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COVER LETTER

TO: Registration Section
Division of Corporations

Elite Dispatch and Tranport
SLBIECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the foliowing:

Curus Juckson

Name of Person

Firm/Company

4200 Community Dr Apt 1107

Address

West Palm Beach. F1.. 33409

Civ/Sate and Zip Code

Elitedispatchandtranspon @gmail.com

E-mail address: (1o be used for Tuture annual report notification)

For turther intormation concerning this matter, please call:

Curtis Jackson 772 240)-5729
at ( )

Name of Person Area Code Dinvtime Telephone Number
Mailing Address: Street 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, FIL 32303

Enclosed is a check for the following amount:

%23 Filing Fee = 330 Filing Fee & 0855 Filing Fee & 0 $60 Filing Fee,
Certificaie of Status Centified Copy Certificate of Status &
Certified Copy

CRIEO62(9/13)



RECEIVED

077HAR 31 PMI2: i |
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRSTAl L L E
TALLARASSEE fu
March 17, 2022

CURTIS JACKSON

4200 COMMUNITY DRIVE

APT 1107

WEST PALM BEACH, FL 33409

SUBJECT: ELITE DISPATCH AND TRANPORT LLC
Ref. Number: 122000069235

We have received your document for ELITE DISPATCH AND TRANPORT LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please correct the document number in your document.

The name of a Limited Liability Company must end with the words "Limited
Company” or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 822A00006360

www.sunbiz.org
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STATEMENT OF CORRECTION
FOR o
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY [&'f | ED

Pursuant to section 603.0209, F.S., this document is being submitted 1o correct a previously filed dzmwggh 31 pH 5
e b . : 08
- . - e . Elite Dispatch and Tranport LLC
FIRST: The name of the hmited habtlity company is: ¢ e P S n
- t..;-—’ll - ] iﬁTE

T :

1AL L sfunL{_' i {

SECONI: The Florida Document number of the limited Lability company s L 22000089235

. LLC Nume has incorrect spelling. RGANIZATION
THIRD: Document o be corrected is: e A meorreet speting ARTICLES OF O

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

M Contains an incorrect statement. The incorrect statement, the reasen the statement is incorrect. and the corrected
statement are as follows:

The correct spelling of the LLC Nuame is "Elite Dispatch and Transport™.

MS\?L&E\.)?_Q_L\Y_\_-_\-_

O

1)

O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR

{ The electropic trans

a:smn of the record was defective.
l[;ﬂé; 3-39- 2\

blgndt re/of Authorized Representative Date

Signature of new rcgés(crcd agent, it applicable «f NOTL: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Aeent’s Sienatare, it changing Registered Apent:

[ herebyv acceprt the appointment as registered agent and agree (o act in Hiis capacity. { further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties. and I 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 10 merely
reflect a change in the registered office addy es‘s f hereby confirm that the Iinvited liabilioy company has been notified inwriting

of this change. d ; /

Rewistered Agent’s Signature

Filing Iee: 525.00
Certified Copy: $30.00 (optional)



