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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

WILLIAM DARROCH
CURIQUS CARGO, INC.
7683 EAGLET COURT
FORT MYERS, FL 33912

SUBJECT: CURIQOUS CARGO, INC.
Ref. Number: PO9000061918

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE ADD NEW REGISTERED AGENT ON LETTER D AND REMOVE ANY
REFERENCE TO THE REGISTERED AGENT ON PAGE 2 OF 4.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |1 Letter Number: 518A00018525

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2018

WILLIAM DARROCH
CURIOS CARGO, INC.
7683 EAGLET COURT
FORT MYERS, FL 33912

SUBJECT: CURIOUS CARGO, INC.
Ref. Number: POS000061918

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist I Letter Number: 118A00017851
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COVER LETTER

TO: Ainendment Scetion
Division of Corpoerations

NAME OF CORPORATION: (/ ! ;Ob\Q 6@(%,\ jY\L.
DOCUMENT NUMBER: POQ OOO O (al Ol l%

The enclosed Ardictes of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this mater 1o the following:

\A)\\“q.m DC\.{“(’OC}\

Name of Comact Person

Cb\f("ous Lo\rcxo IM

Firm/ Companv

7(0?3’—)) E(\-ﬁ]‘t’;} cﬂu.r_‘}

Address

Eord My TL 33912

Tity/ State and Zip Code

da(@b\\m','\\:am@ Va)\ob.usww 4

E-muil address: (to be used for future annual deport nosification)

For further information concerning this matter. please call:

Wil e Bo\,( TN MM N~ R

Name of Contact PPerson Area Code & Davtime Telephone Number

Enctosed is a cheek for the following amount made pavable to the Florida Department of Staie:

¥ 535 Filing Fee CIS43.75 Filing Fee & [J843.75 Filing Fee &  [J$52.50 Filing Fee
Cernficate of Sl:\[us Certified Copy Ceriificate of Siatus
A ]N‘”Ab 5'&‘:\ DN {Additional copy is Certified Copy
A \151«. c \ e L-(l MSLQ) l enclosed) {Additional Copy
15 enclosed)
Muiling Address Street Address
Amendment Seetion Amendment Section
Division of Corporatiuns [3ivision of Corporativns
P.0). Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
1]

Articles of Incorporation
of

’

N D S .L/Afc &g b |l&'{ /

(Name of Corporation ax currenty filed With the Florida Dept. of State)
) K Cy o o Iy

Po90000 1 91%

(Document Number of Corportion (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corperation adopis the ollowing amendment(s) 1o
its Articles of [ncorporation:

A, famending name_ enter the new nanke of the corporativng

NZ
meric st be distingutshable and conigin the word “eorpurddion.”
Corp,” Cle. T oe Co 7 or the desipnation "Carp, " Clae, " or 00
word “churtered, U prajessionael association,” or the obbreviviion 7Pt

B. Enter new principad office address, il applicable: / /A

(Principad affice addres MUST BE A STREET ADDRESS )

Fhe  new
Ceemgreny,” ur Uincorporaded oo the abbreeviation
A professionad corporation name st conlain the

C. Enter new mailing address. it applicable: .
(Muailing address MAY BE A POST GFFICE BON} i .)/ /' Q‘

oy

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Numre gf New Kegistered Ayent _\)-.).':_l \ [ LN RV g,_(_ﬂo_‘\_»]

DI g ol Cﬂ 1«4‘7}

(Floride sireet addreess

_‘l /Vﬂ ") "'3/-\ l --.
Now Registered (4 fice ddddress: —‘ T "\.;_;'31 g Florida 2 2 f

7(_'1'{\‘) (Aip Cende)

New Registered Agent’s Signature, il changing Registered Agent:
Fhereby acecept the appainiment as vegistered ageni.

I oo pamilicr with and aceept the obligations of the position

//\LL’

‘:Ium!m v r)[ \r.’\/—(f'gwh'u’d Agem, if changing
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P oo President: V= Viee Prestdents 1= [reQarer] 3= SUCTEdry, LT L CUIe 1T EERIENYL L T L i uE et s e
Executive Qgficer; CFO = Chief Financial Officer. If an officersdirector holds more than one title, fist Ih; first lenter of euch ijm

held President, Treasurer, Direcior would be PED.

Changes should be noted in the following manner Currentiv dohn Doe is listed av ihe PST and Mike Jones s listed as the 1. There 1s
a change, Mike Jones leaves the corporation, Sally Smith iy numed the Vand S These shondd be noted as Johin Doe, BT s a Chunge,
Mike Jones, 1 as Remove, and Sally Smith, SV us an Adk!

Example:
N _Change 2T John Doe
X Rumowve v Mihe Jones
N Add hAS Sally Simith
Type of Action Title Name Address

(Check One) . .
1) __ Change d:% (‘(}"’:/Al[ 0\(‘-(-{ C’t’__l..___ » f NN”I /Vt/'lﬁf.‘\b‘. €4, kf-,‘. QD
/_ 7
Add ;LLC‘)CUURJ\ /!j_gL/

o ~ L
,\: Remuove 3“{ -

2) Change . _

_Add

Remove

3 Chunge

Add

Remove

1) Change

Add

Remuave

3 Change

Add

Remuove

] Chunge

Add

Kemove

Page 2 of 4



es. cnter chunge{s) here:

E. I amendinyg or adding additional Articl
(Attach additional sheets, i necesseryh. (e specific -

é at s tnl &‘(ﬂj .. L S ’C_‘C;lk D + o ((9- AR

_R-h'w/"k D"-;( { {_}\ i er.w\_;?.i,‘{{i‘e]‘ 45 (:‘,er’lf L F\J j.'rs;]a r-aw,A /*3'3%

«‘-’Jm;/‘nr 25 e Fr*:’ PR

assification, or cancellation of issued shares,

F. If an amendment provides for an exvchange, recl
ained in the amendment itselt:

nting the amendment if not cont

provisivns for impleme
(if met applicable, inddicete NAAY

M
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" ) IRV
éﬁ.ﬁ'-‘w—? 08 S b eln o W 2 \s‘ Cir other than the

The date of cach u mendment(ysy adoption:
date this document wis signed.

Effective dute il applicable:
v ; - .
o more i 90 davy afler amencdmen: file date)

Note: [ the date inserted in this block does nut meet the applicable statutory filing requiiements. this dute will not be lised as the

document's eifective date on the Departent of State's 1ecords.

Adoption of A mendment(s) (CHECK ONE)

J The amendment(s) was/were adopied by the shareholders. The nuinber of votes cast for the amendmeni(s)

by the shareholders w asfwere sufticicnt for approy al,
[0 The amendment{s) wishwere approved by the shareholders through voung g groups. The Jollowing staivatesi
mst he seperately provided for eac h voting group entitled 1o vote separately on the amendmient(s):

~The number vf votes Cist for the amendment(s) washwete sufficient for approval

by - :
(roting group)

[ The amendment(s) wasiwere adopicd by the bourd of directers without sharcholder action and sharcholder

actjon was not required.

poratars withoul sharcholder aetion and sharcholder

01 The amendment(s) wasiwere adopted by the neor

action was not required,
o i» ; 7
Dated I o <

Signuture

r —if directors or officers have not been

(B a director. president o uther otfice
er, trusice, of other court

selected, by an incorparaior = if in the hands of a reeeiv
appoinied fiduciary by that fiduciary?}

L'*) H 0 D_C_A_Y._Q{z_’]’\__ S

{Typed or pnmcd name of person signing)
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