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TO:  Registration Section '
Division of Corporations
PINERA TRANSPORT LLC
SUBJECT:
Name of Limired Liability Company
The enclosed Artictes of Amendment and fee(s) are submilted for filing.
Please refumn all correspondence concerning this matter to the following:

—
=
JANETTE ORTEGA -
=~
Name of Fersan ;{T
N
THE ELITE CARRIER SERVICES OF MIAMI kg
=
FirnyCompany T cr;
12060 NW SOUTH RIVER DR 24

Address ~

MEDLEY/FL 33178
City/Stotc and Zip Code

JORTEGA@ELITECSOM .COM

E-majl address: (1o be used for future annual report notification)

Ror further information concerning this matier, please call:

JANETTE ORTEGA

305 405-2600

Name of Person

Enclosed is a cheek for the following amount:

™ $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stahus

Muiling Addresy:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

at{ )
Arca Code

Daytume Telephone Number

[ $55.00 Filing Fee &
Ceriified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Stotus &
- Centified Copy

(sdditional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite’ 810
Tallahassee, FL 32303
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Jon 35 2020 2:ETRMTHE ELITE CARRIER SERVAENDMENT N 3913 RS
: TO '
ARTICLES OF ORGANIZATION
- Or
PINERA TRANSPFORT LLC
(Name of the L'n"icmlﬁﬂ%%gﬁ&%uﬁm%fwum
(A Flortda Linted Liability Company)

12/07/2020

The Articles of Organization for this Limited Liability Company were filed on aud assigned

L20000381749

Florida decument number

This amendment is submitred fo amend the following: -

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words *“Limired Liability Company,” the desigaation “LLC" o1 the abbreviation “LL.C.”

Euter new prineipal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new inailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: '

Name of New Registered Apent: JOSE LLTS BOZA PINERA

6519 W 36T AVE APT 201

Ewezr Florida street address

New Registered Office Address:

HIALEAN GARDENS Florida 11018
Ciny B Zip Code

New Registered Agent’s Signature, [fchanging chlstcred Agent:

[ hereby accept the appoiniment 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the linited liability
company has been notified in writing of this change.

S

T Chm@h‘genrrs}gnnmrc of New Replctered Apent
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or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR JOSE LUIS BOZA PINERA

re
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23318% SR

. SERY.the tifle, name, and address of o 331 %son 7. Bg added

Address

6919 W 16TH AVE APT 201

Type of Action

Cadd

HIALEAH GARDENS 'L 33018

ORemove

. Change

O Add

ORemove

3 Change

{add

ORemove

CChange

2Add

ORemove

ClChange

OAdd

ORremove

CChange

ClAdd

ORemove

O Change
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D. If amending nnv other informaton, enter change(s) here: (Aitach additional sheets, if necessary.)

- O
> =3
—
=2 < T
—m
.._‘,_‘_..( P = ——
nl N
nFl n |
e o N
o=
22 W

] -l
=

0672512021
E. Effcctive date, if other than the date of filing:

{optional)
(If an effective date s listed, the date must be specific and cannat be prior o date of filing or maore thon 50 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed 05 the
document’s effective date on the Department of State's records.

Tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90ih day afier the
record is filed,

JUNE 25 2021
Dated P
Sign?}{lro?h-mt‘nbcr or authorized representaiive of o member
JOSE LUIS BOZA PINERA

Typed or printed name of signzc
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