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COVER LETTER
TO: Registration Section
Division of Corporations

ELITE TRANSPORTS & LOGISTICS LLC
SUBJECT:

Name of Limited Lubility Company

Tie enclosed Articles of Amendment and fee(s) are submiued for Oling.

Please return all correspondence concerning this matter o the following:

CYNTORIA DARLING

Name of Person

FimmiCoampany

F303 SANTA ROSA DR, APT 302

Addiess

KISSIMMEE, Fl.. 34741 o

City/State and Zip Cude
ELITETRANSPORTSANDLOGINTICS@GMATL COM

E-mail address: (1o be used for future annual repart notilication}

For further informanon concerning this matter, please call:

CYNTORIA DARLING

651 757-6138
at( } —
Nume uf Person Area Code Daytime Telephone Number
Enclosed is a cheek tor the Jollowing amount:
= $25.00 Filing Fee 0 $30G.00 Filing Fee & {3 $55.00 Filing Fee & LI 860.00 Filing Fee.
Certificate af Status Crertified Copy Certificaie of Status &

{(additiunal cupy is enclozed) Cerihied Copy

{rdditenal cupy i< enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ELITE TRANSPORTS & LOGISTICS LLC

(>Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limited Tiabiliy Companyt

F0/HG/2022

The Articles of Organization for this Limited Liability Company were fled on and ussigned

[.220004312060

Floridu document number

This amendinent is submitied o amend the following:

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

The new mame must be distinguishable and contain the words “Lunited Liability Company.” the designation “LLC™ or the abbreviation “1.1L.ET

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

[ ]

Enter new muaiting address, il applicable:

(Mailing address MAY BE A POST QFFICE KOX)

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

Name of New Registered Agent:

New Registered Office Address:

Entor Florida sireet addross

. Florida
City Aip Cenle

New Registered Avent's Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanues refative to the proper and complete performance of myv duiies, and Iam jamiliar with and
accept the obligations of my position ax registered agent us provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been norified in writing of this change.

If Chanping Registered Agent, Sipnuture of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR KENDAL MCKENZIE 1305 SANTA ROSA DIRCAPT 302
_ladd

KISSIMMEL, FIL, 33179 _
= Rcmove

LIChange

Cladd

CORemove

CChange

[Add

ORemove

O Change

ClAdy

ClRemove

{JChange

Cladd

CRemove

ClChange

Ciadd

ClRemove

ClChange



. If amending any other information, enter change(s) here: Cliach addivional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an clTective date is listed, the date must be specific and cannot be prior 1o dute of filing or more than 90 days aller Aling.) Pursuant o 603.0207 {(3)(b)
Note: [ the date inseried in this block does not meet the applicable statwtory 1iling requirements. this date witl not be listed as the
decument’s cffective date on the Department of State’s recoerds.

I the recard specifivs a delayed effective date. but not an effective time, at 12:00 wm, on the carlier oft {b) - The 90th day atler the
record is filed.

ot 1OW Ordedse, A2

Filing I'ee: $25.00



