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COVER LETTER
TO:

Registration Section
Division of Corpornilons

NESIC TRANSLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment nnd feels) are submitted for filing.

Pleass return all correspondence concerning this matier to the iollowing:

JENNY MEDINA

Namo of Porson
THE ELITE CARRIER SERVICES OF MIAMI LLC

FiravComgpany .-
12060 NW SOUTH RIVER DR L
o
Addrcss -

i
MEDLEY FL 33178 o
-,
City/Siate and Zip Cade )
YMEDINA@ELITECSOM.COM -
E-mail addeess: (to be used for furure anmal report nolificaton) :_,

For turther information concerning this mateer, please calk:

JENNY MEDINA

303 405-2600
at ( )
Name of Person Area Code Deytime Telephone Numbor
Enctosed is a check for the following amouni:
W §25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificats of Status Certified Copy Certificnte of Status &
(adulitional copy It enctossd) Certified Copy
{adslitional cupy is enclosed)
AMAILING ADDRESS:

Registration Section

Bivision of Corporalions
PO Box 6327

Tallahassee, FL 32314

STREET/CQOURIER ADDRESS:
Registration Section
Division of Cotporations
Cliftan Building
2661 Exccutive Center Circle
Tallahnssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NESIC TRANS LLC

Name of tha Lhmlted Liabillty Company as it now Appears oo aar records.
A Flonds Limited Liabthtly Company,

The Articles of Qrganization for this Limited Liability Company were filed oo 10/03/2018
Florida dociment numbet L17000231224

ar] assigned

This amendmeni is submitted to amend the following:

A. If amending name, enter the new nmine of the lhnited Liability company here:

The new nane must be distinguishinble nnd contain the words “Limited Linbility Company,” e designation “LLC" ar the abbreviation “L.1L. C."

Enter new principal offices address, if applicable: 3900 COLLINS AVENUE APT 301

(Principal office adilvess MUST BE A STREET ADDRESS) ~ MIAMIBEACH FL 33140

) .t

Enter new mailing address, if applicable: 5900 COLLINS AVENUR APT 891 ' ]
g od R

(Mudling address MAY BE A POST QFFICE BOX) MIAMI BEACH FL 33140 ) ,‘-,
= ,

B. If amending the registered agent and/or registered office address on our records, enfer the name_of the new
registered ngent and/or the new repistered office address here:

Name of New Registered Agent:

New Registored Office Address: 5900 COLLINS AVENUE APT 401

Enter Flovida streef adaress

MIAMI BEACH Floridn 33140

City Zp Cade

New Revistered Agent’s Sipnnture, if chinneing Registered Agent;

1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Sfurther ugree 16 comply with tie
provisions of all statutes relative to the proper and complete performance of my duties, aud [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in rhe registered office address, I hereby confiva that the limited linbility
company has been notified in writing of this change.

If Changing Registered Agent, Siganture of New Reyisicred Apent

Page 1 of 3
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

o

Title Name Address Lype of Action

DIRAGAN NESIC 5900 COLLINS AVENUE APT
P 801
O Add

MIAMIBEACH FL 33140

3 Remove

B Change

O Add

0O Remove

O Change

O Add

[ Remove B

o
a Ch_n\nge o

-0 abd

O Remove

[ Change

¥ Add

[ ftemove

O Change

O Add

[ Remove

[ Change

Page2of3
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.
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.. Elfective date, if other than the date of filing: (optional}
{1 an elective dale is tisted, the dnte must be specific and cannat be prior to date of filing or more than 90 days afler filing.) Puesuant (o 605.0207 (3)(h)

Note: If the date inserted in this block toes not meet the applicable statutory filing requirements, this date will not be listed as the
decument's effective date on the Department of State's records.

If the record specifies a delayed etfective date, but not an effective ime, at 12:01 a.m, on the earlier of;
(b) The 90th day after the record Is flled.

OCTOBER 3

i P

Stgnaiare of o member or aullionzed representativo of a member

2018
Darted 0

DRAGAN NESIC

Tynped or printed nome oF signee
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Tiling Fee: $25.00



