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.. .. ng*"COVERLETTER .
i --ITO: 'chutmhon Sectlon R ‘
Dwumn of Corporaﬂons ;'

- ]NSURANCB & BEYOND LLc
SUBJECT:

. Name nfLmutcd Lmblllty Compmay v : s
. .'-::"':"""""'

_The onclosed Artic]as of Amendment and fcc(s) re submlttcd for filing.

Pleasc ramm all correspcndeme mncenung this mmter to the fol]owtng

SUYLEN RUBIO _ "
— Nawe of Person
_ _ THE ELITE CARRIER SERVICES OF MIAMI
i r Fiﬂﬂcommy N .
12060 NW S RIVER DR
. Addross e : ..
L ) . o o B3
MEDLEY,FL 33178~ -5 & .
i zag O
City/State and Zjp Code T <. T
snumo@mmcsom COM A [ .
Bornall eddress: (t0 be used for future apnual n:port natification) S Lf;"_ . ' fn
. | =5 > O
For further information concerning this matier, pleage call — &
SUYLEN RUBIO - 30§ 4052600 - h - ?‘f,'“rt w
() = ™l
Name of Person ' Area Code Daytime Telephone Number -
v Hi', ‘
Bnclosed is & chook for the following amoupt ) .
W $25.00 Filing Fee O $30.00 Riling Fee & - O $55.00 Filing Feo & [ $60.00 Filipg Fee, =
. Cestificate of Status - .Certified Copy : < .. Certificate of Status &
~ "7 (naditionnl copy js enclosndy " Certified Copy :
i (additional copy is erelnsed)
it
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Divlsion of Corporations Division of Corporations
P.O. Box 6327 4 . - Clifton Building: Co
* Talizhassee, FL 32314 ' . 2661 Executlve Center Circle
Sy

' Tallahasses, F1, 32301
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ARTICLES OF AMENDMENT | N
ARTICLES OF ORGANIZATION IR
: : , OF

]NSURANCE & BEYOND LLE! I

~{Name of the Llinited Llnbﬂ'% Cumgan! :af i ?.’“‘. T TR Fecoras,)
. ) orldn Limited Liabt ty OmpRny,

. ||..'-"

The Aicles of Organization for ths Limisd Lmbihty Company ivere ﬁledon 04202012, . .- andassigned
Florida docurnent Fumber 112000054031 ° .- " : el

This amendment is submltted to amend the fol]owmg

2 A Xf amending name, enter the new name of the lmited ability company here:

The new nama must be distinguishable and contein the words “Limited Liability Company,” the designation “LLC” or the abbieviation "L.L.C."
Enter new prlnclp'll offices address; if applicable: -

" (Principal aﬂwe addres‘s MUST BE' A STRE'E'T ADDRESQ]

"?‘T‘_Lﬂﬁ %
. l T rt! s .
e | ' ‘ r‘;::;z o= |
g a T B s
Enter new mailing address, if applicable: . — L c; . o
: {Mailing address MAY BE A POST OFFICE BOX) = . : C Y e 81 I
- w2 O
- MR el ¥ I
- o Y
EE
. B. If amending the reg:stered ngcnt nnc!lior registered office address on our records, enter tli¢' fiameyof the pew
T eg!stered agent and/or thc new registered office addreas here: * -
Name of New Registared Agent:
© . New Registel-'ed.Office Address: - . . . :
o - | ) . Entar Florida strest cddress ..
KRR b L _
. " + Florida -
g To o Coc

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 ﬁm‘her agree to comply with the A
provisiens 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 agent as provided for In Chopter.605, F.58.-Or; if this document is
. being filed to merely reflect a change in the, registered office address, I hereby confirm that the ltmiz‘ed !iabimy
' company has baen notified in writing of rhts change

JT Changing Registerad Agout, Gigpature of New Regintered Agen

Page1of 3
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If amending Authorized Person(s) authorized to manage. enter the tltle, name, and ndgg sof gﬁcg person being added

.or removed from our records

MGR= Maunger S
AMZBR Anthnrlzed Member . : x_'

'.'f' Title . oo Nﬂme e o ' ddres B Lype of Action
MGR OSVALDO § BLANCO © 7 3838 COLLINS AVE#2H

D Add

i MIAMEBEAGH, FL 33140 - “nvet Sl L oo
C ' -t HRemove

- T X h 0O Change

~_OAdd

1 Remgve

D'Cha'nge
[ Add
~ B Remove
=0 'ng:ld
T =
— oars
P o
oy [Hemove %
Lt T i
% 75N ol
= -1 hange g
EI e & i il

id
~
)
gy
.!\+

I,

i
£

_~ .
[ Remove

L . ' - m] (llh;lge

0 Add

_ D Remove

0 Change
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(optlonaljp‘
{f an effective date is listed, the date must be specific and cannot be prior to date of filing or move than 90 days after filing.) I’umant to 505 0207 3){b)

Notg: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Dcpartment of State’s records

If the record specifies a delayed effective date, but hot an effective t:rne, at 12:01 a.m. on the' earlier of:
(b) The 90th day af‘ter the record is filed.

Dete dMAYG . tl . 2016

'iaagrv (hekllanos

aturs of B member or authorized representative of & member

MARIA V.CASTELLANOS

Typed or printed name of signee
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