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TO: Reglstration Section
Division of Corporations
CARGO LAKAY LLC
SUBIECT: .

NEZhid

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(x) wre subnuilted for filing.

Please return all correspondenee concering this matter to the following:

JENNY MEDINA

Numg ul Persan

THE ELITE CARRILL SERVICES OF MIAMI LLC

12060 NW SOUTH RIVER DR

MEDLEY FL 33178

]‘Iilrr‘!Cu‘;;\mey

Adilress

) City/Sinte ant Zip Code

¥ MUDINA@ELITECSOM, COM

E-muil address: (to be wsed Tor fulure anual report notification}

For furiber infurmation cancerning this matter, please eall:

JENNY MIDINA

305 405-2600
al{ Y

Numu ;J"f_Pcraun

Lnelosed 15 a check for the following amount:

O 830.00 iling Fee &
Certificate of Status

= $25.00 Filing Feu

Muiling Address:
Registration Scetion
Division of Corporations
P.C. Box 6327
Tallahassce, FL 32314

Arca Code Thytime Telephane Number

L] §60.00 Fiting Fee,
Certificate of Status &
Certificd Copy

(neldkitipnal copy is cnclosed}

[0 $55.00 Filing Pee &
Certiticd Copy
{additional capy i enclosed)

Registration Scetion

Division of Corporations

The Centre of Tallahusser

2415 N, Monroe Strect, Suite $10
Talbithassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CARGO LAKAY LLC
’ (Name of the

Timited Liabilily Company s | 00W APRrary U1 U0r regoris)
amited Liabihity Company)

‘The Arlicles of Ceganization for this Limited Liabilily Company were filed on AUGUST 137H, 2020 . .and assigned
120000246943

Florida document number —

This amendment is submitted to amend the following:

A. If amending nume, enter the new name of the limited linbility compury here:

The new nume muxi-Eé':listiuguishnble and contain the words “Limited Linbility C-ump:my." the slesignation "LLC" or the abbrevintiun “1.1.C."

Enter new principal offlees address, If applicable: 3125 JOHN P LURU DR UNIT 3

(Principal office address MUST ¥ A STRERT ADDRESS) ~ MAUIANDAUR BEACH FL 33009

Enter new mailing nddress, i npplicuble: 3125 JOIIN P CURCT DR UNIT 5
(Muiting uddress MAY BE A POST QFFICE BOX) HALLANDALE BEALH FL 33009
D ——
Tron o=
—rt ™~

=

[ — -
B. i amending the registered ugent and/or registered office address on aur records, enter the nume of the new réglstered ¥ )
- —

apent and/or the new registered vifive address here: F _, , P
S

. o ' s - Yn
Namg of New Registered Agent: T . < -
. . o4 P -

New Registered Office Address: 3125 JORNT CURCLDB _I_J_N” 5 = T

Enter Flanda strect atidresy }J MmN

EALLAND{ELL BLACH Florida 33009 B
Cite Zig Codv

New Registered Agent's Sipnnture, i€ chonying Repistered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capaciry. I further agree 10 comply with ihe
provisions of all statuies relative to the proper and complete performance of my duties, and I am famitior with and
aceepl the obligations of my position as registered agent as provided Jor in Chapter 605, £.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabilily
company has been notificd fn writing of this change.

1 (.‘h.:-l-ﬁ;:ing Wepistered Arent, Slgnature of Nuw Repistercd Apcnt
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If amending Authorized Person(s) nuthorized (o manage, enter the title, name, nnd addrgss of each persen betnp added
or removed fl‘ulll Qur records;

MGR = Manager
AMBR = Authorized Membuer

Title Numie Addross Type of Action

MGR DJENNY BAPTISTE 3125 JOHN P CURCL DIVUNIT 3

L 1Add

HALLANDALE BEACH FL 33009
{iRemove

~ EChange

. OAdd

Ciikemove

COChange

O Add

_ORcmove

~ OChunge

JAdd

{JRemove

UChangs

L HlAdd

[ Slemove

DCChange

L.ladd

[Remwve

. OChange
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OCTOBLR 5TH, 2020 ,
(optionul)

K. Lifective date, if other thun the date of fHing:
(17 s eMective tate is listed, the date must bs specific mnd cunawt be prics 10 date of filing or mons then 90 days afler ting,) t'ursuaat w 605.0207 (3Xh)

Note: If the dite inserled in Uiis block does not meet the applicable statutery filing requirciients, this date will not be listed as the
docutnent’s effective datc on the Departimens of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 s, on the earlier of: (n)  The 90th day afler the

recard is filed.

OCIOBER $TH 2020
Dated R

Simnuture oF @ meniee of aithorized seproseatative uf n member

DJLNNY BAPTISTE

Typed 0r prinred nume ol signee

Filing fec: $25.00



