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COVER LETTER
TO: Registration Section
Division of Corporations
MIAMI ELITE AUTO TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reium ali correspondence concerning this matter to the following:

OMAR INSUA

Name of Person

MIAMI ELITE AUTO TRANSPORT LLC

Firm/Company

1314 E LAS OLAS BLVD #1541

Address

FORT LAUDERDALE, FL 33301

For further information concerning this matter, please call:

OMAR INSUA

A Co, i)

E-mail address: {to be used for future annual report nofification)

mﬁg(h C/\l?&,_ OC)O/

Name of Person

Encloscd is a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytine Telephoene Number

O $55.08 Filing Fee &
Certified Copy
{additional cupy is enclosad}

[0 $60.00 Filing Fec,
Certificate of Status &

Cerufied Copy
(additional copy is enciosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaroe Street, Suite 510
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT f{Z@d}O%{)ﬁ’ 313

ARTICLES OF ORGANIZATION " -2 7 H0: 00
OF

5 on onr records.)

(A .onda St ity Company)

The Articles of Organization for this Limited Liability Company were filed on 28-11-2020

L2000024 fua?

and assigned

Florida ducument number

This amendomen is submitted to amend the following:

A. Hf amending name, enter the new name of the limited linbility company here:

NIA

The new aame must be distinguisahable and contain the words ~Linited Liabitity Company,” the designation "LLE™ or the shbroviation *1L.L.C.”

1314 ¥ LAS OLAS BLVD #154!
FORT LAUDERDALE, FI. 3330t

Eater new principal offices address, if apphicable:
(Principal office address MUST BE ASTREET ADDRESS)

IR B LAS OLAS BLVD #154)
FORT LAUDERDALL ¥1. 33301

Enter new mailing address, if applicabler

(Mailing address MAY BE A POST OFFICE BOX)

{5, If amending the registered agent and/or registered office address on our records, enter the nume of she new registered
avent and/or the new regstered office addroess here:

Name of New Repisiered Agent: OMAR INSUA

New Rewistereit Office Address: 1314 E LAS OLAS BLVD Als4]

Enter Floridu sireor address

FDRT LAUDERDALE Florida 3331
Ciry Zip Code

New Registered Ageat’s Sigugture, if changing Regis{ered Agent:

{ herehyr accept the appointment as registered agens and agree to uct in fhiy capacity. [ further agree to comply with the
proviions of cll statures retative to the proper and complete performunce of my duiies, and | am familiar with and
uceeps the nhligations of my pasition as registerced agent ws provided for in Chaprer 603, F.S. Or, if thix documens is
heiny filed to merely reflect « change in the registered office address, [ hereby confirm thai the limited liability
company fas been notified in writing of this change.

g (L

ﬁ'_Changing Reyrstered Ag;l, Signoture of New Registered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

or removed from our records: ]L{ 26 a%@ 3/_}‘7/;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR OMAR INSUA 1314 ELAS OLAS BLVD #| 541
=add

FORT LAUDERDALE, FL 33301
ORemaove

[OChange

Oadd

{JRemove

{1Change

Dadd

CRemove

OChange

tJAdd

{_JRcinove

OiChange

3add

CRemove

CChange

CiAdd

CJRemove

Cl1Change
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D. If amending any other informatio, enter change(s) here: {Atzach additional sheers, if necessary.)
N/A

. . . B NR-31-2020
. Effective dakc. if otheor than the date of filing: {uptonal)

HiCun vitoutve date iy diacd, dic dilc snust bo specilic and cannot be prior to date of filing or more than 90 days aftcr fing,) Pucsuant o 605.0207 (3Xb)
Note: IFthe dale inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective dute on the Departinent ol State’s records.

i the record specifies a delayed eflective date, but not an effective time, at 12:01 aun. on the carlicr of: (b)  The 90th day after the
record 1y filed.

AUGHST 3177 2020
Dated -

Signeture of 1 member or authartzed representative of a member

OMAR INSUA

Twped or printed nane of signee

Filing Fee: $25.0U



