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PLORIDA. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atteched is a form for filing Articles of Amendment to smend the articles of incorporation of a Florida Profli Corporatipn purauant to
section 607.1006, Florida Statutes. This is a basic amendment form and may not satisfy all statutory requirements for smending.

A corporation can amend or add as many articles as necessary in one amendment.
> The original incorporators cannot be amendad,
» Iiamending the name of the corporation, the new names must be distinguishable on the records of the Florida Department of
State. A preliminary search for name availability can be made through the Division’s website at www.sunbiz.org. You are

responsible for any name infringement that may result frorn your corporate name selection.

» If amending the registared agent, the new agent must sign accepting the appointment and state that hey'she is familiar with the
obligations of the position,

> [f amending/adding officers/directors, list titles and addresses for each officer/director.

> If amending from a general corporation te 2 professional corporation, the purpose (specific mabweof business) must be
amended or added if not contained in the articles of incorporation,

If a sectfon 19 not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible,

Pursuaat to section 607.0123, Florida Statutes, & delayed sffeotive date mny be specified but may not be later than the 90 day after the
date on which the document is fled.

Fling Fee _ $35.00 (Inchudes a letter of icknow!edgment)
Certifled Copy (optional) 58.75
Certiflcate of Status (opticnal) $8.75

Send one check in the total amount made paynbie to the Floride Department of State.

Plzase include a letter containing your telephone mumber, return address and certification requirements, or complete the attached cover

letrer.
Mbailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding '
Tallshassee, FI. 32314 2661 Executive Cexter Circle
Tallehagses, FL 32}01

For further information you may call the Amendment Section at (850) 245-6050

CR2BO11 [07/13)
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COVER LETTER

TO: Amendment Section
Division of Corporations

name oF corroration: LISA MAR AUTO TRANSPORT INC
nocument Numezr: P08000039841

The eholosed Articles of Aimendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA BOLANOS

Nams of Contzact Person

THE ELITE CARRIER SERVICES
Pirm/ Company
11790 NW SOUTH RIVER DR

Address

MEDLEY ,FL 33178

City/ State and Zip Code

L
E-mail address: (to be used.for future anngal report nothfieation)

For furthet information concerning this matter, please call:

MARIA BOLANOS 305 ,405-2600

Name of Contact Person - Area Code & Daytime Telephone Numbet

Enclosed is a check for the following amount mzds payable to the Florida Departmpnt of State;

[ $35 Filing Feo [$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Piling Fes
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address

Amendment Seotion Amendment Section

Division of Caorporations . Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exscutive Center Circle
. Tallahagses, FL 32301

P. 003
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Articles of Amendment 1 L GET
10
Artictes of Incorporation

of
LISA MAR AUTO TRANSPORT INC

Name of Corporation ay currently fited with the Flo () t

P08000039841

(Document Number of Corporation (if known)

Pursuant to the provisions of sectlon 607.1006, Florida Statutes, this Florlda Prafit Corporation edopts the following amendmeni(s) to

its Articles of Incorporation:
A. Ifamending name, enter the new pame of the corperntion:

The new
name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A profesvional corporation name must contair the
werd “chartered,” "professional association, ” or the ubbreviation “"F.A."

B. Enter hew principal office nddress, if applicabloy
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, i applicable;

(Muailing address MAY BE A POST OFFICE BOX) i i -
e =
D, If amending the repistered spent and/or registered office address i di, enter the pame of the

new replistered apent and/or the new repistered office address:
Name of New Registered Ageni

(Florida street address)

ew Regisrered Qffice Addresy: , Florida,

(City} {Zip Coda)

New Reglstered Agent's Signature, If changing Registered Agent:
1 hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing

Pagelof4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added;

{Arach additional sheets, ifnecessary)

Please note the officer/director fitle by the first letter of the office title:

P = Presideni; ¥= Vice President; T= Treasurer; §= Secretavy; Dm Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficar. If an officer/director holds more than one title, list the fivst letter of each office
held. President, Tragsurar, Divector would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonex leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as ar Add. '

Example:
X Change T John Doe
X Remove Y Mike Jones
_X Add 8V Sally Swith
Tupe of Action _Titls Name Addresa
{Check Ons)
1y [ Change VP JORGE OJEDA 7610 TRYALL DR
Add HIALEAH FL 33015

D_ Remove

2) D_ Change
[ 1 aca
I:L Remove

3) D_ Change
[ ] aw
[] remove

4) D_Change

El Add
ﬂ Remove

3 D_ Change
[] aaa
D_ Remove

6) r_—l. Change
L] asa
D_Ramuve'

Page2 of 4
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E. If ame nak
(Attach additional shaets, If necassary),

[

(Ba specific} . .

FAX No.

30540524601

visigns fi pnd
{tf not apphr:able, mdzcatc N/A)

Page3 of 4
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cE AL
. NERIALS
o chiml HE

BTN TOTRLa

The date of each smendment(s} adoption:
dats this dooument was signed.

OCTOBER 2, 2014 1L 0CT -3 AMilE }flc)thar he tho

OCTOBER 2, 2014
{na mare than 90 days after amendment fila date)

Effoctive date If applicable:

Adoption of Amendment(s) (CHECK ONE)

hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl'he amendment(s) was/were approved by the shareholders through voting groups. Ths following statement
must be separately provided for each voting group entitled to vote separately en the amendment(s):

“The sumber of votes cast for the amendment(s) was/wers sufficient for approval

by
{voting group)

Dﬂxe amendment(s) wasfwere adopted by the board of directors without sharsholder action and shareholder
action was not required,

DThe amendment(s) was/ware adopted by the incorporators without shareholder action and shareholder
aotlon was not required.

Dated__ (-

..,

Signstare 7

(By a direotor, president or gther afficer — if directors or officers have not been
. selected, by an incorporatof = if in the hands of a receiver, trustee, or other court
appointed fiduciary by thaf fiduciery)

NOEL F DOMINGUEZ
or pri of person signing)

%

(rtj\ofpmon signing)
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