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. “COVERLETTER .,
TO: - ll:égiléié}al{;h' S_ccti_m.l‘ - 4 "
Division uf Corporations-

TAKE-N—BRING LOAD LLC
SUBJ ECT' .

' Narnc of Llrml:d Lmblhty Company
The enclosed Amclcs of -_{i{heﬁdmem and fee(s) ore submitted for filing, B Ve )

Plense return all sorrespondence cdncénﬁﬁg this 'xﬁéttef td‘the fdllowing: . -:':

 JENNY MEDINA

Name of Parson

'I'HE ELITE CARRIER. SERVICES OF MIAMI

Firm/Compnny ]

12660 NW SOUTH RIVER DR

y ;\ddress

MEDLBY FLORIDA, 3318 - © . o
Clty/Slate a.ud pr Code

' YWDTNA@ELTYECSOM.COM
E~mail address: (to be used for future annual report notification}

For further information concerning this matter, please eall: | -
JENNY MEDINA - R 305 40s- 2500

. . . i Y . T
. Name of Pafson R : Area Cods - Dayt:me Teiephone Numbar o

Enclosed is o check for the following amount:

W $25.00FilingFee : [$30.00FilingFes& ~  [1$55.00 Filing Fee & _, -EJ $60.00 Filing Fee,
' ot Cegtificate of Status Certified Copy ) " Cenificate, of Stats &
; (additional copy is encioged) R Cemﬁed Capy )
. e : (1dclltlcnu| copy L! enolwed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section - . Registration Section

.. Division of Cozpotatians © ' "..... Division of Corporalicns
P.O. Box 6327 Clifton Building .
Tallahassee, FL 32314 s . +2661 Executive Center Cu’ulc

T P S R .. Tallahassee, FL 32301

P. 003
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e ARTICLES OF AMENDMENT
S oroT

e ARTICLES Or ORGANIZATI()N
S L0F

TAKE-N-BRING LOAD LLC

APR.IL 26TH 2016

The Articles of Orgamzataon for this Limited Llablllt) Compa.ny were filed o
L14000 l‘?l 184

_ nd ‘assigned
Florida document numbcr : . .

This amendment is submltted to a.mcnd the followmg

Al gmending name, enter the new l_mm&pf the Iim__ited ‘Iiab_ilitv ;oﬁlna'nx here: o

The new nome munt be dmmsumhublc and contain the words “Limited Liability Company,” the designation * LLC' or tha abbreviation "L.L.C."

Enter new principal offices address, if applicable: 10500 NW 26TH STREET BLDG A 102 SUITE H

(Principal office address MUST BE 4 STREET ADDRESS) - DORAL, FL 33172

i

Enter new mailmg address, if applicable: 10500 NW 26 TH STREE']" BLDG'A 102 SUITEH

(Mailing address MAY BE A POST QFFICEROX) . - -  DORALFL33I72

B. If amending the registered agent and/or registered office address on our records, nte; the name of the new
registered agent and/or the new registercd office addl es her

: Name of New' -&;giﬂ'érea Ag.cqt:
New Regigtered Office Address:

Enter Flovida street midress

. Florida
city P : Zip Code

w Register s Signs i i st ent;

1 hereby accept the dppointr_nent as registered agen! and agree lo 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 agent as provided for in Chaprer 605, F.5. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmncd lialility

company has been nonﬁed in wrmng af t}ns change _ - _ h L =
D . . . . . N g- -

=] 't ,.-“"

‘ Lo rag
. k< ~4 am

1f Changing Registered Agent, igunturo of New Beggslered Agen

! ..1 3
-.. L"’ v

E [’agelofS'

4 v !{
6
g5

?’Qsaa
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If nmandmg Authorized. Person(s) authonzed to manuge, gnte[ Ihe gltlg, name, ggg' address of ench person beiog added
or remuvud frnm ourrgcord " - . oo e .

MGR = Mnnager : :
AMBR Authdrizeﬂ Member

Title Name B oo Address ‘ " Type of Action

. MGR DANNYROSSETTI - © - .° . . 10500°NW26T{'STREET ~~. . e

BEDG A 102 SUTTE R 7.

T Remove

DORAL, FL 33172 :
- - W[ Change

MGR GHEIDI ROSSETT! : 10500 NW 26TH STRERT

0 add

BLDG A 102 SUITEH
. O Remove

DORAL, FL 33172
& Change

0 Add

O Remove

- Change

O Add

O Remove

O Change

g o | —
oy
o Add

:cf"-

T ) T

-, ., ) . ’ '-_.':-_.‘,)...f-- e
S . y :,1Agmmow

--.u(

CE T
-—-'u Dfﬁangc

e i)

gl

Df"ﬂ D%d

. i Remove

O Change -

Page20f3
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D. ‘If amending any other information, enter chnngé(s) heré: {Attach ad&a‘ﬁona{ &lqeets,‘rf nécgssary.)

APRIL, 26TH, 2016 S
E. Effective date, if other:than the date of ﬂling. e \ L (optmnal)
{If ao cffeutive dota i listed, the dote must be specific ond cannot be pno: to dnte of filing or mnare than #0 days afler filing.)’ Pursuam 1o 603. 0207 (3)(b}

Notg; If the data inserted in this block does not meet the applicable statutory ﬁlmg rcqmrcmcnta, this date will not be Listed as the
document’s affectwe date on the Drepartment of State’s records. . . )

If the record specifies a detayed effective date, but not 2n sffective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

' CAPRIL26 -, L 008

Dated W L : ] i ' ) e o . ‘ , ‘E"Ui" —
. . . . " . e - T Tt . N r-'-rf- "_':;-,
i Do A
' p_ o
w : -?:I:‘-i‘. Y ¥ IE
Si ite obarfomber or authorized representative ol a member T r’\:: o
. e -
SHE - =
DANNY ROSSETTI o 20 O oo e
' Typed or printed name of signee - : ; :Tio."' =t iy
° . Lt . . i o . T
‘ U Em e U
. =B
" Page3d of 3 . Lo .o % o

* Filing Fee: $25.00



