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0CT-04-2016 TUE01:26 PM MARQU[S RESIDENCES FAX No. 3033581202 P. 0027008

COVERLETTER

TO: Regietration Section
Division of Corporations

THE ELITE CARRIER SERVICES OF MIAMILLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anicles of Amendmeant and fee(s) are subimitted for filing,

Please rstum all cotrespondence concerning this matter to Lhe following:

SUYLEN RUBIO

Name of Person

THE ELITE CARRIER SERVICES OF MIAMI

Firn/Company
12060 NW 8 RIVER DR
Address
MEDLEY, FL 33178
City/State and Zip Cado

SRUBIO@ELITECSOM.COM
E-matl address: {to be used for future annual report nofification}

Por further inforinetion concerning this matter, pleasc eali:

SUYLEN RUBIO p 303 N 403-2600
at

Naine of Person Arer Code Daytime Telephone Number

Enclosed 13 & cheek for the following amount:

W $25.00 Filing Fas O $30.00 Flling Fea & 0 $55.00 Flling Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional oopy is enciosed) Certifled Copy

{edditional copy is encloed)

MAYLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Reglstration Sectlon

Divlsion of Corporations Division of Corporations

P.D. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Centel Cirgle

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

THE BLITE CARRIER SERVICES OF MIAMI LLC

[j e Limltod Linbillty Co I{.noW QppPCArs an our )
*lotida Limiled Lisbility Company

03/25/2013

The Atticles of Qrganization for this Limited Liability Company were filed an
L12000028863

and assigned

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enfer the new name of the limited Jiability cogipany here:

The new name must be distinguishabls and contain the words “Limiled Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- i
RS
Enter new masiling address, If applicable: '-" s
(Mailing address MAY BE 4 POST QFFICE BOX) R
-
T \._? "
B. 1f amending the registered ngent and/or registered office address on our records, enter the nantexof the new
regisiered agent and/or the new registercd office address here: o -
Name of New Repistered Agent:
New Reglatered Office Address:
Enter Florida streat address
, Florida
City Zip Code

% Si ¢, If changing Registered Ageot:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notifled in writing of this change,

If Changiug Registered Agent, Signature of New Repistered Agent

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title ame Address Type of Action
MGR - MARIA V CASTELLANCS 5?57)_@0/‘;”5 Hoe ’4;,7 /‘;//4 & Add

%ﬂi’vf) 8(&514,?‘. 33/%013 Rumo‘ve

O Change

3 Add

] Remove

1 Change

] Adds
. i : Kl O
J . L]
-‘-"‘ O Rt'.m?\lre
. o

- O Chagge

IR
'LD Addn

w4

O Remove

[J Change

0 Add

[ Remove

[ Chenge

0 Add

] Remove

] Chenge

Page2of3
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

MARQUIS RESIDENCES FAX No. 3053561202

@

QOCTCBER 4TH, 2016

(optional)

el
e

P.005/005

(1f an effective date is listed, the date must be speeilie and cannot be prior to date of flling or more than 50 days afler filing.) Pursuani {o §05.0207 (3)e)
Note: Ifthe date insected in this block docs not mest the applicable statutory filing requivements, this date will not be listed as the
documnent's effective date on the Department of State’s records.

If the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the reccrd is filed,

D

QCTOBER 4TH
ted

PEDRO FIGUEREDO

Signature

Typed or printed name of signee

Page3 of 3
Filing Fee; $25.00



