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CUVER LETTER

1o Repistration Section
Lyivision of Corporations

G & V Elite Accounting LL.C.

Nanie of Limited Linbility Company

SUBJECT:

The enclused Articles of Amendment and fee(s) arc submitted for fifing,

Please reluen all correspondence concerning this maiter to the following:

Maria V., Castellanos
. Napie of Persun
The Elite Carrier Services of Miami LLC
T FienCompany ) -

12060 NW South River Dr,

Address

Medley, FL 33178
T Cily/Statc and Zi'p((;l,;dc
vicky@elitecsom.com

E-romil addiess: (o be usail for fature annual report netification)

For lurther information conuerning this mattee, please calk

Maria V. Castellanos e 305, 405-2600

Name of Person Arca Codde Daytime Telephono Nomber

Enclosed is a check for the fyllowing smount:

(%4 §25.00 Filing Feu [J $30.00 Filing Feo & 0 535,00 liling Fee & O $60.0U Viling L'ee,
Cersificate of Status Certitied Copy Centifiente of Status &
(reldlitionul vopy is enclused) Certificd Copy

(ndditional copy is enclused)

Mailing Address: Strect Addvess:

Registration Section Ruegistration Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhussee
‘Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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Au’rmnn‘?sun WIENDMENT NE3bi Fo b
TO
ARTICLES OF QRGANIZATION
OF

_G & V Elite Accounting LLC.

Tioiligd Linbldty Company ns it oy appears oi_gur records,
arida Linited Taalelity Company)

(Nmne of the

The Articles of Organization for this Limiled Lisbility Cumpany were fited on _ 10/05/2020 _ imdussigned

Florida document mumber L1800 00274 51

This amendment is submitted to amen the following:

A, If amending nume, enter the new e of the limited Hability compuny here:

The new rume musl be dislinguishuhle and centain the wards “Limited Liability Company,” the designation "LLC” o the ablneviation “LI.C

Knter new principal offices uddvess, If applicable: .
{(Principal office adilreys MUST BE A STREE T ADDKESS)

Enter new mailing nddress, if applicnlle: . .
(Muiling address MAY BE 4 POST OFFICE BOX) . L Tee
o E
ST = Ty
o o L |

B. If wmending the regislered agent and/oy registored office address un onr recovds, enter the name of the:pew registored.”
= | 3

apent und/or the new registered office uddress here: . ’
S

=
o
.3\|

Name of Now Registercd Agent: ﬂ.]e E”te Cal'l'lel' SEWiCBS Of Miami LI.:_C “ e

_ 12060 NW South River Dr, ' __

Fnter Ilorida st ee! addréss

New Registered Oftiee Addrgss:

Medley Ylovida 33178

Ciiw #fp Codr

New Replstered Agent's Slnuture, If changing Reglstered Agent:

ivtered agent and ugree to act in s capacily. [ further agree to comply with the
formance of niy duties, and am familiar with and

ded for in Chapter 605, F.8. Or, if this document is
hereby confirm that the limited liabifity

I hereby accept the appoiniment as rey
provisions of all stututes relative to the proper and complete pes

aceept the obliyations of my position as resistered agent as provi
being filed to merely refiect a change in the registered office address
companiy has heen notified inwriting of this change.

S I { ot 05 >~ i
1T Changing B‘.ﬁ‘-r gent, Slgnaturg of New Hegislered Agent
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If amenumg Auninorizea rersml(v) AUTNOTIZEN [0 NlANAge, enter Tne ““E‘ naine .‘1II(| :\(Ici:ess of eneh person hung adeted

ol vemoved from our records:

MGR = Munuger
AMBR = Authorized Membey

‘Fitle Nume Addresy Type of Actlon

MGR_ .\.(a.dina Vargas - '1?542 NW _BZTH PL. Hialeah, FL 33018 A

[MRemove

_. . Change

__ladd

[ 1’emove

_ [Change

LIAdd

CRemove

LIChangs

QA

ORemove

OChange

OAdd

Cilemovye

OChange

OAdd

__DORemowe

{ 1Change




N, © Aotk
it D 2(‘ ISR

D. T{ nrending any other infurmation, enter change(s) heve: (ditach additional sheets, if necessary.)

5. Effective date, if uther than the date of {iling: 10/01/2020 {opttonal)
{11"an ¢Mfective dato is listed, the Jate must be specific amd cannol bo prior te date of Filing vz more than 90 days after filing.} Mursuant 10 605.0207 (3)(b}
Note: TFtle dale inserted in this block docs nol meet the applicable statutory fifing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

I the record specities a delayed ellective dute, but nol an clicative tinig, at 12:01 wam, on the earlier of: (b)  The S0tk day aflur the

record iy filed,
/‘N ..-----_-\-b‘
A -

Dated

£ meniber or auhonecd representalive of o snember

astellanos

Typed or printed name ol signee

Filiny Fee: $25.00




