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.COVER LETTER
T™O: Registration Section
Division of Corporations
sunmer: VHE ELITE CARRIER SERVICES OF MIAMI LLC -
) Nume of Limijted Liability Compzny

The enclosed Articles of Amendimem and fee(s) are submitted for filing.

Flease retum all cotrespondence concaming this matter to the following:

PEDRO FIGUEREDO
Name of Person

THE ELITE CARRIER SERVICES OF MIAMI LLC
Firm/Company

11790 NW S RIVER DR

Addresy

MEDLEY / FL /33178

City/State 20d Zip Code

PEFILO@ELITECSOM.COM

E-mag] address: {to be wsed for futire annusl report notification)

For further information concerning this matter, please cail:

PEDRO FIGUEREDO 305 4052600

Nayoe of Persor . Area Code & Daytime Telephone Number

Enctosed is a check for the following amount:

@ $25.00 Filing Fee Q1$30.00 Filing Fee & Q$55.00 Filing Fee & [3360.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Sturus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regigtration Section Registration Seetion

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Buiiding

Tallahassce, FL 32314 2681 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ELITE CARRIER SERWCES OF MIAMI LLC

The Articles of Organization for this Limited Liability Compeny were filed on 02/29/2012 and assigned
Florids document number = 12000028863

This amendment is submitted to amend the following

A, If amending name, enter the new name of the limjted Hability company here:

The new name st be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" oe the abbreviation
“LLCT

Enter new nrincioal offices address. If applicable:
ipal pffice address MUSTBEAS D

Enter new mailing address, if applicabie:
Mailing address MAY BE A POST OFFICE BOX)

B. If ameudmg the n:gi:bered ngent and/or registemd oﬂice address on oor records, gnter the name of the n

Name of New Reu'sgm Agent: PEDRO FIGUEREDO LOPEZ
New Registered Office Addross: 11790 NW S RIVER DR
Enrter Florida ytreef address
MEDLEY Florida 33178
City Zip Code
fater, t’s Signa il changing Regis

1 herety accept the appointment as registered agent and agree to act in this capacity. I further agree to'tomply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiagr wifhand
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this documeﬁns
being filed to merely reflect a change in the registered office addres eraby confirm that the limited Hab:my T
company has been notified in writing of this change. o

Pagelof3



3/25/2013 416 PM FROM: The Flite Carrier Services Of Miamr TO: +1 (850) 6176283 PAGE: 007 OF 008

Il‘nmendlng the Managers or Mauaging Members on onr mords, epter the titie, namg, apd address of eggg Manager

or Man pdded or remov, M At Feco!

MGR = Manager
MGRM = Maugaging Member

Title Name Address Fype of Actiop

MGR  PEDRO FIGUEREDO 11790 NW S RIVER DR 71,4
MEDLEY, FL 33178 [ Remore

MGR  MARCO A TORRES 450 EAST 17 STREET M,
HIALEAH FL 33010 [ Remove

(] e
D Remove

™
[ ] Remove

I
(] remove

[ s
[ remave
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D. 1f amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

s ODNZENTRS

J:JWCU

- - Xignature of a member or authorlZcd represemative of a member

MARCO A TORRES

Typed or pricted name of signee
Page Jof 3
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