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COVER LETTER
TO: Regilstration Sectlon
Division of Corporations
AMERICAN TRUCKING GROUP LLC
SUBJECT:
Name of Limiled Liability Company
The enclosed Articles of Amendment and fee(s) are submitled for filing.
Please retarn all correspendence concerning this matter to the Tollowing:
JENNY MEDINA
Nnme of Persen
THE ELITE CARRIER SERVICES OF MIAMI LLC
FirmvCompany
13060 NW SOUTH RIVERR DR
Address
MEDLEY, FL 33178
City/State and Zip Code
YMEDINA@ELITECSOM.COM
- E-mail address: (to be used for tubure annual repont antification)
For further information concerniag this matter, please call:
JENNY MEDINA 305 i
Name of Persan Ares Code Dayiiime Telephone Number
Lnclosed is a check for the follewing amount:
= 3$25.00 Filing Fee 0] 330.00 Filing Fee & 0 §35.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Starus &
{addditierat copy it encloacl) Centified Copy

(adilitienal copy is caclised)

MAILING ADDRESS; STREET/COURIER ADDRRESS:
Registration Section Registrmtion Section

Division of Corporatiors Divizion of Corporations

P.C. Box 6327 Cliflon Building

Tallahassee, FL 32314 2601 Execulive Center Circle

Tallahassce, FL 32301

.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN TRUCKING GROUP LLC

ame of the Thwited Linhility Compauy as ILuew nppenrs o0 our recorls,
orida Limited Liabtlity Company’

The Articles of Orpanization for this Limited Liability Company were filed on 0573072017 and assigned
Florida document numbe; L17000117682
This amendment is submitred to umend the fellowing: e
' T a0
A, [f nmending nome, enter the new name of the anited iability company here: T (.'.‘, e
\ u
Y
The new name muiat be distinguisheblc and contain the wonds “Limitedl Lisbility Company,  *he designation “LLC™ or the abbreviation “L.L.C." = ".
= v ‘
Enter new principal offices address, il applicable: = ‘:)
(Principaf pffice nddress MUST BE A STREET ADDRESS) arfl

Enter new mailing ncddress, if applieable:
Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the reglstesed ngent pnd/or registered office address un our records, enter_the name ol the new
registered apent and/or the new registered office nddress here:

Name of New Registered Agent: _
New Repistered Qffice Address:

Enzer Florida strect addeess

, lorida
City s Zip Code

New Registered Agent’s Signuture, if changlng Repistered Agent:

L hereby accept the appotntment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of oll statutes relarive 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 Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

if Changing Reglstered Agent, Siganturo of New Reglstered Apent
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If pmending Authorized Person(s) authorized to inanage, enter the title, name, and address of each person being added

he i0de P

or removed fron gur records:

MGR = Manager
ANMDBR = Authorlzed Member

Title Name . Address
SEC 7869 NW S7TH ST

LEYANIS DEL CARMEN FLE|TAS HERNAEZ

Type of Action

B Add

DORAL FL 33166

1 Remove

0O Change

O Add

O Remove

A

(] Ch"n'ngc

0O Add

O Change

O Add

0 Remove

O Change

O Add

Pnge2 of 3

O Remove
O Change
0 Add

O Remove

1 Change

2
1

=
— .
DlRemove <2
—
e
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary )

V- v

\| \- i\_ﬁﬂ L\

gy OV

12012017
E. Effective date, if uthier than the date of filing: (optional)

(I nn effective dnte is listed, the unle must be spseific and cannol be prios 1o datc of filing or more Ihan 90 days after filing} Parsuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mest the applicable statuiory filing requirements, this date will not be listzd as the
document's effective date on the Depaciment of Stare's records.

If the record specifles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlter of:
{b) The 30th day after the record Is filed.

DECEMBER IST 2017
atin

v

OWEN R CORDERQ RIVE

Dated

W Signaturo of a member or nullicrized representntive of o member

Typed or printed anme ol signee
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