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AT - L0
(A
FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 15, 2021

BANIA PEREA
2034 SE 3RD DR
HOMESTEAD, FL 33033

SUBJECT: FATHER & SON'S CARGO LLC
Ref. Number: L21000223217

We have received your document for FATHER & SON'S CARGO LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 221A00027632
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TO: Registration Section
Division of Corporations

Father & Son's Cargo LLC
SUBJECT:

COVER LETTER

Name of 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:

Name of Person

Finn/Company

JOPY _SE  Dvd DY

Addresy

Homusdend BL 32023

For further information concerning this matter, please call:

?)JV\,!'Q pﬂw

City/State

Zip Code

r future annual report notification)

at(_)g(O) 5,—7‘_" | _17

Namc of Pcrson

Enclosed is a check for the following amount:

)‘{szs.oo Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(1 $55.00 Filing Fee &

Arca Code Daytime Telephone Number

Cerified Copy

(additional copy is enclosed) Centified Copy

{additional copy is encloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

O $60.00 Filing Fee,
Centificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ' :

21600 -0 P07

(Name of the Limited Liability Company as it nuw_appears un our records. )
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liabiliiy Company were filed on Q }23 ’ 2’1 and assigned
[ L

Florida decument number LZJ OOO 225 & I

This amendment is submitted to amend the following;

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

The new name must be distinguishable and cantin the words “Limited Liabilny Company,” the designaten "LLC™ or the abbrevianon ULLLCTY

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicabie:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent:

New Reaistered Otfhee Address:

Enter Florida sireet eddress

. Florida
Cinv ip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capuciy. ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter GO3. F.5. O, if this docuntent is
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited Habilite
company has been notitied in wridng of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amendine Authorized Person(s) authorized to manape, enter the title, name, and address of cach person being added
5, X

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Nia

P Veer

[P

A3 Bt Drd Dy

LY
Address 2 !-.'-.'*,_C [t \0~

Pype of Action

j—;x\ dd

ORemuve

OChange

O add

COJRemove

C1Change

AW

CIRemove

CI1Change

O add

ClRemove

T Change

OAdd

COJRemuove

CIChange

EVN

CIRemove

O Chunge




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

21670 -0 Fi 1007

E. Effective date, if other than the date of filing: (optionat}
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier fiting.) Pursuant to 605.0207 (3we-.
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as G
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the carlier oft (b)Y The 90th dav afler the
record 1s filed,

Dated . Pal

Signature of a member or authorizéd representative of 2 member

Coni e

Tvped or printed name of signee

Eilino Feaas Y5 00



