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COVER LETTER

TO: Registration Section
Division of Corporations

Cargado Scrvices, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submiued lor fHing.

Please retumn all correspondence concerning this mater 1o the following;

Jessica D, White

Name ot Person

Cargado Services, LLC

FirmeCompany

2204 Girant Street

Address

Tampa, FL 33603

Citv/Surte and Zip Code

cargadoservices(@yahou.com

E-mail address: ito be used tor Tuture annual report netification)

For further information concerning this matier, please call:

Jessici D. White w234 , 2732-06/8

Name of Person Areu Code Naytine Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & (0 $55.00 Filing Fee & OJ $60.00 Filing Fee,
Certiticate ol Status Certified Copy Certificate of Stws &
{nddizional copy s enclosed ) Certitied Copy

(addizional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street, Suie 810

Tallahassee, FL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cargado Serviees, LLC
(Name of the Lintited Liahility Company as it now appears on our records. )
{A Flonda Limited Tiability Company)

06/22/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000173408

Florida document number
This amendment is submitted to ainend the folluwing:

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

1y, the designation “LLC™ or the abbreviuion “L.L.C.”

ihe new name must be disunguishable and comain the words “Limited Liability Company
=
Enter new principal offices address. if applicable: B
.
{Principal office address MUST BE A STREET ADDRESS) 0 o
= 7l
.
Enter new mailing address, if applicable: £
)
oy

(Muailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Jessiea D, While

Name of New Registered Agent;

- . IY0L Clrmt Sipog
New Registered Office Address: 2204 Grant Street
Enter Florida street address

Tampa Florida 336035
Ciav Zip Conder

New Registered Agent’s Signature, if changing Registered Agent

! herehy accepi the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all stututes relutive to the proper and complete performance of my duties, and [am familior swith and
accept the obligations of my position as registered agent as provided for in Chuprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, Ihereby confirm that the limited liabilin:

company hus been notified inwriting of this changae

denea DALz,

If (,hnn n;,, Registered Agent, Signature of New Registered Agent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

Type of Actien

MGR = Manager
AMBR = Authorized Member
Title Name Address
MGR Mireva AL Keene
CJAdd
2204 Grant Street Twmpa, FL 33605
mRemove
TiChange
AMBR Tessica 1. White 2204 Grant Street Taimnpy, FL 33603
= Add
CIRemeve
& Change
--'\:_)
=
T ATy
5=
-5
S hdhove
Pt ‘-J
[} _
™o DChange

T Add

ORemove

OChange

TAdd

ClRemove

O Change

T Add

ORemove

TIChange




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

UENE

CEH € hvn 120z

(optional)

E. Effective date. if other than the date of filing:
{Hran elfective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Purswnt to 605.0207 (3)(h)
[fthe date inserted in this block does not meet the applicable statutory Nling requirements, tis date will not be listed as the

Note:
document’s effective date on the Department ol State's records,
The 91l dav afier the

f1ihe record specities o delayed effective date. but not an effective time, ot 1201 aan. on Lhe carlisr of (b)

b / 2071 .
é/ /ﬁ/ﬁ &5//‘4 I
Signature of & memibes or anthorized represetative of @ member

Conez ar de G pps ki

Typed or pninied nome of signee

ecord is filed.

Dated

Constantine J, Grohoski




