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Oct. 24 2018 3:50%M  THE TLITE CARRIER SERY No. 2

COVER LETTER
TO: Amendinent Section

Division of Corporatigns

OVAT G LING
NAME OF CORPORATION: ODF0 RUCKING .1

PO7000125058

DOCUMENT NUMBER:

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

Please returs el correspondence concerning this matter to the following:

SUYLEN RUBIO

Name of Conlact Person
THE ELITE CARRIER SERVICES OF MIAMI

Firm/ Company
12060 NW S RIVER DR
Address
MEDLEY, PL 33178
City/ State and Zip Code

SRUBIO@ELITECSOM.COM

E-matl address: (to be used for fuiure anoual report noitflcation)

For further information concerning this marter, please call:

SUYLEN RUBIO at( 305 ) 405-2600

Neme of Contact Person Arca Code & Daytime Telephone Mumber

Enclosed 1s a check for the following amaunt made payable to the Florids Department of State:

B 335 Flling Pee £1843.75 Filing Fee & 184375 Flling Fee &  [1$52.50 Filing Fee
Certiftcate of Statua Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
18 enclosed}
Mailing Address Strect Addresy
Amendment Seclion Amendment Section
Diviston of Corporations Divisior of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Circle

Tailahasses, FL 32301
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Avticles of Amendment ‘ 20,8 OCT Zh AH 9: '47

to
Artlcles of Incorporation ' SErmr v
of YLLNCTARY N o
AL A s OF STATE
ODEGOVA TRUCKING INC =AARIOLE, FIL

(Name of Corporation as currently filed with the Florida Dept, of State)

207000125058

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florfda Profit Corporation adopls the following aniendment(s) to
its Articles of Incorporation:

A, If amending name, engey the new name of the corporntion:

The naw
wame musi be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Ine.." or Co." or the designation "Corp,” “Inc,” or "Co”. A professional ¢orporatlon name mnst contain the
word “charfered,” “profestional arsociation,” or the abbreviation "P.4. "

B. Enter wow principal office address, If npplicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew miniling address, if applicable:
(Mulling address MAY BE A POST OFFICE BOX)

D. If nmending tho repistered agent and/or reglstered office address in Florida, enter the nnine of the
new repistercd apent aud/or the new registered office nddress:

Name of New Regisrered Agent

{Florida street address)

New Regisrered Office Address: , Florida
i i Code)

New Ropistered Agent’s Slgnatuce, if changing Repistered Agent:
{ hgreby avcept the appointmant as registared agent. [ am familiar with and accept the obligations of the position,

Signaiure of New Regisiered Agent, if changing

Page 1 of 4
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If amending the Qfflcers and/or Divectors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atjach additienal sheers, if necessary)

Please note the officer/divector title by the first letier of the gffice ritfe:

P = President; V= Vice Presidemt; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman oy Clevk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. Ij an officer/direcror holds maore than one ritle, fist the first letter of each office
held. President, Treaswrer, Director would be PTD.

Changes should be neted in the folloving manner. Currently John Dog is listed ar the PST and Mike Jones Is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith Is naumed the V and 8. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Salfy Smith, SV as an Add.

Examiple:

X Change BT John Do¢

X Remove v Mike Jones
_X Add §¥Y  Sally Smith

Type of Action Title Neme Address
(Check One)

S FERNANDO A MOLINA 89456 SW 172 AVE APT 1534
) Change
X
Add MIAMI, FL 33196

_____ Remaove

2) __ Change
___Add
Remove
3) ___ Change
e Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove

Pape 2 0f 4



E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, 1 necessary).  (Be specific)

F. Ifan amendment provides for au exchange, reclassification, ox cancellation of isstred shares,

provisions for implementing the amendment if not containgd in the amendment jiselfs
(if not appiieable, indicate N/A)

Page3 ofd
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The date of ench amendmeni(s) adoption:

daro this decument wna aigned.

Effective date If applicable:

: , If other than the

fno more than 90 days after amcndmanr Nle dmc)

-

Note:
docuiment’s effective dale on the Depatimeni of Stalo's retords.

Adopllon of Amendmeni{s) (CHECK ONE)

M The mmendmienys) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by tlve shareholders wasfwere sufficient for approval,

O The amendmeni(s) wasivere approvcd by the shareholders through voting 3roups Thc jonrmg naumem
* mnyl be saporaiely PJO"H“U"' eacli voefing group entithed 1o voie separately on the amevidment(s):

“The nuinber of voles cast for the mnendment(s) wasiwere sulliclent for approval
by

frothig group)

0 The nmcndm-:nl(s) wn:.t’wcfu ndopted by the board ol directors withoul lhlreho!der action dnd fhareliclder
) oction was not requised,

O 1he amendment(s) was/were ndopted by the Incorporators without sharcholder ncllm and shmcholder
action was nol required.

OCIQBER 24, 2018
Daled 1

Slgnmurelx y;

by an incorporator — I 1n the hands of a'receiver; trusies, or other cou‘n“

y ({{clor’pmldcm of olher al‘f‘ur— if directors or afficers have nol b:en
seleer
. Appointd [Tducisry by that fiduciery)

NATALIA SOTOLONGO

If the date inseried In this block does not meel the appilcable siatulory filing requlremcnls Ihls date wili nof be lisied a3 lhc

(Typed or printed name of person sigulng) .
PRESIDENT -

{Tliic of person signing)
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