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COVER LETTER

TO: Registration Section
Division of Corporations ’

VINCENZO CARGO LLC
SUBJECT: 3

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARIA F. ESCARRA

Name of Person

VINCENZO CARGO LLC

Firm/Company

3902 NW 7TTH AVE

Address

HOLLYWOQOD FL 33024

Ciy/State and Zip Code

E-mail address: (10 be used for fwture annual repor notilication)

For further information concerning this matter, please call:

MARIA F. ESCARRA 754 265-9324

at ( }
Name ol Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee (O $30.00 Filing Fee & 3 $55.00 Filing Fee & 1 560.00 Filing Fee.
Cenificate of Status Certified Copy Cenificate of Staws &
(additional copy is enclosed) Centitied Copy

(adduional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassce. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303



' YRTWLES OF AMENDMENT
T
ARTICLES GF ORGANIZATION

OF
\II‘\(_ ENZOCARGO LLC
’ (Nameg \f_mg 5. m]tle! L.iability SRy il oW nmmur\ on anr records)

. . . S - . 7128302 .
The Articles of Organization tor this Limit:d T ability Company were filed on nrban2n _and assigned

120000 T 57305

Florida document number

This amendment is sobmitted 1o amend the follows:

A. If amending nume, cnter the new name: of the limited iability company here:

N'A

Hie new manne must be disimgoishable amt contain the worsds Limiteg Pabilinn Company.,” the Jdesigration “ELCT or the abbrevestion =1L

: inei ; . RIDS NW -
Enter new principal offices address, il applicable: X205 NW 7OHh Sueer

{Principal office address MUST BE A STREET ADDRESS)

SMiani, FE 2366

. - . o N2415 VW 20th Stree
Enter new mailiny sddress, if appiteable: NS W T0Mh Stret

(Muiting address MAY BE 4 £OST OFFICE BOX)

Miami, FL 3306

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

Namc of New Repistered Ageni. IINZO . BACING

_ ] (255 NW INth Siree
New Registered Qftice Address. RIS NW 20k Strecs
Lreiter Floariedin virect addidress

M Florida 33t

{oy A il

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

Fherebv aecept the appointmtent us registered coens and agree o act i this capaecine. £ further agree o comple swinh e
mrovisions of all swinies velative to the proper amd comipicte perforsiance of my dnties, and Tans foomilivr seith cid
aceepd the obligations af sy position as regiciored ageni o provide ! far in Chapeer 603, F.8 Or i dhis docanment is
bring filed te mereh reflect a change o the regisiered office address, §herehy confivm thar She Lmited Vability
company has heen notified in writing o0 s e,

Y Aaind i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P MARIA F.ESCARRA 3902 NW 77th Ave,
Dr\d(i

Hollywood, FL. 33024
= Remove

OChange

OAdd

CRemove

OChange

(OAdd

CiRemove

OChange

OAdd

=
_:_D Remqxe
Pl [ ]

=2 -

=
Ei’Rem ve

O Change

OAdd

T Remove

CJChange




D. 1If amending any other information, sater change(sy heres cArtach eeiditionad shieers, ifnecessansy

F. Effective date, if other thao the date of filing. {optional)
chan eilective date - Nisted. the date mus? oo speciiic wmad vannul e poor to date of ifing ar maore thanee 90 doy< attee Bling ) 1 aesiant 0 6030207 (S

Note: Hthe dute inseried in this bloct Jdoes nor meet the applicable siaturery filing requirements. this date svill net be histed @s the
document’s effective date oo the Depaimment of Staie’s records.

I the record specitics ¢ delaved offective die, Fot nolan cceiive time, at 1 2:07 aam. on the eartier of: (b)) The 9Uth day after the

record is Nled,
r
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