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"COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cflﬂ/wn Cardq LLC,

Nameof Limited Liability Compuny

The enclosed Articles of Amendinend und fee(s) are submitted tor filing,

Please return all cortespundence concerning this matter 1o the foHowing:

/(/4& Ca 240N

Nawe of 'erson

Canpon  Cargo L4

Finiw Company

9667 Blck Jack K

Address

Wacc/efm/y ) . Fl0¢S

CitveState and Zip Cenle

Fule (angon )y & J/nﬁoc’- Com

E-nful address: (10 be used for fatere annuat repont notification)

For turther intormation concerning this matier. please call:

/ﬂj/_(e Candon I T2

Nume of Person Arca Codle Daytime Telephone Number

Enclosed is o check Jor the folkywing amount:

Q&»L‘S.[JH Filing Fee /330,00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Cerntied Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

radditional copy is enclosed)

Mailing Address: Street_Address:

Registration Section Regtstration Section

Division of Corporations Mivision of Corporations

P.C0 Bus 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{\.um of the Limited Liability Company us it now sppears on our records.)
(A TTonda Timted Tiabiiy Company)

The Articles of Organization fur this Limited Liability Company were filed on £é/b’4f'j/ ,,? .20-29/ and assignud
Flortda document nunther 426/0000 é/J Oé

This wnendment is submitted w amend the tollowing:

A Wamending nume, enter the pew name of the limited liability company here:

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

Enter new principal offices address, if applicable: Ciéé 7 K/ACA/ jﬁ\C/(/ ﬁc/

(Principal office address MUST BE A STREET ADDRESS)  [lacc/ QL4 fL 22067

Enter new nuailing address, if applicable: =4 4

(Muailing address MAY BE 4 POST OFFICE BOX) B :::,_ "
T Im'})_f:
o

B. I amending e registesed agent and/or registered oftice address on our records, enter the nanmw pf theSnew registered

. i -
agent and/or the new registered office address here: ’—f:_:l‘

Name of New Repistered Agent: _z(/_ée__k/_?za_u_/_*,'r e Carnaen ;7;*, /7] 6’ /Qm
New Registered Oftiee Address: Zéé 7 .{?[@(& o\ JQCMA{A .

Fnter Florida strect address

/—W“CC/e ”ﬂ/ Florida S 067

City Zip Conde

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

I hereby accept the appointment as registered agent and agree to act in this capacioe. [ further agree o comply with the
prrovisions of all statutes relative 1o the proper and complere performance of my duties. and am familiar with and
accept the ehligariony of miv position as regisiered agens as provided for in Chapter 603, 1.5 Or, if this document is
being filed i merely reflecr a change in the registered otfice address, [ hereby confirm that the limited tiability
company lras een netificd o writing of this change.

RECEVED

e A WY Vod,

R 7- 5 ?'“'ll\ IFC ianging Registered Agent, ergn.llure of New Registered Apent




' - . -t N -
I amending Authorized Person{s) authorized to manage. ender the tite, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Type of Action

QMQ%[& /(/(/ZG, (s nn0n (JJ\(?R—) 96€ 7 5/40(/ EC/' /f(/ m(aa

MC& (Clen r\L\ / pL SM CORemove
A
528 bz

OChange

/’Tﬁ//ffd. C_aﬂ/?gﬁ OAdd

d{cmu Ve

CChange

ClAadd

ORemove

JChange

O Add

TRemove

O Change

ClAdd

CIRemove

JChange

TAdd

DRemove

OChange




D. If amending any other information, enter change(s) heve: (Auach addivional sheets, if necessary.)

Taking _off Meliisa Canpon as owqer fo AjLe Cantn
& ownts.

E. Effective date, if other th.m thc ate of filing: (optional)
fnted, e st e he goceitic and eannod be prior to date of filing or more than 90 days after filing.) Pursuant w 603.0207 (3)(b)

o

TR

(an eftective date s
L
Note: 1t the date inserted in 'u-. hiud\ Joes not meet the applicable statutory filing requirements. this date will nut be lisied as the

dueument s effective dale vt the Department of State’s tecords,

It the record specifies a defaved efteciive date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after the
reeord 1s liled.

Dated 3 [5 ( 202

_ 2Alammor

Signature of u member or sutharn. e presentative of @ member

el o (onng ~

Typed o1 printed nanw of signee

Filing Fee: $25.00



