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Jui. 26, 2025 &:32aM TRE ELITE CARRIER St

COVER LETTER

TO:  Replstration Section
Division of Corparations

FIRST CLASS XPRLSS 1.1.C
SUBJECT: o

Numne of Limited Linbility C’l‘llﬂl'mll—y
The enclosed Arlicles of Amondmenl amd fee(s) are submitted (or [ling.
Tewse return all correspondence coneerning this maver to the following:

JENNY MEDINA

Nume al Persan

THE ELITE CARIULR SERVICES OF MIAMI LLC

FirmdCosmpany

12060 NW SOUTH RIVER DR

Address

MLDLLEY FL 3378

Cirnyl;'ﬂ.\; and Zip Conle
YMEDINA@ELITLCSOM.COM

Tomail address: (to bo wscd for fibture snmuul report notification)

Far further information conuerning his matter, please calk:

JENNY MEDINA 305 4035-2600
Al { )

e v ™ . v e »
Name of l'crsen Arca Code Daylime Teleplone Mumbder

Brnelosed is o cheek for the following amount:

= §25.00 Filing Feo O $30.00 Filing Fee & 0O §55.00 Filing l'ee & O $69.0¢ Filing I'ee,

Cernificate of Status Cerlifivd Copy Certifienic of Stans &

(additional copy is cncloscd) Certified Copy

(additional copy it caclnsed)

Malling Address: Strect Addiess:

Repistration Scetion Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 ‘The Cenltre of Tallahassce
Tallahassee, K1, 32314 2415 N, Monroc Strecl, Suite 10

Tallahassee, 1, 32303

-

wr



Jul. 79, 2025 3:92AM THD ELITE CARRILR SRRV N23506 P h

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ot Wi P

FIRST CLASE XPRLSS LIC
- ' (Name of the Linfied i tablilty Company we iLiow sppears on owr records.
A riorda Limited Lisbiiily Company

The Arlicles of Organization for this Limited Lisbility Company were filed on '“,”‘Y 28111, 2020 _and assignest

[.12000066897

Fiorida docwnent number

This umendinent is submitted to amend the following:

A. I amending name, enter the new nume of the limited linhility company here:

'The new name must be (libli;‘l‘g.'t;;s-!.lilblc- sl vuntain he words “Limited Linbility Company.” tht desiguation “LLC" or tho abbreviation “L1.cr

14400 SW 23RD TER

kater uew princlpal offices address, if upplicuble:
(Principal office address MUST BEA STREL TADDRESY)

MIAMI FL 33175

14400 SW 23R TER

Fnter new malting address, if applicable:

(Mailing address MAY BE A POST QUIICH BOX) MIAMI FL, 33175 o -

14, Ifamending the reglstered ngent and/or registered offlce address an our records, gnter the name of the new registered
agent aud/or the new repistered otlice nddresy here:

Name of New Registered Agent: DAXMIKAEL SE_]RLAX . e

New Registered Office Address: 14400 SW 23RD TER ~

Enter Florida sroet addresy

MIAMI C Ploria BIB
City . Zip Cade

New Revistered Agent’s Slpnatare, [F changing Reglstered Agent;

1 heveby accept the appuinimeni as registered agent and agree ta act in this capacity. I further agree lo comply with the
provisions of all statufes relative to the proper and complete performunce of my duties, and [an faniliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. O, if this document is
being filed tv merely reflect a change in the registered uffice address, I hereby confirm that the fimited liability

company has heen natified in writing of this change.
?&SZ m el
If .Imnging; '[lcglstcreﬁ Afent, Stdnature of New Registered Agent




IOl 28, 2025 S:138M  THE ELITE CARRIZR SERV EICTRE

If amending Aulliorlzed Person(s) nuthorlzed to mannge, enler the title, nawme, wid adddress of ench person being added
ut resnoved from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Aduress I'ype of Action
MGIR DAX MIKAEL SEIPLAX 14400 S\ 23RN TER =
. _ HEAdd

MIAMEFL 33175
. ORemove

MChange

MOR LAZARO Y VRIIZ 1800 N 24TH AVE APT 321

LiAdd

MIAMIFL 33125
. BRemowe

1 1Change

ClAd

___ ORemove

. OChange

[ Add

| [lkemove

OChangy

A

ORermve

{_JChange

C Akl

DRemnow

[ ICkange
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D. If sniending any nthier information, enter change(s) here: (Attach addditional sheets, if necessury.)

e D12812020 )
K, Kffective date, if othier than the dutve ol filing: {eptionul)
(1 o effoutive date it Bsted, the date must bo specitic and cannot be prior k dulg ul [iling or more than 90 days after filing.) Pursuant lu §05.0207 (W)
Nate: 1F{he dule inscrted in this biock does not meet the applicable staiwory filing requirements, (his date will not he listed as the

document’s effective date on the Departinent of Stale’s records.

L[ the record specifies a delayed effective dute, but nol wn ¢ffvetive time, at 12:01 a.m. on the carlicrof: (b} The 90th day afler flie
eecard iy filed,

JULY 28TH 2020
Dated AR A S

Sipaatire 6f a member rxr autherized mpresentutive vl nosmentre:

LAZARQ Y. VELIZ

Typed or printed ramo of signee

'iline Feer $25.00



