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COVER LETTER

T Registeativn Secflon
Division of Corporations

D & D TRANSPOWT ENTERPRISE LLC
SUBJECT:

Naine of Limited Liability Company

The encloscd Atticles of Amendment and fec(s) are subitted for filing.

Please return all correspondence concerning this mutler 1o the lolluwing:

JENNY MUEDINA

Merme ol Persan

THI RLITE CARRIER SERVICES OF MIAMI LLC

FiranCc-rn[;;r];

12060 NW SOUTLE RIVER DR

Address

MUEDLLEY, FL 33178

City/State and Zip Code
YMEDINA@ELITECSOM.COM

Sl aagdresy: {10 b6 nsed for fulure unnual report notification)

Far further infarmation conceraing this matter, please call:

JENNY MEDINA 305
at )
Arep Code

403-2600

Name o Persan Daytime Telephane Number

hY
Ercloscd is a check for the foliowing amouns:

B $25.00 Filing Fee LJ $30.00 Liling tee &

Certificate of Status

0 $55.00 Filing ee &
Certified Copy

{additional copy it ¢ncloscd)

0 560.00 Filing Fee,
Cerlificale ol Status &
Certified Copy

(nlditinnal capy it cnelosedd)

Mailing Address:
Registration Scetion

Division of Corporations
P.O. Box 6327
Tallahassce, FFL 32314

Street Aduress:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monrae Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D & N TRANSIORT ENTERPRISE LLC

{Nie of liie Lindled LIabINiv Company 2 {Liw Aplears an our recordls.
Florida Limited Tistality Comnpany,

SEPTEMBER 29TH, 2020_ and ussigned!

The Asticles of Qrganization fur this Limiled Liability Company were filed on
L20000166372

Florida document number
This amendment is submited to amend the following:

A, amending name, gnter (he rew name of (e Himited liability company here:

“‘Iie new namo mus! be distinguishable and contain the words "Limited Liubility Comgany,” (he designilion “LLC” or (he abireviation "L.L.C."

Enter new prineipal offlces address, If applicable: e e————
(Principal office address MUST BE A STREET ADDRISS)

Enter new malling address, il appllcable:
(Mailing address MAY BE A POST QFFICE BOX)

-

H. If pmending the registered agent nad/or registered oflice nddress on our records, enter the asme ultthe new_rep_istelge(j i

- -

T

agent and/or (he new registered office aldress here; m X
S e O

, : SR

Nume of New Registered Apent: bl w
New Repistered Qe Address:

Eter Florida sireci address
, Florida e e e
City Zip Code

New Repislered Ayent’s Sipnatare I changing Reglstered Agent:

1 hereby accepl the uppointment us registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all staties relative (o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notifivd inwriting of this change.

1f Changing lteglstered Agent, Signature of Nm'a-'_!-l;g_l-ﬁéred Agc"ur
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If amending Authorized Person{s) authorized to manage, entey the title, nune, and address of each person_being added
or remweyved from our records:
MGR = Manager
AMBR = Authorized Member
Title Namne ’ Address Type of Action
A4 DAY AN ALEJO RODRIGUEZ 20028 SW |39TH PR
. . e _BAM
TTIOMESTEAD, FL 32033
o Cliemove
) . _ OcChange
. OAdd
ORsmove
O¢Change
. R ﬂ;\dd
. DRemove
L __ [OChunge
MAdd
. 3 ORemove
UChange
CJAdd

| Remove

| 1Change

OAdd

[ Renove

[ }Change




Got. 50 20200 70 49aM HE ELITE CARRIER Sy S RERT AR

D. If nniending sy viher Information, enter change(s) here: (Attach additionai sheets, if necessary.)

SEPTEMBER, 29TI1, 2020
E. Effective date, if other than the date of fling: (optlonal)

{1 an eMMective date Is listed, the dale must be specifiv and cannot be prior o date of Gling or more than %0 days afler filing.) Pursuam to 605.0207 (3INL)
Note; 1fthe date inseried in this block does not meet the epplicable statwtery filing requiraments, this dute will aot be lisied ag the

document's effective date ¢n the Depnriment of Stale’s recards.

If the record specilies a delayed effective dato, but not an eMeetive time, At 12:01 a.m. on the earlier oft (b)  The DCih day after the

recard is filed.

SEFTEMBER 2'?54/) 2020
Dated A :

il

i S Signature of @ memoer or aulhorwed iepresenlalive of A member

DAYANA D, MUNOZ

Typed ur printed nume of signee

Fillng Fee: $25.00




