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COVER LETTER

TO:  Reglsiratlon Secttan
Division of Corporations

DOMINGUEZ FAMILY TRUCKING LOGISTICS LLC
SUBJECT:

Name of Litnited [.iabil‘i-t-y Company

I'he enclosed Articles of Amendment and fee(s) are submilted for iting,

Please retusn all correspondence conceming this nitter ta tho following:

JENNY MUDINA

Nawme of crson

THLE ELITE CARRIER SERVICES OF MIAMILLC

Finn’i‘fmnpany
12060 NW SOUTH RIVER DR
Address
MEDLRY FL 33178
C‘nyﬁfale and Zip Code )

YMEDINA@RLITECSOM.COM
F-mail address: (1o be used for uture arnual report notification)

For fucltter information concerning this marer, please call:

JUNNY MEDINA jos 405-2600
aL( )
Namic of Person Area Code Daytime Telephune Number

Enclosed is a cheek for the following amount;

= $25.00 Filing Fee (O £30.00 Viling Fee & (3 $55.00 Filing Feo & 3 $60.00 Filing Fee,
Centificate of Status Centificd Copy Certificate of Status &
(additional copy is enclosed) Ceritfied Copy

{additional copy is enclosed}

Malling Addresy: Street Address:

Registration Scetion Registration Section

Division of Corporutions Division of Corpotutions

P.O. Box 6327 The Centre of Tallaliassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suile 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOMINGUEZ FAMILY TRUCKING LOGISTICS LLC

[Nnme of the Limlted Lialihity Company a3 It now n
A Toridn Timted Liabil

3868

Dears pil our recards.)
iability CompauyT_u———
The Articles of Organization for this Limited Liability Company were filed on

NOVEMBER 19TH, 2020
Florida document number 1.19000130713 .

This amendment is submittedl 1o amend the following:

A. Tf amending nume, enter the new name of the limited linbility company lerc:

and nssigned

Euter new principal offices address, If applicable:

“Ihe new name must be dislinguishni;ig and contain the words “Limited Liability Cxllﬁﬁ&i;{y," the desipnation "LLC" or the abbrevimtion “L.L.C."

{Principal affice address MUST BE A STREET ADDRESS)

Enter new malling address, if applicablc:

A4 =
Th OB
_— '}'} & % —1
21T ———
(Mailing address MAY BE A YOST QI FICE BOX} e 6:-""_.' i -
an ow
. r“ oy > rr‘
L5 Z )
B. T amending the registered ngent and/or registered office address on our records, enter the name of themew wegistere
apent and/or the new registered office nddress heve: “f_é?,’; —
om -
>
Namn¢ of New Registered Agent: .
New Registered Office Address:

Futer Flerida sireet address

., Florida
Lity
Mew Repisteved Agent's Signature, i€ changlug Repistered Agent;

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree 0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with and
accept the obligations of my pesition as registeved agent as provided for in Chapter 605, I'.5. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liubility
company has been notifted In writing of this change.

Tf Changlng Reglstered Agent, Signniure of New Wepistered Agent
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If amending Authorized Person(s) authorized to manage, enfer the title, nnote, and address of ench pevson hebig ndded
up removed from our recovds:

MGR = Manuger
AMBR = Authurized Member

Title Name Addruss Type of Activn
MOR NAYKELIS CUADRADO IB0K1 SW 1S2ND CT
N =t Add
MIAMI FL 33147
Olkemove
- MChange
Oadd

[ Memove

UChange

ClAdd

Llltemove

OChange

OAdd

{(MRemove

CJChange

OAdd

_ MRemove

UChange

OAdd

i Iemove

OChange
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D. It amending any other informatlon, enter change(s) heve: (Attach additional sheels, if necessury,)

NOVEMBER 19711, 2020
F. Effective date, if other than the date of filing: I (optional)
(If an eMective date is listed, the date must be specific and cannot be prior to date of Rling or more than 90 days aficr filing.) Parsuunt o 605.0207 (3K}

Note: 1Fthe date inserted in this block does not meet the applicable statwtory filing requireinents, this dnte will not be Yisted as the
document's effective dato on the Depariiment of State’s records,

If the record specifies a delayed cffcetive date, but not an effective time, at §2:01 a.m, on tho earlier ofi (b) "the 90th dry after the
record g (iled.

NOVEMBER 16T 2020
Dated A ?ﬂ { P
EIANAAL .
vV gﬁmﬂuw oi?nmnhcrormnhonud representative of a member

LUIS LAZARO BENITIEZ

Typed or printed nuine ol signee



