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COVER LETTER

TO: Registration Seetign ,
L OO - . 1
Division of Corporations
L)

CARGO TRUCKS CENTER LLC
SURJECT:

Name of Limited Lability Compuny

The enclosed Articles of Amendment and fee(si are submitied for filing.

Plesse return all correspondence concerning this mater to the tollowing:

JEMMY A GUZMAN MESIAS

MName ol PPerson

CARGO TRUCKS CENTER LEC

Firen/Company

13842 NW QIST AVE UNIT $3842

Achiress

MIAMIFL 33018

~
=]
=3
oo
City/Stane and Zip Code r_%?‘
-0
E-manl address: {to be used for futare annual report noulication) oo
For further intormation concerning this matter. please call: =
n?
FIMMY A GUZMAN MESIAS 786 2527047 o
at | ) I~
Name of Person Arcu Code

Daytime Telephone Number

Enclosed is u check for the tollowing amount:
= $25.00 Filing Fee [ S30.00 Fiding Fee &

0 $35.00 Filing Fee &
Certificate of Status

[ $60.00 Filing Fee,
Cernfied Copy Certificate of Status &
Certilicd Copy

{additional copy is enclosed)

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.Ox. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMINT
TO
ARTICLES OF ORGANIZATION
OF

CARGO TRUCKS CENTER LLC

{Nume of the Limited Liability Compuany as it now appears on our records
(A Florda Limied Tiabilny Companyt

s . . . . S L . - 091372023
e Atticles of Organtzation for this Limited Liability Company were filed on WS
CL23000424483

and assigned
Florida document number

This amendment s submitted to amend the following:

AL Wamending name, enter the new name of the limited linbility company here:

—
W = Y
The new name muest be disunguishable and contain the words “Linited Linbility Compuny.™ the designation ~“LLC™ or the ;lbbrEE}_;uinll’::L.[..C." Wl
pvy S
\":7(?" r'% e
Fnter new principul offtces address. if applicable: e - D
f (we) i
(Principal office addresy MUST BE A STREET ADDRESS) . L
v
.:“ ?\)
L e
Enter new mailing addeess, if applicabfe: '

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the namie of the new registered
apent and/or the new registered office address here:

Name ot New Registered Avent:

New Reaistered IHTice Address:

Enter Flovida strevt address

. Florida
Cinv Zigr Conde

New Registered Avent’s Sipmature, if changing Registered Agent:

! hereby aveept the appoinament as registered agent and agree 1o act in this capacine, | further agree to comply with the
previsions of all statwres relanive o the proper and complese performance of my durics, and am fomiliar with and
aceept the oblivations of my position as registeved ageni axs provided jor in Chaper 603, 1F.8. Or, if this document is
heing fled 1 mercly reflect a change in the registered office address, { hereby confirm thar the limired labiliny
company as heen notified in weiting of this change.

If Changing Registered Agent, Signatore of New Registered Avent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Nime

ANMBR JIMENY A GUZMAN MESIAS

1 - - -
If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of ciach person being added

Address

[3842 NW 91 ST AVE UNTE 15842 MIAMI FL 3300

vpe of Action

Cladd
FlRemove
= Change
CAdd
O Remove
=
=™ Mifhange
=7 s [0 i‘
= i
[t e
r: —l o :.e—)-
v

TAadd

ORemuove

O Change

Tadd

CiRemove

CiChange

Cladd

ClRemove

OChange



. I amending any other information. enter change(s) here: (Auach udditionaf sheets, if necessury.)

THE NAME IS INCORRET ( JIMNY A GUZMAN MESIAS)

FHE CORRECT NAME 18 D JINMMY A GUZMAN MESIAS
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E. Effective date. it other than the date of filing:

record is Hled,

09/13/2023
Dated

U an effective date i listed, the date must be specific and vannot be prior to dite o1 filing or more than 90 davs alier filing.) Pursuant o 6050207 {3)b)
Nuter Bt the date inserted in this block does not meet the applicable striutory Nling requirements, this dite will not be fisied as the
document’s cffective dase on the Department of State s records,

/Uq.(.li[fo—- lofez.

Mieolor lofeg

Stenature of u member or authorized representative of o member

{optional)

Typed or printed nome of signee

Filing Fee: $25.00

I the record specilies a defaved etfective date, but not an eiteetive thme, at 12:00 a.m. on the carlier of: (b The Y0th day afier the



