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Division of Corporations

June 25, 2021

ALEXANDER CARTAGENA
11825 SW 24TH TERRACE
MIAMI, FLL 33175

SUBJECT: CARTAGENA TRANSPORTATION LLC
Ref. Number: L20000194352

We have received your document for CARTAGENA TRANSPORTATION LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 6805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 121A00014498
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COVER LETTER

TO: Revistration Seclion
Division of Corporations

SUBJECT: C(AA&\C\AJL{\C« !ﬂ/ﬂoCo +Och()r\ LLC

Name o Lnmied Lebiliny Company

The enclosed Arteeles of Amendiment and teetsd are submitted for lhng

Please return all correspondence concernmg this matter w the following

AI(’,X oncder 0 artagtne

e
Name af P&

Freny Company -

%25, S adt T

Address

Miam; fL 6jlj6

Cryestate and Zip Code

Cortagroptrnns gt A @ armal. Com

Gl address 1o b used Tor future d@nlial report rotlicution)

Teeanct,

For further infoermation concerning this matter. please call:

NCM&f CL\rJrocufn

Neane o Person

ut (_44&4:

Arvi Code

0% - AR

Davume Telephone Number

Enclosed is o check For the followaing amount

TUS2500 Filing Fee & 3000 Filing Fee &

Certiicaie of Stalus

C 83500 Fihng Fee &
Certitied Copy

vadditmnal cops s enclosedd

O seh o ialng Fee,
Certificate of Stalus &
Certified Copy
rddinnl copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tollahassee, FE 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite X110
Tailahuassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C ackaaca ’fmnsmrl'c& 0N L(,(,

i Name dPAbe Limited Linbility Limnpans as it npw sppears on our records, )
(A Flonda Timied Tiabifin Campany)

The Articles of Chganmization Tor this Limited Linbility Company were liled on e l K / a@a\() and assicned
) A o g

Flonda document number I QS (X K JIE! ﬂ?) f)& .

This amendment is submiited to amend the olloswing;

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

Caduaena TouWing ol Tronsgod LG .

The new name mésd be distengushable and cofhn the words “Lumited |.Iil|lli|l_\ Company.” the designaton “LLET o he nhl\u\'q Illt\ﬁ_'—'l L™

Fnter new principal offices address, il applicable: /é/ 7_\ \3 . [ Q_-\ AV e_. # L/'Og
(Principal vffice address MMBUST BE A STREET ADDRESS) My anvt y: AL 2% i\ -

[

— [

‘.1-‘ =

P T —

Enter new mailing address, if applicable: /sz I SW 171 /4‘\)'{’, #‘JO

N
L

'\..

(Muiling address MAY BE A POST OFFICE BOX) Mgm. L 32415 =
B,

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

Name ot New Reaistered Aeent:

New Revisiered Othee Address:

Lnter Florwda street addiess

. Florida
{ 'H_I.‘ Lipr( ake

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

L herebv aceept the appoimiment as registered agent and agreee to act mn this capacine, { further agree o comply wit the
provisions of alf siatwres relarive 1o the proper aind complete performaince of my- duties, and [ am famitiar with and
aceept the obligations of my posinion as regisiered agent ax provided for in Chapter 603, 5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the limeied liabifine
company has been norified in writing of this change.

If Changing Registered Agent, Sivnature of New Reasistered Apent
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IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Fype of Action

ZAdd

JRemonve

Z Change

: f\\.l d

CRemose

Change

JaAdd

JRemine

OChunge

A

TRemove

CiChunge

Lladd

Remune

1 Change



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

.. Effective date, if other than the date of Aling:

(optional)
tHan etfective dite s hinted, the date must be speaific and cannot be prior to dite of fihing or more than 90 diavs alier filing ) Pursaant 10 603 0207 (3% b)
Note: 1 the date inserted m thes block does not meet the applicable statutors filing requirements, s date will not be Itsted s the
document’s etfective date on the Depastment of NMate's records

1t the recond specifies o delayved eltecuve date. but not an effective time. ae 12 07 aome on the carbier of (b
record 18 tiled.

Phated f/y//t/ -Z

| he St dav atier the

O/

NI of

M)

ETCPresetative ol o member

i ador (o7 amen

Ty ped o primted umeft sienee

Filing Fee: $25.00



