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TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION:

4/11/2013 3:140 PM FROM: The Elite Carrier Services Of Miami TO: +1 {850) 617380

COVE 'E.

GABAR INVESTMENT CORP

DOCUMENT NUMBER: F"‘:E[)()()()()ES()ES:Z

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

Please return all correspondence concerning this matter to the following:

ZOELYN IGLESIAS

Name of Contact Person

THE ELITE CARRIER SERVICES OF MIAMI LLC

Firm/ Company

11790 NW S RIVER DR

Address

MEDLEY, FL 33178

City/ State and Zip Code

ZOELYN@ELITECSOM.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ZOELYN IGLESIAS

«305  405-2600
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Name of Contact Person

Area Code & Daynme Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 335 Filing Fee [1%43.75 Fiiing Fec &
Certificnte of Status

Mpniling Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O543.75 Filing Fec &  [1352.50 Filing Fec

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Strect Address

Amendment Section

Division of Corperations

Clifton Building

2661 Executive Center Circle
Tatlashassee, FL 32301
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Articles of Amendment
to
Articles of Incorparation
of

GABAR INVESTMENT CORP

Name of i [ i ¢ Florjda ¢, of Sta

P12000005062

(Document Number of Carporation {if known)

Pursuant 10 the provisions of section 6071006, Florida Statules, this Flerida Profit Corperation adopts the following amendment(s} to
its Articles of Incorperation:

A. I amending name, enter the new name of the corporation:

The new
ngme must be disiinguishable and contain the word “corporation.” “campany,” or “incorporated™ or the abbreviation
“Corp.,™ "Inc.,” or Co.." or the designation “Corp,” “Inc.” or “Co™. A prufessivnal corporation mame must conlain the
word “chartered,” " professional association, ” or the abbreviation "P.A. "

B. Enter new prineipal office address. If appHinble: 871 BALLART ST APT L

(Principal offica address MUST BE A STREET ADDRESS ) ALTAMONTE, FL 32701
€. Enter new maiting address. if applicsble; 871 BALLART ST APT L

(Maiting oddress MAY BE A POST QFFICE BOX)

ALTAMONTE, FL 32701

D. K amepding the registered agent and/or registersd office address in Florida, entey the pame of the
new registered ngent sud/pr the new registered office nddress:
N New Registered
871 BALLART ST APTL
(Florida sireet address)
N Regisgered Opice Address: ALTAMONTE Forias 32701
Cigy} (Zip Cods}

{34l 2 F

1 hereby accept the appointment as registered em. Tam famh’ar with and accept the obligations of the positi

203 Iy

Signature of New Registered Agent, if changing

Pape 1 of 4
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and Gtle, name, wnd
address of each Officer and/ec Pirsctor being added:

{Attach odditional sheets, if necessary)

Please noie the officer/director title by the firat letter of the office title:
P = Presidemt: Ve Vice President; Tr Treaturer; S= Secretary; D= Director; TR= Trustee; C = Chairman or.Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one fitle, fist the first letter of each affice
hald President, Treasurer, Direcior wonld be PTD.
Changes should be noted in the following manner. Cwrrently John Doe is iisted a3 ihe PST and Mike Jones is listed as the V. There is
a change, Mike Joncs leaves the corparatian, Sally Smith is named the ¥V and S. These should be nuted as John Doe, PT as a Change,
Mike Jones, ¥ ay Remove, and Sally Smith, SV as an Add.

Example:
¥ Change
X Remove

_X Add

Type of Action

(Check Cus)

iy ____ Change
_ Add
—r Remove

2y ___ Change
__ Add
— . Remowe

3) ____ Change
e Add
— . Remove

4) ____ Change
_ Add
_ Remove

% ___ Change
W Add
_ Remove

6) _____ Change
—__Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith
Title Name

Page2of4
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ipg addito enter ¢
(Anach additional sheets, if necessary).  (Be specific) -

PAGE: 008 OF 009

jsjops fo ng the a
{if not applicable, indicata NiA)
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The date of each amendment(s) adoplion: 04/ 1 1/ 201 3

Eftective date lagoticabte: 0211172013
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval

[ The amendment{s) wavwere approved by the sharcholders through voting groups. The following statement
must be separwiely provided for each voling group entitled 1o vole separately on the amendment(s);

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

by :n
{voting group)

L] The amendment(s) was/were adopsed by the board of directors without shareholder action and sbareholder
action was not required.

£ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wad not required.

pea 047117241

—aY ((((KKA\

V,J :Li 4 ofﬁcer if directors or officers have nol been
¥

an jncorporator ~ if' in the hands of a receiver, trustee, or other court
duciary by that fiduciary}

appoin

GABRIELLA FLORES

(Typod or printed nome of parcan cigning)

PRESIDENT

(Title of person signing)
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