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COVER LETTER

TO: Amendmen: Seciion
Oivision of Corporations

NAME OF CORPORATION: CARGO NaM INTER CORI

22000027904
DOCUMENT NUMBER: | -0 00047904

]

The enclosed Arricles af Amendment and fee are submitted for filing,

Pleasz retwm all correspondence concerning this matter to the tollowing:

ENNa DIEPPA

Neme of Contact Pergon
KISJIOENNA SERVICES INC

Firm/ Company s:‘_-‘
2141 SW I ST STE 110 I’.E’ -
Address :’— -
MIAMI FL 33135 i
City/ State and Zip Code :;\:
KRISJORNNA@YAHOO.COM =

E-mati addrvess: (to be used for future arnual report notificat:on)
For turther information concemning this matter, picase cali:
ENNA DIEPPA

7364997132
at{ )
Name of Contaet Porson

Arca Code & Duvtime Telephons Number

Enclosed 15 a check for the following amount made payable to the Florida Departoent of State:
W <35 Filing Fee [[1$43.75 Filing Fee &

(843,75 Filing Fee &
Certificate of Status

Cenificd Copy
{Additionul cepy in

[1$52.50 Filing Fee
Certificate af Stutis

Cenified Copy
enclosed) (Additional Copy

is enciosed)

Maillng Address Street Address

Amendmaent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Bax 6327 The Centre of Tallahassce

Talighassce, FL 32314

2415 N. Monroe Street. Suite 810

Tallukassee, FL 32303
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Articles of Amendment
w
Articles of Incorporation |
of '
CARGO NAaM INTER CORP !
(Neme of Corporation as currently filed with the Florlda Dept. of State)
P22000027904

(Doenment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation sdopts the following amendmeni(s) to
its Ariicles of Incorporazion:

A. If amending name, enter the new name of the corporntion:

. The
name must be distinguishable and contain the word “corporation, " “company, " or "incorporatdd " or the abbreviation “Corp., "
“Inc.,” qr Co.” or the designation “Corp,” "In¢,"

new
o "Co”. A professtonal corporation name must contain the word
“chartered,” "professionai associatian,” or the abbreviation "P.A. - =
. o 2
318 NW 68 5T o Jyr G
B. Enter new pringipal office uddress, if aoplicable: $38NW6E S —: o kg
] | L W] 4 o/ o I.‘ - Ld o A
{Principal office address MUST BE A STREET ADDRESS) MIAMI FL 33166 - 3 o
o O
C. Enter new mallin reas, if licable: ; g ‘<_:” o '
(Muiling address MAY BE A PQST QFFICE BOX) | ¥ en
: i [3%)
1
D. If amendlng the repistered agent and/or vepistered ofMce address inh Florida, enter the name of the
; registere nt and/or the new repistered office address:
Name of New Repistersd Agent
{Flaridu street address) \
New Registered Office Address: . Florida
{Citz) {Zip Code;

New Repistered Apent’s Signature, if changing Reglstered Agent;

! herehy accept the appoiniment as registered agent. [ am familiar with and accept ihe obligations of the positicn.

Stgnature of New Registered Agent, if changing
Check f applleable

T The smendment(s) is/are being filed pursuant to s. 607.0120 (! 1) (¢}, F.S.
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If amending the Offlcers andfor Directors, enter the title and name of each officer/director being removed and title, name, and

address of egch Qfficer and/or Director heing added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:

P = Presidens; V= Vice President; T= Trewsurer: §= Secretary; D= Director; TR= Trustee; ( = Chairmen or Clerk; CEQ = Chief”

Executive Officer; CFO = Chiyf Financial Officer. If an offlceridivecior holds more than ona nde bist the first letter 6f each effice held, |

President, Treasurer, Dirvector would be PTD. .

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V., Thereis
t chunge, Mike Junes leaves the corporation, Sully Smith is named the ¥ und 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, §¥ as an Add.

Example:
X Chonge BT lohn Poc
X Remove v Mike Jones |
X Add sV Sally Smith ,
Tyne of Action [iiie Name Address
(Check Ore)
1) Change
Add ! (o e~
—— — | ]
T G
Remove . I, 4
., O
2) Change - o
d )
Add .(:S §
Remove J "r “ Q
3 Change [ — " en
3y Chang et o Fax)
Add
Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Chaoge

___Add

Remove !
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E. [f amending or adding additional Artleles, enter change(s) hey
{Auach additional sheets, if necessary).  (Se specific)
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If un amendiment provides for an exchange, reclnssific

proyisions for implementing the amendment if ngt contain gg in the nmgngmgn; I;ielt’;
{if not upplicabiie, indicate NiA)
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The date of each amendment(s) adoption: O Q/JZJ/ Z > , if other than the

date this document was signed,
. : 2
| 09/l 23

Eifective date if applicable:
{no mere than 90 days after emendment jile dute)

21,2022 10:29 AR Krjeanna Saervicae

Note: If the date inscrzed in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the

document’s cffective date on the Depurtment of Steic's reconds,

Adoption of Amendment({s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the incorporators, or board of direstors without sharcholder sction and sharekolder

aclion was not required.
[

O The amendmeni(s) was/were adopted by the sharchoiders. The number of votes cast for the amendmans(s)
by the sharcholders was/weic sufficient for approval.

{J The amendment(s) was/were approved by the sharcholders through voting groups. The falinwing statement
nust be separately provided for each vating group entitied to vote separarely on the amendment(s; .

"The number of vaies cust for the emendment(s) wesiwere sufficient for approval
A=
by o 3
voting group) .
{voting group, = ¥ “
:y—‘: 3 < IpTay
000672023 - — J‘:“"’"
Dated LT
. 2. = m
/‘) . - =
Signature _,./(,)’) Y1~ D/‘\ LMDC\./ N = @
(By a director, prcsi&?ﬁt or otffertofficer — if directors or officers have nat been 7= =) on
™ L% ]

sclected, by an incorporator — if in the hands of a reeeiver, trustes, ar other court
appuinted fiduciary by thay Rduciany)
ENNA DIEPPA
(Typed or printed namc of person signing)

PRESIDENT

(Title of person signing}




