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Mey 200 2098 SR [HE ELITE CARRI

COVER LETTLER

1T Registradlon Scetlon
Dlvisinn of Corporations

IR HEAVEN TRUCKING LLC
SUBJECT: . .. . .
Name of Limited Linbility Campany

The enclosed Articles of Awendment wnd lee(s) ree submitied far 1iling.

Please return all correspadence concerning this matter 1o the following:

EIDIANIS MILLAR

Name of ['crson
THE ELITE CARRIIR SERVICLES OF MTAMT LLC

F;r;ll.'(iorxs[;all)'
12060 NW SOUTH RTVER DR

Address
MEDILEY, FL 23173

L‘ily.ft.i.tﬁic nnl ':_’.ip.(._"udr
LMILLAR@ELIFECSOM.COM

E-mail address. (lu be used 101 Filare anaual repont notiiication)
For further infurmaticn concerning this imatter, please call;

LIDIANIS MILLAR 05 405-2600
- uf ( } . —_—
Name of 'zrson Arca Code Daytimo 'L'elcphone Number

Enclosed is a cheek for the following amound.

W 525.00 Filing Fec 0O £30.00 Filing Fee & (1 3355.00 Filing Feo & [ $60.00 Filing L'ee,
Certificate of Status Cerlified Copy Cortificale ol Status &
(adlditionul copy i envlosed) Certified Copy

{acddditionul cupy is enclused)

MAILING ADDNTSS: STREET/COURIER ADDRESS;
RRepistrtion Sectinn ' Repistration Section

Divisiou of Corporations Division of Corporations

P.0. Bux 6327 Clitton Bulding

Tallalipssee, FL 32314 2661 Executive Center Cirgle

Tallahassee, 1, 32301
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May, 79, 200

ARTICLES OF AMENDMENT -
" 19 HAY 29
1o . <V PH F 50
ARTICLTS OF ORGANIZATION: ¢/, .
or TAit _;’e;’_{i e .-‘TJ TATE
L ELGRI

3RD HEAVEN TRUCKING LIC

Novme of 1y Lonlted LIADTRY_ Company a3 bt uw sppears an oue recores.)

The Articles of Organization for this Limited Liability Company were filed on 05/20/201 and assigned

L1200000RS 74 -

Tlarida document number

This amendnient is submittec, 1o mnend the following:

A. If amending name, cater the new mne of (the lhalted liability compituy hiere:

Enter new principal oftices nddress, il applicable:
Pringipil office adidress MUST BE A STREET ADNRESS) S

Enler new mailing address, ITappllcable:

it. 1IN amending the repistered agent and/or registercd office nddress on our records, gplge the name of the new
repistered agent andfor the new reglstared office nddress here:

Nane of New Repistered Apent: e

New Repistered Office Address:

Futer Flercidee seeet adetreas

.y Novida o
City Zipr Conler

New Hegistered Agent’s Sipnatuve, if chunging Repistered Apent:

1 hereby wceept the appointment as registered aygend and agree 10 ool in this capacity. 1 further agree (o comply with the
provisivns of al stotules relative (o the proper and complete perjormance of my didies, and I am familiar with aned
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this doectment iy
beiny filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Siganturd of New Repisioe

I'age 1ol 3



Mey, 200 2619 S:007M 4

o ramoved from gur recwcds:

\
IT amending Authorized Persou(s) authorized to manage, enter the 1tle, nanie, nnd ndydress of each person breing added
MGR =

Yo 3029 F1/3
MManaper
AMBR = Authorized Member
Title Nume Address Typu ol Actlon
HUDSON DESQUZA 372 AMBOY AVE
MOIR
B Add
KLEYPORT, N 07733
Q Lemave
. O Change
MGR ANDRELIAN I CAMPOS 372 ANMBOY AVLE
’ e . = Add
KEYPORT, NJ 07735

O Remowve
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G Remove
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May. 20 2019 S:12fM THD LITE CaRRIER SZRY

L. 1f snwepding any other informatiun, enter change(s) here: (Attach adiditional sheets, if necessary.)

05/20/2019

E. Effective duig, il otber thieo the date of fllug:
(11t efVeciive date is listed, the date nmist be specific amd coannol be privr 1o date of filing or
Note: 11 the date inseriedd in Uhis block does not meet the applicable statutary fil
document’s effective date on the Depaciment of Stae's records.

(optlomat)
norc than 90 days nfier filing.) Punwnnt 1o G05.0207 (3)(b)
Tlg requirentents, this date will not be listed ax the

Tf the record specifies a delayed eftective date, but not an effective

time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

MAY 20

ated

VPP SE—
T or kuthuTiaud representativg ol a menshier

JAWLRALKCLEA

Typed or prined nane of signee

Pagedof3
Filing Fee: 325.00




