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My -3 2037 4:i8RM 0 THE ELITE CASRIIR SEv Ni 4506 ¢
COVER LETTER
TO: Registration Scellon
Division of Corporiations
TORRES & SON LXPIRIESS LLE
SUBIECT: |

Nume of Limited Liability Compnny
The enclosed Asticles of Amendiient and fee(s) me submitied for filing.
Pleage return all correspodence concerning this marter o the thlluwing:

JENNY MEDTNA

Name ol 'erson

‘TIIE RLITE CARRIER SERVICLS OF MIAMILLC

FizmfCompany

$345 NW 93D ST

Address

MLUDLEY, FL. 33166

City/State and Zip Code N
Y MEDTNA@FLITECSOM.COM

T-rmui? address: (1o be uscd for future sonual 1eport notifiestion}

Far further inlormation conceming this malter, please crll:

JENNY MEDINA 308
ni { ).

Arca Code

405-2600

Name ul Pecson Daytime Tetephone Numnbur

Euclosed is s check for the following ansount:

B §25.00 Kiling Fee £ £30.00 Filing ltee &

Centificale of Stats

{3 $55.00 Filing Fee &
Certified Copy
(additional capy is enclosed)

O $60.00 kiling Fec,
Centificate of Stans &
Certificd Copy
(udditional copy is enclescd)

Mailing Address:
Registration Seclion

Division ot Corporations
P.0. Box 6327
Tallahassce, Fl, 32314

Street Adduiesy:

Registration Section

Division of Corporations

The Centre ol Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLAS OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QI

TOIRRES & SON EXPRESS LLC
(Name of 1he Linited §3ehly Compmany 1y it RUN_HPPEALS o0 oul records,
(A TTornlu l.mnlui Visbilily Company}

B3/20/2023

und assigned

The Arlicles of Organizaion for this Limited Linbility Company were filed on

Forida docoment umber M[{ - -

‘This wmendinent is submitted to amend the faHowing:

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

‘The new name must be distinguishible and contain the words “Limvitcd Liability Company,” the designation “ELC" ur the ahbrevintion "1.L.C."
3037 DOLPHIN DR
MIRAMAR, FIL 33023

Futer new principa! offices nddress, if applicablo:
(Lrincipal office address MUST BE A STREET ADDRIESS)

3037 DOLPHIN DR
MIRAMAR, FL 33025

Enter new maillug address, if appHeable:
(Mailivy address MAY BE A POST QFFICE ROX)

B, I amending the registered agent nnd/or registered office address on our vecords, enter the name of the new repistered
agent and/or the new repistered vflice nddress here:

Ninne of New Regls.elcd Apent;

New, R_cglslcrcd()f‘ﬁw Address 1037 DOLPHIN DR ERNCI -
Freter Fle icha wbreet il eve . =3
- : _rc
M[RMAR Florida 33023 - o
- .. ..é‘.b;...ﬁv-.--___ 25 oo
New Registered Agent's Signature, [f changing Replstered Avent; v o

[ hereby accept the appointment as registered agent and ugree to act in this capacity. I further agreéto comp!y with the
provisions of all stututes velative to the proper and complete performance of my dutics, and [ am ﬁmnhm with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

IT Changing Keglsteied Agent, Stgnnll-:l'e.t')f“.\'c\s' Reglsterail Agenl




My 30 7035 400SIM TRE EUTTE CARRIER SEfy Na 4306 7

If amending Authorlzed Person{s} antharized to manape, enter the title, name, and address of each person beiog ndded
urremoved from our recors:

MGR = DMannger
ANMBR = Aunthorized Member

it

—_
Lol

Name Auldresy Twpe of Action

|

MGR ROBERTO ARTELTORRES 7T DOLPHIN DR

LAEEA L 7D _
MIRAMAR, FL 33025 )
LIRemove

B Change

MGHR LISETTY MIGULL RIVERO 3037 DOLTIIMN DR S

MIRAMAR, F1. 33025

. ORemwowve

= Change

L Oadd

~__ remove

OcChange

LiAdd

CRemove

CChange

[Add

ORemove

[ 1Change

Jadd

CIRemove

OChange




1. H amending any other infurmation, enter change(s) here: (daach addisional shees, i necessary,)

_MAY 3RD, 2023

R, _Effective !lalﬁ:.if.n!h?.r.lh::n-t!Iq-{!g[q-gfﬁ!isgg (o
{If an efTectivo date i< fisted, the date must be specitic und cannal e prios to date uf filing or nwre than 90 days ufler filing.) Parsuant 6 05,0207 (3)(b)
Note: [fthe dute inserted in this block dues not inect the applicable statiory titing requirements, this date will ot bo lsted gs tho
doctment's clleative dule on the Depariment of State's records,

It the record specifies u deiayed effictive date, bucnot an elfcetive tinre, vt 12:01 p.on. an the enrlicr oft {b)  The 90th day nlter the
record is filed.

MAY 3RD 2023

i

Dated

Sigruturc of2 smember of 2uorized reprasentative i e member

ROBERTQ ARIEL TORRLS CARRALERO

Typed ur printed e of Signee

Filing Iree: $25.00




