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COVER LETTER

T0: Registration Section
Division of Corporatiens

SUBJECT: //)/77/7&6(/70/ CMGO CC_C,

Name of Limised qu_)fly Company

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

Please return all currespondence concerning this matier to the following:

/4/75/ réd) //‘?71/(‘/6/” SON

Name of Person

Cam/ﬂaand CarGo o

Firm/Compan§”

S0l Anchors 72,

Address

AMceytle Fe , 372578

City/State and Zip Code

Slad reid s A er S0 (@ (omppoun cj—éa@o £0M

E-mail address: (1v be used for future annual réport nutftication)

For further information concerning this matter, please call:

Jgﬁr/f’ﬁu /‘erlmm W 58, 217 -22/4

Nuamwe of Person Arva Code Baytime Telephone Number

Enclosed is a check for the fellowing amount:

3 $25.00 Filing Fee O $30.00 Filing Fee & (J $55.00 Filing Fee & §d 560.00 Filing Fee,
Certficate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additonal copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suijte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ,
ARTICLES OF ORGANIZATION HED
OF e

2022 AR 25
o PH 5: g1
? . 6/ ; ‘
Compound Coargo LLC e
{Name of the Limited Liability Company as it now appears on our records,)  ~ eI RS [iF ST TF
(A Flortda Trnuted Tiability Company) L L?.” 4 ;-g;{-.c- AL
AL STR R O

The Articles of Organization for this Limited Liability Company were filed on 0'{// 2 '/ZOZZ and assigned

Florida document number £~ 2o o0 /330 L/O

This amendment is subniited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC* or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing wddress MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent; //ZZ?{(&ZJ AY\C/MCDK
New Registered Office Address: \_50/ /:{7‘1 arort ?é_ _

Enter Florida sirevt uddress

_ALce e Florida 325 A

Ciny Ly Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this chunge.

If Changing Registered Agent, gignnluru of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person hclm_ added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

/é‘ft&t ,/-er/rfu Mﬁﬁt’ /Indecsor 50} /JVIG’ZOVB PL CAdd

/Vl‘ﬂ ey ilc FL) BINYZ 1 ORemuve

CiChange

Ayvns
[JQ. B Dhoma Fderson DY N OAdd

CRemove

I Change

Auge  Clive wicholas ndwoon  Stme Sadd

CiRemove

D3 Change

,Qmﬁ_’z w&@“ Ooame J2Add

TIRemove

OChange

Tadd

CRemove

CiChange

Ciadd

TRemove

O Changy




D. [f amending any other information, enter change(s) here: (Atach additional sheets. if necessary:)

E. Effective date, if other than the date of filing: {optiunal)
tan etfectve date is listed, the date must be speeific and cannot be prior e date ol filing or more than 90 davs after filintg.) Pursuant 1o 605.0207 (3xb)
Note: [f the date inscrted in thes block dovs not meet the applicable stattory filing requircments. this date will not be tsted as the
document’s etfective dute on the Department of State’s records.

[V the record specities a delayed etfective date, but not an effective time, at 12:01 a.m, on the earlier of: (b} The 90th day zfter the
record is filed.

Dated 02/2 /5/20.& 2

L ~7
- =

Signature ol a member or authorized representialive of a member

Lchens p/ 50| s derson

Typed or prinded name of signee

Filing Fee: $25.00



