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COVER LETTER

TO:! Repgisteation Scction
Myision of Corporations

M & L AUTO TRANSPORT LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendmest and fee(s) are submitted for fillng.

Plerse return all correspondence concerning this matter to the following:

JENNY MEDINA

Neme of Person

THE ELITE CARRIER SERVICES OF MLAMI

Firm/Company

12060 NW SOUTH RIVER DR

Address

MEDLEY FL 33178

City/Stace and Zip Code

YMEDINA@ELITECSOM.COM .
E-mall address: (to beuzed for Tuture annual report nofification)

For further {nformation concemning this matter, plesse call;

JENNY MEDINA . (305 . 4052600
at

Name of Person Area Code Dicytime Telephone Number

Bnclosed is a check for the following amount:

M $25.00 Filing Fee O $30.00 Filing Fee & "3 $55.00 Filing Fee & (1 $60.60 Filing Fee,
Certificate of Status Certified Copy Certificate of S$tatug &
{additionn] copy iv gaalosxl) Certified Copy

(additionnl copy is enslosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Ruilding

Tallahassee, FL. 32314 2661 Execut{ve Center Circle

Tallahasses, FL 32301

P. 005
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. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

M & L AUTO TRANSPORT, LLC
nme of the Limite [ 8 it now anppears on our records,
ottda Limited Linkility Company’

and assigned

The Articies of Organization for this Limited Liabjlity Company were filed on be/o%v2017

Florida document numbey L16000182602

£t
"

Thig amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Hability company here:

Tho new name must be distinguishable and contajn the words “Limited Liability Company,” the deaignation “LLC" or the sbbreviation “L.L.C."
295 E2ND ST UNIT 101

HIALEAH FL 33010

Enter new principal offices address, If applicable:
Principal office address MUST DRESS

o) B
A
r~ -f

ﬁ?

P
a

v
Y

295 E 2ND ST UNIT 101
HIALEAH FL 33010

el
~
Enter new mailing address, if appHeable: ;‘:

(Mailing address MAYV BE A POST QFFICE BOX)
<
™
x N

B. Jf amending the registered agent snd/or registered office address on our records, MQM
registered agent and/or the new registered office address here: . £
SR

Name of New Repigtered Agent:
i
New Regigtered Office Address: 295 B2ND ST UNIT o1 ...
Ener Flarida stree! address

HIALEAH Floxida 33010

City
New Registered Apent’s Signature, if changing Registered Awent:

1 hetreby accept the appointment as registered agent and agree 10 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 Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,

14 B3
&h '}‘55‘.’5
7

-

Zip Code

If Chanping Registered Agent, Signotuye of Now Replstered Agent

Pagelof3
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If amending Authorized Pers

or removed from our pecoyds: .

MGR =

AMER = Autharized Member

—

itle

T"’I

1

Manager

Nime

MICHEL SANCHEZ

THE ELITE CARRIER SERY

Address

FAX No

3054052601

P. 007

P

295 E 2ND ST UNIT 10}

Type of Action

O Add

HIALBAH FL 33050

[ Rernove

& Change

0 Add

O Remove

0 Change

0 Add

[ Remove

&

Iyl
—noe Lt

Ny

@
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a

vaildon4.3ass

gh

i)
>
B

[ Remove

0 Chauge

Page2 of 3
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on(s) authorized Lo mannge, gnter the title, name, and address of each person_being added

s



JUN=-08-2017 FRT 01:09 pM THE ELITE CARRIER SERV FaX No. 3054052601 P. 008
D, If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary,)
£ 3
LS
s O
= &

06/09/2017
E. Effective date, if other than the date of filing: (optional)
(If an effeetive date is listad, the date must ba specific and eannot be prior to date ofﬁlmg or more than 90 days after filing.) Pursuant to 663.0207 (3)(b)
Note: [fthe date ingerted in this block does not meet the applicable statutory ﬂimg requirements, this date will not be listed as the

document’s sffective date on the Depertment of State’s records.

If the record spacifies a daelayed effective date, but not an effective time, at 12:01 a.m. on tha earfler of

(b) The 90th day after the record Is flled.

JUNE 09 2017
Dated )
2’ A ]
7 l/ Signature of a member or authorised representative of o momber
MICHEL SANCHEZ
Typed or printed name of signee

Page3 of3
Filing Fee: $25.00

g2



