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' COVER LETTER

TO:r Registeallon Sectlon
Divisinn of Curporations

LL1,EGANCE,LLC
SUBJECT:

Nome of Limited Tinhilily Company

The cnclused Articles of Amendment aud fee(s) ace submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

JENNY MEDINA

MName of Peron -

THE ELITE CARRIER SERVICES OF MIAMIT.1.C

Firo/Comrpany

12060 NW SOUTH RIVER DR

Alklress

MEDLYY FL 33178

Cily/State and Zip Code
YMEDINA@ULITECSOM.COM

E-mmil atkiresy: (0 be tsed 1or fumre annual repord swtification)

For furthes information concerning Lhis matter, pleast cadl;

P
IR
L2

JENNY MEDINA

Name of Person

Enclosed is a check for the following emount:

B $25.00 Filing L'ee {1 530.00 Filing Fev &
Certificatc of Status

MlLuiling Address:
Registration Section
Division of Corporutions
P.O. Box 0327
Talahassce, FI, 32314

305 405-2600
L arg )

Area Code Dn'ylimc Telephone Number

[ 1$55.00 Filing Fue & O $60.00 Filing Les,
Certificd Copy Certificate of Status &
(additional capy is enclosel) Certilicd Copy

(zeditiunal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

‘I'he Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahussee, FL 32303
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ARTICLES OF AMENDMENT
1O

ARTICLES OF QRGANIZATION

OF

The Articles of Organization for this bimited Liability Company were filed on

119400135094

Florida document number

‘I'his amendment is submitied to amend the follewing:

OCTORER 27TH, 202¢ anl assigned

A. If smending name, gnter the new name of the limited liabllity company here:

The new same nms! be distinguishﬂhle and contain the words “T.imited Liabitity Compuny,” |I1c‘l'lé:vig:|ntion SLLC™ or the ehireviation “L.L.C

Enler new principal oftices adiress, if appHunble:

{Principal office address MUST BE A STREE T ADDRESS,

Futer new mniling wddress, i apphicable:
(Maiting wdilress MAY BE A POST OIFICE BOX)

T ..c:’.
B, Ifamending (he reglstered agent und/or registered office address on our records, enter the name of theaiew vogistered
SR =

agent and/or the new registered office nddress here:

25 JORN P CURCI DRIVE UNIT 3

HALLANDALE BEACH FL 33009
3125 JOIN P CURCI DRIVE UNIT §
HALLANDALE BUACIT FL. 33009
= P ]

“Zten

."'_'-‘:'I [ }f

Name of New Registered Agenl:

3125 JOHN P CURCE DRIVE UNIT §

i
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New Registured Oflice Address:

HALLANDALL BUACH]

:
=2
= =t
ST

Fnier Floride street address

Flovida 33009
Zip Code

Ciny

Now legistered Agent’s Signsture, Il elianging Reglstered Avent:

1 hereby uceepl the appointment as regisiered agent and agree to act in this copucity. ! further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, f hereby confirm that the fimited lialility

company has been notified inwriting of this change.

It (.‘Im"rir:lng Registered Agent, Slgnnlu_r:_: of New Weplstered Apenl
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I{ amending Authorized Person(s) nuiharized tv muanage, enter the ttle, nanie, pind address of eaeh person belng added
or removed froin our records:

1"

(W)

e
b

MGR = Manager
AMBR = Authorized Member

Title Nane Addresy Type ol Action

MGR JACQUES M CHARLES 735 SW a9h WAY
, . EAdd

! PEMBROKL FINES FL. 330213
_ {MRemuve

C1Change

MAdd

_. DRemaove

OChange

. OAdd

ORemove

b IChange

. OAdd

ORemove

O Change

OAdd

__DORemove

OChange

LiAdd

o ORemove

_OChange
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. - OCTOBLR 27TH, 2020
E. Kffective date, if uther than the date of filing: {vptional)
(Lf an cffcctive date is listed, the date must be specific and cannot be privr lu dale of Eling or mure than 90 days after filing.) Puntuant to 6050207 {3)(b)
Note: Ifthe date inscricel ia this block daes not meet e appicable stalwtosy filing requiroments, this date will not by listed as the

document’s cffective date on the Deparlment of State’s rocurds,

If the record specifics o delayed effective daie, but nor an effective lime, at 1201 a.m. on the varlier of: (b} The 90th day afler the
record is filed.

OCTORER 27TH 2020

Dated

il

AT

T x T ——a - R
Signature of & member or sutnorzed reprosentative of umember

JUAN T, CHARLES

Typed or printed anme ul signea

Filing Fee: §25.00



