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T(r:  Reglstration Scction
Divislon of Corpuratinons

VOLNY'S TRANSPORTATION SERVICES L1L.C
SUBJECT:

Namo of Limited Liskility Conpany

The euclosed Articles of Amendment end fee(s) wre submiticd for filing.

Please retuen all correspondence coreerning this matter to the followiny!

JENNY MEDINA

Name of Person

TIE ELITE CARRIER SERVICES OF MIAMI LLC

Fia/Campany

12060 NW SQUTH RIVER DR

Address

MEDLEY FL 33178

City/State and Zip Code

YMEDINA@ELITECSOM.COM
T-mnil address: (o be used for future annual repor potificalion)

For further information cancerning this matier, please eall:

JENNY MEBDINA 308 40502600
at( )
Namo of Person Area Code Daytime Tclephone Number

Enulosed is & check for the following amount:

= §525.00 Filing Fee ] $30.00 Filing Feo & O $55.00 Piling Fee & [ $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy

{additional copy iv unclosed)

Malling Address: Street Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhnssee
Talluhussee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, 'L 32303
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TO
ARTICLES OF ORGANIZATION
Or

VOLNY'S TRANSPORTATION SERVICLS LLT

(Nane of the Twikted Liabilil npany as it nuw Arg 00 DU recyr
Floeida Limited Liabiliy Company)

The Articles of Qrganization for this Limited Liability Company were filed on 9102/2020 and assigned
lorida document number 120000008960
This amendment is submitted to amend the following:
A, 1f umending name, eater the new name of the Hmited Uahility company herce: I
S0 =B
=X o ..
I'he new namo mus! be distinguishable and conlnin the wards “Limited Linbility Cofnpnny." the desiguntioﬁ “LLC" or the abbmvinlié;h ‘i‘l(?z_" 5
. A I~ o
Enter ncw principal offlces address, if applicable: 1267 SLASH PINE CIRCLE APT 124 e i
1 % ) ] E
(Principal office adiivess MUST BE A STREET ADDRESS) ~ "UNTA GORDA, Fl. 13930 i I rT :
Loz U
i :'fi —
mo
P.OBOX 311572

Enter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX) TAMPA 'L 33680

B. If amcnding the registered agent and/or registered office uddress on our records, enter the name of the new reglstered

agent nnd/or the new repistercd vflice address here:

Name of New Registered Apent;

New Registered Office Addross: {267 SLASH PING CIRCLE APT 124
Fater Flarida streel address

FUNTA GORDA Ilorida
City

33950
Zip Code

New Repislered Agent’s Signature, if chpnglng Kepistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capucity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
acecpt the obligations of my position as registered agenl as provided for in Chapter 605, IS, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the {imited liability

company has been notified in writing of this change.

It Chonglng Registered Aﬁcnl, Signature of New Registered Agm
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or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Address Type of Actien

Title Name

[267 SLASH PINE CIRCLL APT 124

MGR JOSUR VOLNY
¢ _ OAdd

PUNTA GORDA L 33950
ORemove

B Change

CAdd

N ~3
L =
A RemefRg

LI —
[~ N e
=

e -

_.: é_'é.‘hangj .

- .

OChange

. BaAdd

.. DRemove

UChange

. BaAd

ORemove

—OChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)
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01/24/2020 ... .

k. Effective dite, If other thai'the dateé of fliig: " (uptional) T

(If an clleetive date i9 fisted, e dote must be specific and cannot be ptior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (1)(b)

Note: Ifthe dale inserted in this block does not meet the applicable statutory filing requinerients, this dute will not be listed as the
document's effective dnte on the Departnient of State's records.

It the 1ecord specifies u delayed elfcctive date, but not an effective time, at 12:01 a.m. on the eatlier of: (b)  The 90th day after the
record is filed.

JANUARY 2020

%) —”FSHW\‘,..‘\;\& : \@“\i

Signaturo of a mem7r or authorized reprosentativo of 8 member

Dated

JOSUB VOLNY

/

Typed ot printed name of signee

Filine Fee: $25.400



