det.31.2924 09:3

[

5 AM

Note: Please print this page and u

Kijsenna Servicas

3056443052

(shown below) on the tob ahd bottom of

RO

Note: DO NOT hit the REFRESH/R
Domg30wdlg

:

(((112

|

i24

N00362340348

i it as a covd

1000362844

r sheet, Type the fax audit number
all pages of the document.

)
|

NIRRT

€S

[ ELOAD buttbn on your browser from this page.
enerate anoth

To:

From:

{
**Enter the email address for t
annual report mailings. E

Email Address:

B

o {.,
Division of Corporati

Fax Number . (858
i
Account Name i KIJO

Account Humser : 1208
Phone : (ias
Fax Number : (365

i
h

bn's
1617-5383

ENNA SERVICE
k0epED33
h644-3055
644-30852

his business

iter only ond

er cover sheet.
T R
Ch 5 ™
AR -
P A
7.;31 w
SET
fq'i - ‘rT\_
E INC T = O
S
foshogy )
g -
=

entity to be used for future
email address please, **

LLC AMND/RESTATE
MEXICAN FOOD T

—
Certificate of Status

/CORREC
HE THRE

T OR M/MG RESIGN
Z BROTHERS LLC

[ o |

L0 |

Certified Copy |
|

[Page Count

lEstimated Charge

[0 ]

| s25.00 |

K. SALY

Electronic Filing Menu

Corpd

rate Filing ]

CNOV- 1202

vienu Help




TO:  Registrauon Section

SUBJECT:

Cot.31.2024 05:27 AM  Kijoenna Services 30564543052
OVER LETTER
Division of Corporations
CARGO NAM INTER USA LLC
Name of Limited Lhability Company
The enclosed Articles of Amendment and fee(s) are submliued for filing.
Please raturn all correspondence tuncerning this matter 16 the following:
ENNA DIEPPA
Name of Persan
KRISJIOENNA SERVICES ;[NC
Firm/Cotnpany
2141 SW i STSTE 110
Address
MIAMIFL 33135
Cify/Stae and Zip Cpde

C-mait addiess: (1o

For further informittion concerning this matter, please call:

(=2
a

e hsed for future anpual report noilfication)

ENNA DIEPPA 7864497132
ar(
Namw of Persen Ares Code Daytime Telephone Number
Enclosed is a check for the following amount;
W $25.00 Filing Pee 1 $30.00 Filing Fee & O $55.00 Filing lee & O $60.00 Piling Fec,
Cenrtificate of Status Certified Copi- Certificate of Status &
(zdditionnl copy irk enclosed) Certifie¢ Copy

Mailinp Addicss;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additionn] copy is encloacd)

Streét Address:

Reglstration Section

Division of Corporations
ThelCentre of Tallahassee

2413 N. Monroe Street, Suite 810
Taliphassee, FL 32303

5/

8



Gzt.31.2024 09:38 AM  XKijoenna Sarvicas 3036443032 P&/ 8
|
ARTICLES OF AMENDMENT FiL Ep
TO
.7 ~
ARTICLES OF ORGANIZATION 0T 3 .
OF ’.‘53[‘-&'6',-'{‘.:- i 1
LTS
CARGO NAM INTER USA LLC 3

{Mame of the Limited Liabili

v Comnpuny ay it

Inyyy appcars on our reegrds.)

(A

The Articles of Organization for this Limited Liability G

Fiorida dociiment number 124000405319

Flotidy

Limited Linbuiity

This amendment is submitted to wimend the following;

A, If amending name, enter the new name of the lim

pmpany were f

ted liability cg

Lompany)

led on 99/12/2024 and assigned

mpany here:

The new name must be distinguishable and contain the words “Lim

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDR

ted Liability Com

pany.” the desigeation “LLC™ or the abbreviation “L.L.C."

ESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX]

B. If amending the registered agent and/or registclrt:(
agent and/or the new registered office address here:

1 office nddres

h OLIVARES

k on our records, enter the name of the new repistered

¥ SOUTH RIY

(ERLDR

Namgc of New Registered Apent:! ALID
N

New Repistered Office Address: 2041
MIAaM

Finter Florida street address

, Florlda 33125

New Registered Apent’s Signature, if changing Registered Apgent;

[ hereby accept the appoiniment ays registered agent

provisions of all statuies relative to the proper and ¢
uccept the obligations of my position as registered ag
being filed to merely reflect a change in the reg:'sr‘

ere
company has heen notified in writing of this ehange,

Ci

und agree (o @
hmplete perfor
yent as provid
d office addre

Jids

Zip Code

et in this capacity. I further agree to comply with the
mance of my duties, and I am famillar with and

bd for in Chapter 603, F.8. Or, if this document is

55, [ hereby confirm that the limited liability

A QE/QJ \f61.0.0

1 Changing R

alstered Agent, Signoture of New Reglstered Agent




gt 31 .2b24 09:38 AM  Kijoenna Services

If amending Authorlzed Person(s) nuthorized ty mar

or removed from our records:

age, enter the

3056442052

P 1/ 8

title, nume, and nddrﬁo’ tac}EgE'gan being added
)

MGR= Manager Ld?4 GCT 3
AMBR = Authorized Member . ViPM g /)
FPCURE
Title Name Address ALL At '.__*'& e [ijlj.gge of Action
L FLoaip,
AMBR ALIDA OLIVARES 2041 NW SOUTH RIVER DR QAdd
MIAMIFL 33125 -
Remove
OChange
AMBR OLIVARES ALIDA 8328 NW G8TH ST BAd
Add
MIAMI FL 33166 =
Remove
T Chunge
) ENNA DIEPPA 2041 NW SOUTH RIVER DR G
Add
MIAMI FL 33125 C]
Remove
OChange
S DHEPTA ENNA 8328 NW GB'IIH 5T
OAdd
MIAMIFL BLJ 166
®Remove
JChange
Oadd
CIRemove
CiChange
Cadd
ORemove

OChange




Cet. 31,2024 09:38 AM  Xijoenna Servicaa

3056443052 rog/e

D. If nmending any other information, enter chanpe(s) here: (Attadh additional sheets, if necessary,)

-7
- rs
To” )
NGNS
R <.
Can.
‘_’;ﬁ",'_ . rd
- ‘-//'l

i0
E. Effective date, if other than the date of filing: | ?

/2024
{optional)

(IFan etfective date is listed, the date must be specific and cannot

be priot 1o date of filing or morc than 30 days after filing.) Pursuant ta 605.0207 (3)(b)

Note, If the date inserted in this block docs not meet lhp upplivabie statdtory filing requirements, this date will not be listed ag the

document’s effective date on the Department of Siale’s

ccards,

If the record specifies a delayed effective date, but not an effictive time, 8t 12:01 a.m. on the carlier of: (b) The 90th day after the

record is fited.

10/23/2024
Dated

7@“%4« QJJ V(I:mm

Signature of n member

ALIDA OLIVARES

or outhorized repfescntative of » member

Typed

or pantcd name ay stpnee




