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COVER LETTER
10:  Registration Sectlon

Divislon of Corporations

509 EXPEDITED,LLC
SUBJECT:

Neme af Limited Liakilily Comguny

The enclosed Artictes of Amendiment ard fee!s) 2re subinitted Jor filing,

Picase return el correspandence conueining this nwatier to the fellowing:

JENNY MEDINA

Name of Person

THE ELITE CARRIER SERVICES OF MIAMILLC

Firn/Company

12660 NW SQUTH RIVER DR

Address

MEDLEY, FL 33173

Ciry#Staze and Zip Code

YMEDINA@ELITECSOM.COM
E-mail adcress: (to be used for futerz 2anual repoct natification)

For further information concerning this matier, please call;

IBNNY MEDINA 305 405-2600
at ( )

Namz of Person Area Code Daytime Telephone Number

~

""Enclosed 13 8 check for the foliowing dmount:

= $25.00 Filing Fec [ 830.00 Filing Fee & 0 ¥35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Sintus &
{addilional copy is erclosed) Ceutificd Copy

fadditionsl ccpy is ¢nclosed)

Street Address:

Muiling Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
506 EXPEDITED,LLC
Nuine of the Limited Liablilty Company as It ngw spypars on our records,
(~ Fienda Linuted Lisbitny Company)
DECEMBER 6TH. 2022 and assigned

The Articles of Organizatien for this Limited Liability Company were filed on
L20000163493

Flotida documens number
This amendment is submitted to aimend the following:
A. If nmending nume, enter the new name of the limited Jability company here:

-
e

The n2w nams must be distinguashable and contain the words “Limised Liokihty Cempary,” the destgnation "LLC" or the abbreviation “L.L.¢
Enter vew principal offices address, if applicable:
(Prineipal office adidress MUST BE 4 STREET ADDRESS) N
R~
RPN 1
P
-~ B2
Enter new mailing address, if applicable: S —
i T -
[ o l‘
e
MITINN--J T
o= O

(Mulling address MAY BE A POST OFFICE BOX)
r— -
B. If amending the registered agent and/er registered office uddress on our records, enfer the name of tﬁ‘e.’ne\@gistercd

apent und/or the new replstered office address here;

Neme of New Rzgistered Apent:
Enter Floridn sireet adds ess

“New Repistéred Oftice Address:
, Florida
Zip Code

(.ll. 1:5'

New Repistered Agent's Slgnature, if chanaing Registered Apent:
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ an familiar with and
accepi the obligations of my positicn as registered agent as provided for in Chapter 605, F 8 Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified insvriting of this change,

If Changlig Reglstered Agent, Signafure of New Replstered Agent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person heing ndded
ar removed {rum our records:

MGR= Manager
AMBR = Authorized ¥ember

Title Name Address Type nf Action
wMGR DIENNY BAPTISTE 3125 JOHN 2 CURCI DRIVE 5 .
Add

HALLANDALE FL 33009 _
= Remove

225 JOHN P CURCI DRIVE 3
OChange

MGR JEAN RENE CHARLES HALLANDALE FL 33009 = Add
A

OIRemove

JChange

O Add

CiRemove

OChange

_ Add

CRemove

- e——— e S —

OChunge

Oadd

CORemove

OChange

OAadd

ClRerove

(3Change
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3. If amending any other information, ¢nter change(s) heve: (Anach additional sheeis, if necessary.)

I ‘) q
=C—E MooHve-dater nthor than-thodataaf filin Db(“h\ BER GTH? 202 2

e —fnnrmnul‘u -
—ENectvedatey thother-than-thedateof filing: cptignal)
(ifan cflactive date is listed, Ihe dale must be specific end cannot be prios o date of ﬁlmg ar more than 90 ua»s aller filing.) Pursuant ta 605, 0207 l'3)(b)
Note: Ifthe dace inserted in this block does not mee! the applicable statutory filing requirements, this dats will not be listed as the
document’s effective date on the Department of Sivie's reconds.

I7 the record specifics a Jelnyed effective date, but notan effective time, at 12:01 a.m. on the eurlicr of: (b)  The 93th day after the
rccord is filed.

DELE MBER 6TH 2022

pﬁ/

DIENNY BAPTIS'[E.

Date

Signsture of & member or surforized representanive of a membat

Typed or printed name of Signee

Filing Fee: $25.00



