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: C OY ER LETTER ;
TO: Registration Secffon
Division of Corpqrations 1
o PAKIITA CARGO CORY l
SUBJECT: ‘ y

13056476040

Name of Limited Liability Company
i

The enclosed Articles of Apendment and fee(s) are submiucd! for filing.

Please return all corresponc

For further information con

ANVAR KARIMOV

I
cnce concerning this mater ta the Ifollawing:

From: MADINA bahretdinova

{((122000353405 3)))- ;

ANVAR KARIMOV

|
|

PAKHTA CARGO CORP

IName of Person
i

2165 VAN BUREN ST, APT 151

Firm/Company

i

HIOLLYWOOD, FL 33020

i
!

|

i Address

i

'

info@miaccounting us

CityiState and Zip Code

F-mail address: (1o be used for future annual report notification)

1

erning this matizr, please call;

610-2704
at{ }

Name ol P

Enclosed 15 a check for the

B $25.00 Filing [ee

Mailing Address:

rson

lollowing amouni:

£ 1 530,00 Tiling Fee &
Certiticate of Status

Registration Segtion

Division of Cor
P.0). Box 6327
Tallahassee, FL

horalions

32314

|
| 305
1
1

. Aca Code Daytime Telephone Number

1 $55.00 Filing Fee & [ 560.00 Filing Fee,
Certified Copy Certificate of Status &
{eddinona copy 15 cclomed) Centified Copy

i (addiona’ copy 15 enclosed)

E Street Address:

; Registration Scetion

Division of Corporations

The Centre of Talishassce

24153 N, Monroe Sueet, Suite 810
Tallahassece, FL 32303

(1122000353405 3)))
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PAKHTA §
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ARTICLET OFr 3MENDMEN’I‘ (122000353405 1)
ARTICLES OF ORGANIZATION
. OF

'
]
'

ARGQ CORP ;

The Articles of Organizafi

Florida document numbe
This amendment is subm

A, If amending name, ¢

iNwme of the Limited Liabikity Company as it now appesaes on our recerds.)
(A Florida Limiied LiabiTity Company;

08/20/2021

ion for this Limited Liability Campany were filed on
21000074887 !

and assigned

F

tted to amend the following:
i

ol T
itter the new name of the limited linbility company here:

The new rame must be disting

Enter new principal offi

(Principal office addresy]

uishable and contzin the words *Limittd Liability Compuny.” the designation “LLC" of the abbrevistion "L.L.C."

ces address, if applicable:

Enter new mailing adilr]

(Maiting address MAY H

|
MUST BE A STREET ADDRESS)

sy, if applicable:
I A POST QFFICE BOX)

B. Ifamending the regi
agent and/or the new re

|
1
|
|
.
'
I
I
1

i

l ,
ftered agent and/or registered office address on our records, enter the name of the new registered
ristered oifice address here:

Name of New Registered Agent: < -
’ ~
. . - ! o
INew RegisteredlOffice Address : . =
Lnier Florda stree! addvess IS
i — -,

? . Florida ___ P

H Cry . Ziu Code T

i Co - o
New Registered Apent's Junature, if changing Hegistered L\gg ni: - x

! herehy accept the appd
provisions of all statutes
accept the obligations
beiny filed 10 merely re
company has been notlf]

bimtment as registered agent und agree to act in this capaciy. I further ugree {w wm ly with the
reluative {o the proper and cmnplere performance of my duties, and I am famh’mr wyh and

¥ my position as registered agent us provided for in Chapter 603, F.5. Or, If this document is
Yect a change in the regiviered office address, Tlereby confirm that the limited liability

ed in writing of this change.

I Changing Registered Apent, Signature of New Repictered Agent

(((H22000353405 3)))
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If amending Authorized Person(s) authorized (o man::agc. citer the title, name, and address of each person being added

or removed {rom vur rdeords: i

MGR= Manager (1122000353405 1))
AMBR = Authorized Member

Title Name ! Address Type of Action

AMBR SAIDMIRZO TOLIBOV i 2165 VAN BUREN ST, APT 511
i = Add

VHOLLYWOOD, FL 33020
CIRemove

T]Change

! OAdd

CRemave

= UlChange

_TAdd

ORemove

OChange

Dadd

___ TJRemove

i OChanye

[[1Add

ORemove

CChange

(Dadd

! CRemave

i OChange

(1122000353205 3))
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(({H22000353403 1))

D. I[famending any othir information, enter change(sj here: (Attuch additional sheets, if necessary.)

K. Effective date, if othkr than the date of filing: ‘ {optional)
(If an cflective date is listed, the date it be specific and cannot be prior to daie of filing o7 more than 99 days afler filing.) Pursuant 1o 0030207 (3)(D)

Note: |f the date inseed in Lhis block does not meet the applicable statutory filing reguirements, this date will not be listed as the
docurneat's effective date an the Department of State’s récords,
|

i

1f the record specifies a deffived effective date, but not an eft‘eétive time, at 12:01 a.m. on the carlier of: () The 90th day afier the

record 1s fited. |
|

OCITOBER, 14 2022/

. .
A / awv
L@ ot i 2037 -
Sigyre of & meigbe: or euthorized representative 0! d member
g
/o
i

Tvped or prinied name of signce

ated

ANVAR KIARIMOV

(1122000353405 3)))
' Filing Fee: §25.00




