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COVER LETTER
TO: Rogjstratlon Scction
Division of Corporations
A & R TRANSPORTATION LLC
SUBJECT:
Nome of Limited Liability Compeny

The encloged Asticles of Amendment and foz(z) are submitted for liog,

Please retuy all corvespondence censerning Uils matter (o the Hllowlng:

SUYLEN RUBIO

Nomo of Peisan

THE ELITE CABRIER SERVICES OF MIAM)

Firo/S orrpany
12060 NW § RIVER DR
Addrege -
'_":':f'. -~ ~
MEDLEY FL 33178 e =
Cly/nats 1nd Zip Cole o o B
SRUBIO@ELITECSOM.COM : e :“; .
Fal sddces: (1o e vued Tor Fatire antia] ropart RoRBaston) ot A b
For further information concerning this matter, ploass call: - > ’_’_ ‘i
T -
SUYLEN RUBIO 305 405-2600 ‘ f": R
ﬂl — e
NEine Y Paon Aren Code Daytimna Telephone Nuba* .- ..J_-l

Englosed is o check far the following smount:

%- 325,00 Filing Fee 00 $30.00 Filing Fes & 11 $55.00 Plling Pee & 0O $60.00 Filing Fee,
Cortifiouts of Btans Certlfled Copy Certificats of Status &
(pddithotie] copy L5 snclosed) Certified Copy

(naditional copy i enclozed)

MAILING ADDRESS: STREET/COURIER ADDRESE:
Regixtration Scotion Reglstration Section

Divislon of Corporations Divislon of Corporations -
P.0.Box 6327 Clifton Bullding

Tallshasave, FL 32314 2661 Executive Center Clrele

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

A & R TRANSFORTATION LLC :

amo of the Limitell Y.iahil] Ky 5 )t NOW BPDORTE 0N ur recnrds. )
BETaR Linn 1y Compwy

The Articles of Organization for this Limited Liability Company were filed on 09/2612016

and assigned
Flotida document number 116000179312

Thiz amendmeant is submitiad to ammend the following:

A. If emending name, pater (ke aey name of the limited liabllity company here:

The new nome must ba distagulzhable and couteln the words “Limited Liab{lty Company,” tise desigaation “LLC* of the uh_i_h{_uviation:lsl.‘c."

Enter pew principal ottices address, if applicable: [
(Principal office address MUST BE A STREET ADDRESS)

MR

3

. Enter nevr mailing nddress, if applicable: ki
(Mailing addresy MAY BE 4 POST QFFICE BOX) o

holwlv L d
o

B. If amending the registered agent and/or veglstered office address on owr records, gnter the pame of the new
regigtered apent andfor the new repistered office address here:

Natgs of New Registered Agent: FRANCISCA TAYLOR
New Registered Office Address:

Entar Florida streat address

, Florida
Cp Zip Code

aw # tu chanpin fsturad Agwnt:

I hereby aceept the appointment as registered agent and agres 1o act in this capacity. I further agree to comply with the
provisions of all slafutes relative to the proper and complate parformance of my duties, and I am familiar with ernd
accupt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to mevely reflect a change in the regisiered office address, I hereby confirm that the limited liabillty
company has been notified in writing of thls chevge.

\ Frneeaq Ty s

U Changing Roglatored Agent, Signotere of Wew Repicturad Agunt

Pagelof3



SEP-27-2016 TUE 10:16 AM MARQUIS RESIDENCES FAX No. 3053581202 P. 004

If yoending Authorized Person(s) avthorized to manage, entor the title, name. sand addrass of sach persen being ndded

ar regioved from gur records:

MGR= Mannger
AMBR = Anthorized Memher

Title Name Agddress Type of Actign
MGR FRANCISCA TYLOR

0 Add

B Remove

t Change

CISCA TAYL
MGR FRAN: OR, B Add

L1 Remove

O Change

3 Remove

O Changs

DA

O Remave

O Changs

Page 2 of 3
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D. Ifamending any other information, enter change(s) here: (dttach additional sheets, ifnecessary,)

s U

)

a2
.
> J
)
N
o)

E. Di!echve date, if other than the date ﬁfﬁ.lmg° 08/27/2016

(optional)
(£ n cffeetive date is Hgted, tha dats tmist be specific and cannot be prior to dabe of liug ot mote tim 50 oiys after fillng) Pursusnt ta 605,0207 (3)(b)
Note: 1fthe dots Inscried In thiy block does not mest the applicable statutory filing yequisameary, this date will ot be Usted as the
document's effactive date on the Department of Stute’s records.
If the record specifies a delayed effective date, but not an effective time, at 12: Di a.m. on the earller of:
(b} The 90th cay after the record is filed.

Dated

H

j/:ﬂ«-n s &4 ’-f_ﬁ’?% Gl
&0

@ ol & narabar ot Buthiqrized reprefentalve of 2 mamber

FRANCISCA TAYLOR.

Typed or printed name of signee

Page 3 of 3
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