 1s a check for the tollowing amount:

Davtime Telephone Nuember

= S25.00 Filing Fee 1 S30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certitied Copy Cortificate of Staws &
tashhional copy iy enchised) Cerntified Copy

{additiomal copy is encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O). Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N, Monroe Sureet, Suite 810
Tallahassee, FL 32303



ARTICLEY OUOF AMIENDVIENT

TO
ARTICLES OF ORGANIZATION
OF

MUNEZ CARGO LLC

(Name of the Limited Liabjlity Company as jt pow appears o1 our records.)
(A Flonda Linted Liabiluy Conmpany)

. . L o i 331202 i
The Articles of Organizauon ior this Limited Liabilny Company were tiled on 03731/202v and assigned
‘__3
; 24 FRR]
Florida document numbey L20000083330 % —
This amendment 15 submitied to amend the following: : T -~
l\.;’ f_F\,-
A. If amending name, enter the new name of the limited liability company here: e
R

The new name imust be disunguishable and conmam the words “Limited Liability Compuny.” the designnion “LLC™ or the ahbrevition L.y

—

. . . 23S0 AVIAN L i
Enter new principal offices address. if applicable: S0 AVIAN EOOI

(Principal office address MUST BE A STREET ADDRESS)

KISSINMMIEE FI, 3474

. e . . 2T AV
Enter new mailing address, if applicable: 210 AVIAN LOVP

(Mailing address MAY BE A POST OFFICE BOX)

RISSINMMEE FI. 34741

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new reyistered office address here:

Name of New Registered Agent: ABDULMALIK ABDULHAMIDOV

New Rewmistered Office Address: 2330 AVIANLOOP

Ineer Flovida sireet address

KISSIMMEE Florida 7]

i 2 Coiele

New Repistered Apent’s Sipnature. if changing Registered Agent:

[ herehy accept the appoimment as registered ageni and agree 1o act in this capacite, [ further agree 1o comph wird;
provisions of all siasutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or if this document i
being filed to merely reflect a change in the registered office wddress. Thereby confirm thart the fimited liabitite

compuny has been noitficd in writing of this clange.
&
/{_—Aﬂ‘/

1If Changing Registered Agent. Signature of New Registered Apent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR UTKIRBEK SUHAKIROV
MGR ABNULMALIK ABDULHAMIDOV

Address

2001 TIZAEWELL CIRCLE UNIT 15320

ORLANDO FLL 32837

2350 AVIAN LOOP

KISSIMMEE FL 34741

Lo Add

= Remove

CChange

E Add

LI Remaove

_IChange

ZAdd

L Remove

“HChange

Add

ClRemove

_Change

Lo Add

LI Remove

L Change

_iAdd

ORemove

ZiChange



). If amending any other information, enter change(s) here: (drach addivionad sheets, if necessary.

IN/A

(062020
E. Effective date, if other than the date of filing: {optional)
(10 effective date i fisted, the date must be speeitic and cannot be prior te date of filing or more than 90 davs alter [ling.) Pursuant w 6050207 (2
Note: If the date inserted in this hlock does not mect the applicable sttutory Sling requirements, s date will not be listed as th
document’s effective date on the Departiment of State’s records,

If the record specities o delayed effective date. but not an effective time, ut 12:01 am. on the earlier of: (b)  The 90th day aller the
record 15 filed.

MAY 21 220
Dated .

O

Sigmature of o member or authorized reprosentative of @ member

UTKIRBEK SITAKIROV

Typed or printed name ot signee



