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Mar 2z 2018 10:55AM  THE ELITE CARRIER SERV No, 1491
COVER LETTER
T Registration Sectlon
Diviston of Corporations
SQUTH PQINTE EXPRESS LLC
SUBJECT:
Naime of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for fiting.
Please return all correapondence concarning this matter to the following:
JENNY MEDINA
Name of Ferson
THE ELITE CARRIER SERVICES OF MIAMI LLC
FlravCampany
12060 NW SOUTH RIVER DR
Address
MEDLEY F1.33[78
City/State and Zip Code
YMEDINA@ELITECSOM.COM
E-mall eddrese: (1o be used fo7 futire annual report nolfication)
For further information concerning this matter, please call:
JENNY MEDINA 305 405-2600
at( )
Name of Person Area Code Daytime Telsphone Number
Enclosed iz a check for the following amount;
B $25.00 Filing Fee O $30.00 Filing Foe & L §55.00 Filing Fee & O $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additionni copy iy enclased) Certified Copy
(achlitional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratlon Secilon
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Cirele

Tallabassee, FL 32301
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Me: 220 2018 1G5
ARTICLES OF AMENDMENT ” FiLep
TO M1
ARTICLES OF ORGANIZATION o B2
_‘}H- {,'.l..?." r o 8 00
OF :"23.(5', .f‘_.:i\{{f_é‘{!)rf:)ﬁg
o S
SOUTH POINTE EXPRESS LLC SR,
L Lipbllity Comipany ng It now 3 § on oulr records,

“lorcda Limted Liabtlily Company,

The Articles of Organizalion for this Limited Liability Company were filed on 0140212018 and assigned
L.18000001269

Florida decument number

This amendment is subnutted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contein the words “Limited Linbility Company,” tho designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our records, enier the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent WILLIAM MILLIAN ARTEAGA
New Registered Office Address:

Enier Elorida street address

, Floxida
City Zip Code

Now Reglytered Agont's Signnture, If changing Registered Agont.

I hereby accept the appointment as registered agent and agree 16 act ii: 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
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document fs
Leing flled 10 merely reflect a change in the registered office address, f hereby confirm that the limited liability
company has been notified in writing of this change.

1! Changihg Reglstesed Agent, ' w Ropistered Agent

Page 1 of 3



Mar. 22, 2018 10:58AM  THE ELITE CARRIER SERV No. 1491 P §

If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
gr removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address cof n

p WILLIAM MILLIAN ARTEAGA 6212 W 22ND CT APT 202

= Add

HIALEAH FL 33016

IS

O Remove

O Change

[ Add

O Remove

B Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

Page 2 of )
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D. It amending any other Information, enter change(s) here: (Artach additional sheets, If necessary.)

No, 7481 P 9
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E. Effective dnte, if other than the date of filing: f2018

(optional)
(If an effective date is listed, the dute must be specific and cannat be prior ta date of filing or moze (han 90 dnya ofter filing.) Pursuant to 6050207 (3Mb)
Note: 1f tho data inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record 1s flled,

RCH 21
Dated MA

2018

4
/

e

Signature of a member or authorized rep:csonra;tive of a momber
WILLIAM MILLIAN ARTEAGA

Typed or printed nomé of signes

Page 3 of 3

Filing Fee: 325.00



oMar. 22, 2018+ 10:58AM vaa Ny, 1491

Marech 22, 2018 % £

FLORIDA DEPARTMENT OF STATE

SOUTH POINTE EXPRESS LLC Duvision of Corporations

6212 W 22 CT
APT 202
HIALEAK, FL 33016

SUBJECT: SOUTH POINTE EXPRESS LLC
REF: L18000001269

P
We recelved your electronically tranamitted dociment., However, the
dotument has not been filed. Please maka the following corrections and
refax the complete document, including the aleotronic filing cover sheet.

The registered agent must sign accepting the designation,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051,

L]

Dionne M Scott © FAX Aud. #: H18000091215
Requlatory Speclalisat II Lettar Number: 818A00005765
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