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Pl

COVER LETTER

T Jegistratiun Scetion

Division of Corperatians

SOUTH POINTE ENPRESS LLC
SURJEJT:

Name of Linuted Lianbility Company

The enclgsed Articles of Amendment and Feeis) are subnmtted Tor iting.

Please refurn all correspondencs caneerning this mitter e the following:

JERNNY MEDINA

Nanw of Terson

THE ELITE CARRIER SERVICES OF MIAMILLC

FirmvUCompany

F2000 NAW SOUTH RIVER DR

. Adldress

MEDLEY, FIL 33178

Cityrstae and Zgp Conde

YMEDINAGAELFTECSOM.COM

F-mail address (1o be nsed 101 future snwal repot nonficition

For flu!hs{l information concerning this matter, please call:
!
JENNY MEDINA ns
I ol }
Arva Cude

JOR 2001

l Numw of Person Davtime Telephorne Nunibetr

Enclosediis a check Tor the fotlowing amount:

W S35 00 Filing Fee O 3000 Filing Fee &

Certiticare of Stalus

D S35 00 !|||[11: Fee &
Cerntied Copy

faldinional copy iy gnclosed)

O So0.00 Filing Fey,
Certificate of Status &
Certificd Copy

tadditions] copy iy enelosedn

MAITLING ADDRESS:
Hegistration Secoon
Divigsion of Corporations
P Box 6327
Tallhissee, FLA231

STREFT/COURIER ADDRIESS:
Ruegrstration Section

Bivision of Corporticens

Clifton Building

2601 Exccutive Conter Cirele
Fallahassee, FLL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\UU]II I‘HI\IH EXPRENS LLC

(N of thie Limited Liability Compay a8 i N0V SIpears o mer records, b
(A Florida Lnnated Linbility Companaa

. . . . - N . . . . . - A1 .
Fhe Articles o Organization for this Limited Liabitity Company were fiked on HHAZiE01s

and assigned
L : 26
Florida document monber LIsO0O001 262

This ameéndment is submitted 1o amend the following:

I smending nume, enter the new mane of the limited liability comyprany here:

Mee new mame must be distingaishable and contain the words "Limited Liabiliy Company,”™ the dexignation SLLC™ or the abboeviatan 70007

. i i - - .
LEnter new principal offices address. if applicable:

{Principual office wddress MUST BE A STREKT ADDRESS)

Fnter ndw mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

- I . . . g .
8. If ulnu-n(lmg_: the registered sgent and/or registered office address on our records, enter the name ol the new
registerad agent and/or the new vegistered office address here:

Name of New Repistered Agent:

Now Repistered Ofiee Address:

Fonter Flueider steevt addeess

. Florida

('A‘if‘l' Zl‘p Conde
New [egistered Avents Sigwature, il changing Repistered Apent:

! herebvlaceept the appoiminent s registered agent and agree w act in this capaciiyv. 4 fcther agree to compiy with the
provisiobs of all steaetes relative o the proper and complete perforatance of my didies, and Lam fanliae swith and
aceept the obligations of oy position ax registered agent as provided for in Chapter 605, F.S. Ordf this docianent is
being filed 1o merely roflect a change in the registered office address, § ereby confivm that the i {fmhu’us

company hax been notified inweiting of this change. L -
=i T
ra- |
ol
- — -
CATE M i
It Changing Registerad Agent, Signature of New Nvu».lvl{_u‘, (-ut - ™
- e T L

.
) e
Page Lol 3 o Q




Hosmmending Authorized Person(s) suthorized to manage, enter the tide, e, and address of each person heing added
or remogved from onr records:

MOGR S Manager

AMBR = Authorized Member

Title Name Address Type of Action
MOGR WILLIAM NILIAN 6212W 22T APT 207
I B oAdd
HIALEAN, IFL. 33016

O Remove

B Chuoge

[ Add

DO Remonve

O Chunge

O Adit

O Remove

o E Changee

B Aadd

— 2O Remone

O Cliange

0O Add

Remove

il

-

) 2.
D 2
m'immv
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oo B L eMI22018 .
¥, Effedtive date, it othier than the date of filing: (optional)
O an e tective date s Tisted, e dare anst be speettiv and oot be prior to date of Jikng or mone than 90 days anen g Tucssanc s 003 0207 ¢ 3y
N ;

utyy I the date inserted inthis btock dees not meet the applicable stanetory Hling requitements, s dice wall not be listed as the
document’s effective date on the Departiment of Stane's reconds,
:

If the reécord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is liled.

MARCIH 2 200n
£ )ateg

Page 3 of 3

b
-
,‘iignulu[u sl mwmbee ar atharised cepresentative o member o=
I
= T
WILLIAM MILIAN - =T
T
Typedor printed nime of signee T
2o
.
]

Filing Fee: 32500




