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TO: Registration Section

Division of Corporations

JOHNNY'S CARGO LLC
SUBJECT:

Name of _imiied Liability Company

COVER LETTE

"R

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this maner to the following:
TOHNNY GHEGRGH =

Name of Person

JOHNNY'S CARGO LLC

Firm¢Company

7 2131 HOLLYWOOD BLVD STE 202

Address

HOLLYWOOD, F1L 32026

Cinv/State and Zip Code

JOHNNY

5.4 030422
at{ ]
Name of Person

Area Code

E-mail addre:s: (1o he wsed Tor fitures annual repont nobfication)
For further mfornanon concerning this matter, please call:

Enclosed is a check Tor the tollowing smouni:
= 52500 Filing Fee T S30.00 Filing Fee & 85500 Filing Fee &
Certificate of States Certified Copy

Lrdditiomal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations

Street Address:
P.O. Box 6327

Registration Seetion
Tallahassee. FLL 32314

Pavtime Telephone Number

7 860.00 Filing Fee.

Certificate of Staws &
Certified Copy

(additional copy 1w enclused)

Division of Corporations
\f‘ The Centre of Tallahassee

2415 N. Monroe Street. Suiie 810
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOUNNY'S CARGO LLC

IName of the Limite ) Lisbility Company as il now appears on our records.)
- ‘vpany)

2231207 .
02/22/2024 and assigned

The Articles of Organization for this Limited Lizbility Company were filed vn

0. 22000094370
Frorida document number L= 000094571

This amendment s submitted 1o amend the folloving:

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

Fhe new name must be distinguishahle and contain the werds “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "[.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing address MAY BE A POST OFFICE hOX)

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:

Name of New Revistered Agent:

New Registered Oftice Address:

Frier Florida wreet address

. Florida
City Zip Code

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

L hereby aceepr the appoiniment as regisierea agemt and agree o act in ihis capacity, 1 further agree o comply with the
provisions of afl statures refative 1w the prope s aird comptete performance of my duties. and Fam famitiar with and
aceept the obligations af my position as regis'ered agent ax provided for in Chapner 603, F.S. Or, if this document is
heing fited 1o merelv reflect a change in the registered office address, hereby confirm that the limited Liahility
company has been notified in weiting of this ¢ hange.

if Changing Registered Agent, Signature of New Repistered Apent




or removed from our records:

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR =

Manager

AMBR = Autharized Member
Title Name Address T
MOR ILIE GHEORGHE

T'vpe of Action
I3 HOLLEYWOOD BLVIDLUSTE 202 HLWDL.FL 33C

O add
= Remove
OChange
Oadd
CIRemove
OChagge
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. i amending any other information, enter change(s) here: (Attach additional sheets, if necessary.
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E. Eftective date, if other than the date of filing: (optional)
I an eftective date is listed. the date must be specific ar < cannot be prior to date of [ling or mare than 96 days afier filing. ) Pursuant 1 605.0207 {3xh)
Note: 1'the 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 Deparunent of States records.

Hthe record specities u delayed effective date, but notan effective time. at 12:01 a.m. on the earlier o> (b)  The 90th day atier the
record s Hled.

AUGUST 9 224
Dated )

V Signutghe ol s member or authorized representative of a mwember

JOUNNY GIEORGHE

Fyped or printed name ol signee

Filing Fee: $25.00



