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7 COVER LETTER *
TO: Amendment Section
Division of Corporations
CAR AM INTER
NAME OF CORPORATION: CONAML CORP
)
DOCUMENT NUMBER: P22000027904

The enclosed Artfeles of Amendment and fee are subminted for Gling.

Pleasc return ll correspondence concerning this matter to the following:

For further information coneerning this matter, please call;

ENNA DIEPPA

ENNA DIEPPA
Name of Contact Person
KRISJOENNA SERVICES INC

FirnV Company
214] SW I ST SUITE 110

Address
MIAMIFL 33135

City/ State and Zip Code

KRISJOENNA@YAHOO.COM

E-rnat} address: (to be used for future annual repont notificy

at ( ) 784

jtion)

4997132

Nume of Contact Person

Enclosed is a check for the following amount madc payable to the Florida Department

= $35 Filing Fec

Cerlificute of Statuy Certified Copy Cc
(Additional copy is Ce

enclosed) {A

is

Mailing Address Street Addrey
Amendment Section Amendment S
Division of Corporations Division of Cq
P.0. Box 6327 The Centre o
Tallahessce, FL 32314 2415 N. Mon

Arca Code & D

(%4375 Filing Fee &  (J$43.75 Filing Fee & (185

Tallahassee, F

aytime Telephone Number

of State:

.50 Filing Fee
rtifieate of Stutus
rtificd Copy
iditienal Copy
knclosed)

§ .

hotion

1porations

[ Tallahassee

roe Street, Suite 810
. 32303
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e
FlED
Articles of Amendment \J
to
Artleles of Incorporation 9094 APR 76 PMI2 & L8
of
CARGO NAM INTETR CORP ) 1 , (._ THLTID L':‘(_‘: ':'-.

{Name of Corporation as currently filed with the Elorida Dept. of State)
P22000027904

{Document Number of Corporution (if known)

Pursuant to the provisions of scetion 6071006, Floridn Statutes, this Florida Profir Cdrporatfon adopts the following amendment(s)
its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:
CARGO NAM INTER USA CORP
The new

nawne must be distinguishable and contain tha word “corparation,” "company, " or “ingorporated”’ or the abbreviation "Corp.,"
“Inc.,” or Co.," or tke designation "Corp.” "Ine.” or "Co". A professtonal cdrporation name musi contain the word

“chartered,” “professional assaciation, ” or the abbreviation "P.4."

- . , , 8328 NW 6871|H ST
B. Enter new principa] office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) MIAMI FL 313166

C. Enter new mailing address, if npplicable:

(Mualling nddress MAY BE A POST OFFICE BOX)

D. lfamtndmz the registered agent and/or registered ollice address in Florida, enter tha pame of the

newr red agent and/or the new replistered office
Name of New istered Ager ALIDA OLIVARES
8328 NW 68TH ST
(Florida street address)
w Regiytery ce_Address: MIAMI .l"'loridu.'mm6

Cig) {2ip Code)

{cw Registered Agent's Signature, if changing Registered Agent:
T hereby accept the appointment as registered agent. [ am familiar with and accept te obligations of the position,

% o O(} rars-d

Signature of New Registered Agent, if changyrg

Check if applieable
{1 The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (¢), ¥.8
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Ir amending the Offlecrs and/or Directors, enter the title and neme of each office;/director being removed and title, name, a
address of each Officer and/or Director being udded:

{Atrach additional sheets, if necessary)

Flease note the officer/director title by the first leiter of the office title:
P = President; V= Vice Prasident: T= Treasurer; S= Secretary; D= Director; TR= [Trustee; C = Chairman or Clerk; CEQ = Ch.
Exeeutive Officer; CFO = Chigf Financial Officer. [f an offlcer/director holds mora thhn one title, llst the first letter of each offica he
President, Treasurer, Director would be PTD.
Changus should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and §, Thes¢ should be noted as John Doe, PT as a Chang
Mike Jones, ¥V ay Remove, and Sally Smith, SV ax an Add.

Exumple: .
X Change PT John Doc
X Remove A Mike Jones
_X Add sV Sally Smith
Tyne of Acti itle Name Address
(Check One)
P ALIDA OLIVARES 8377 NW 68TH ST
13 — Chunge
Add MIAMI FL 33166
Remove
P ALIDA OLIVARES B328 NW 68TH ST
2) Chunge
X Add EﬁtM] FL 33166
Remove s
3) " Change MANG ENNA DIEFPA §377 NW EETH ST
Add MIAMIFL 33166
Remove
MANG ENNA DIEPPA 8328 NW 68TH ST
4} Change
X Add MIAMI FL 33166

Remove

5) ___ Change —_—
_ Add
___ Remove

6) ___ Change .
. Add

Remnmove




"Mpr.26.:2024 11:25 AM  Xijoenna Servicesa 3056443052

E. [t amending or adding additional Articles, enter change(s) here:
(Attach additional sheuts, if necessary).  (Be specifie)

F. If{anamendment provides for an exchange, reclassification, or cancellation ofissvued shures,

rovisions for impl ng tho pmoepndment If not enntained in the amendmdnt itself:
(if not applicable, indicate N/A)
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Kijoenna Services

The date of cach amendmient(s) ndoption: OS//ZQ /Z'Q/

3056442032

, if other than -

dute thiy docunient was signed.
0Y/20/2Y

Effective date if applicable:

(no more than 90 days after amendm

Note: [f the date inserted in this block does not meet the applicable statutory filing
document’s effective date on the Department of State's records.

Adoption of Amendmennt(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors wi
action was not required.

0 The amendment(s) was/were adopted by the shareholders. The number of votes co:
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups.

bat fife date)

requirements, this date will not be listed as 1

hout sharaholder action and sharcholder

t for the umendmens(s)

The following statement

must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for appr

by

Byal

11
.

{voting group)

04/26/24
Dated

Signature Q’O\d& (O QJ ONLD .

(BY 2 director, president or other officer — if directors or o
selected, by an incorporator — if in the hands of a receiver
appuinted fiduciary by that tiduciary)

ALIDA OLIVARES

fficers have not been
trustee, or other court

(Typed or printed name of person signi

ng}

(Title of person signing)




