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COVER LETTER

T Registration Sectton
Nvisivn of Corporations

509 EXFLEMTED LLC
SUBJECT: __ . . ) B . .
Neme of Limiled Liability Company

The enclased Articles of Amentment and Feu(s) are submitted for ltling,

Please return 2l correspondencs concerning this matier 1o the following:

JENNY MEDINA

Namz ol Person

THE ELITE CARRIER SERVICES OF MIAMILLC

Fiem/Compan y'

12060 NW SOUTH RIVLK TR

Address

MEDLEY FIL33TY

City/State and Zap Code
YML'ZL)INA@ELI']‘ECSOM.COM

T atilreas: (10 G0 used] Tar Muture mmual repert notification}

For further information concurning this matter, please call:

405-2600
Daytime Tehephone Number

JENNY MEDINA 305
Y 1
Aren Uode

Name ol Petson

Enclased is u ehieck for (he following nmounl:

) $60.00 filing Fee,
Certifieate ol Status &
Certilicil Cony
{acklitivual copy is eaclused)

O $55.00 Filing Fee &
Certitied Copy
(uhditional copy it caclosesl)

[} $30.00 Filing Fee &
Ceetificate of Siatus

B $25.00 Filing I'ee

Street Address:
Registration Scetion
Division of Corporations

Malllng Address:
Registration Section

Division of Corpurations

P.Q. Box 6327
Talighassce, I, 32314

I'he Centre of Tallnhassce
2415 N. Manroc Streel, Suite 810
Tallahussce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLLS OF ORGANIZATION
OF

SO LXPEINTED LLC

Vante af the Limited LIabilify Cempany 18 3 now apjn
Turida Limited Linbility Company,

ATS U0 OUT records,

AUGUST MTH, 2020 o pegipned

The Articles of Qrganization for this Limited Liabiity Company were filed on

Florida dogument mumber '-20099,‘_6"’49-‘

This amendment is submitted to amend the following:

A. If amending name, gnter the new nane vl the Binited Liability company here:

The new name must be {li--linlmishabic and conluin The words “Limited Y.ii\hi!ily Company," the desigoation "LLCY o the abbeeviation k1.6

Enter new principal offices address, ifupplicable:

(Principal pffice address MUST 81 A STREET ADDESS)

inl
41

i 70

Enter new malllng address, ift upplicable: L o
(Mailing address MAY BE A POST QFFICE BOX) - o i .

i
)

B. Il amending the registered agent undfor reglstered oflive wddress on our records, enter the ninne of the e repisteret
: o
agent andior the new registered office addresy here:

o
Name of New Reyistered Agent: DJEN_NY.BAP'IIISTE
New Repistered Qitice Address: _9 IU N25TH AVE -
Futer Florida street addiess
HOLLYWOOD Floridy 33020
e Cir ) Zip Code

New Resistered Agent’s Signuture, il clanging Registered Agent:

I heroby accept the appointment as registered ageni and agree to act in this capacity. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this doctment i
the limited liability

heing filed (o merely reflect u change in the registered office address, { herehy confirm that
company has been notificd in writing of this change.

RV PR T WY }Q_JJ (»/J'/ é-)_

if Chunging ﬁcglsi;rod Agenl, Signn-l'ur of Now Regjsteredd Agent
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If uimending Authorvized Person(s) authorized to nanage, enter the (itle, name, and wddvess of each person hebng addedd

or reieved Droni o records:

MGHR = Manager
ANMBR = Authorized Momber

Title Nune
MGR JUAN R CHARLES

MGR JACQULES M CIEARLES

i}_(l{lrcss

731 S8W Y WAY

PEMBROKRE T'INES FL 33023

731 SW 65 WAY

OAdd

_ERuinove

OChange

e Adid

PEMBROKL PINES FT. 33023

[idemove

JChange

O Al

_ORemove

 [OChange

OaAdd

URemove

CiChange

LAdd

"ORenteve

C1Change

CAdd

CEIRumove

UChange
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1. 1f amenging any ather Information, enter change(s) hever (Attach additional sheets, if necessaiy.)
AUGUST 14T, 2020
(optional)

E, Effective date, if other than the dnte of filing:
(if a0 affective date is listed, the Jate awst be specitic and canul b prive o date o Jiling ve more tizn 90 days ller lifing.) Pursuant to 605,0207 (3)(b)
Note: 11ihe date inserted in this Block does nol meet the spplicable statalery Bling requircinonls, this date will not be lisied as the

document's effective dafe on the Department of State's records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 am. on the earlier oft (b} The 90th day after the

record is filed,

. AUGUST I4TH 2020
Daledd ,

T Signatute of a nic"m'Lé'r?ﬁiﬁb'riié&f'féb'ré‘s'éh'l':ﬁ":?e efamembe ™ T T T

S

JEANR. CHARLES

Typed or prnted amne of sigiee



