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COVER LETTER

T Registeation Section )
Division of Corporafions ) - @ ’
CAR-GO-COFEFTE .‘| £ - o o
SURJECT: L '
W

Namne of Einuted Liability Company

The enclosed Anicles of Amcandaent and fee(s) are submiiled for filing.

Plcase return all correspondence concerning this matter to the following:

Roistin Ll

Niume ol Person
CARCGO-COFFEE T

Fin/Company
25 CATTLENMEN RDO Ui §F

e
_qf
Address ,;_: 3
S : — 20
Sarasola, ], 34232 T
hrai
. - SR
Cuv/Sune and Zip Code g
kristiné car-go-cotlee com ST
[F-mail address: (lo be wsed for Tuture annual repont notilicition) e K
-t T
. o . . . (!
For further informaion concerning this maer, please call: 11
Kristin Lhll Y| TISAT
at | )
Name of Person Area Code

Davtiine Telephone Number

Enclosed is a clheck for the Following amount;
Z1 82511 Filing Fee ZF$30.00 Filing Fee &

83500 Filing Fee &
Cenificate of Stalus

Cenified Copy

(additional copy is enclosed

1 SOiaH) Filing Fee,

Certified Copy

by 8- AQH LU

v
)

9¢ 0

Cermilteate of Status &

(additivnal copy ix enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of’ Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAR-GO-COFEE, L

{Name of the Limited Liabilitv Company as it now_appears on our records. )
(A Flonida Tinnted Liabtlity Compuny)

. . L . e C e . 8252022 .
Ihe Articles of Organization for this Limiwed Liabihty Company were fited on and assigned

o . 1220374291
tlorida document number

This amendment is submitted to amend the following;

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

The new mame must be distingnishable and contain the words “Limited Liability Company.” the designation “LLCT ot the abbreviation @[ L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRENSS)

25 CATTLENIEN R, Ui

Sarpsota, b, 34232

c\';’-‘;
Enter new mailing address, if applicable: A
- . s 25 CANTTLENMEN RD, Uit |- S
(Muailing address MAY BE A POST OFFICE BOX) < e
Narasola, 7], 34232 '-"""}'
Ao

S

- :'l [ e}

rei (ol

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

Namie of New Resistered Agent:

. N P2ACXTTIEMEN RD Umit -
New Registered Office Address: )

Fnter Blorida streer address
Sarasot IR ¥ S
. Flortda
iy Zip Codv

New Registered Agent’s Sivnature, if changing Registered Avent;

L herehy aceepr the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisiony of all siatutes relative to the proper and complete performance of my duties. and { am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the limired liabiliny
company has been notificd in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
MGR CKR il Holdings, 1.1.C I3 CATTLEMEN R, Unit D, Samsote, F1L 31032

JAdd

TJRenove

= Change

NG Honeveomb Holdings, 14 23 CNITLANMEN RO Uit F, Sarasaota, B 34232

TJAdd

JRenove

k(,‘h:lngc

JAdd

_Renove
L |
——t 1] g
::;, [ ~J

. s i

- CIChange
=

Pt t

:’ “'- CJ &
- _‘;Add ."
oI Cem
o T 3
=% ¢>IRemove
] on

—IChange

TJAdd

ZJRemove

JChange

JAdd

JRemove

CIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 deys after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

recond is filed.

October 26th 2022
Dated )
! Signature of a member or authonzed representative of a member
Kristin S Hill
Typed or printed name of signee

Filing Fee: $25.00



