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Boro 2002010 Go0fAM THD ELITE CARRIER S

TO! Amendment Scetivn
Divisiow of Corporalions

D MASTERS EXPRESS INC
NAME OF CORIPORATION: ROA STERS LA

PI12000077316
DOCUMENT NUMBER; | 2000077

The enclosed Articles of Amendment anl lee urc submitted for filing,

Please retimn &l correspondenes concerning this mitter Lo the lollowing:

SUYLEN RURIO

Name of Conlact Peison

THE ELITE CARRILR SERVICES OF MIAMI

Firm/ Company
12060 NW S RIVER DR

Address

MEDLEY, FL 33178

City/ State and"iip Code

SRUBIOGEEL.I TRCSOM.COM
o e address: (to be wsed 101 future anoual report notification)

Lior Turther iuformation concerning this matler, please call:

SUYLEN RUBIO ul (305 ) 405-2600

Y Ve, 2570

Name of Contast Person - Area Code & Daytime Telephone Numbcer

Lnciosed is o clicek for the following amount made payable to the Florida Depsranent of State:

W 335 Filing Fee [J543.75 viling vee &  £1$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificnte of Status Certificd Copy Certificate of Stalus
{Additional copy 5 Ceriified Copy
ciclosed) (Additional Copy

is euclosed)

Maliing Address Strcet Address

Amendment Section Amendment Section

Divisiun of Corporations Division of Corporations
P.0. Bux 6327 Clillon Building

Tatlahassce, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301
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Ao G0 2009 9:0EAM THZ ELITE CARRIER SERV Yo, 2630 P 477
Arteles of Amendment . ’
: FILED
Artleles of Incorporation ¥ 3 PO I W
of :
ROADW!’\STFRS EXPRESS INC ng }\Pﬂ 8 A q IZ
T (Name m Corporation as cuyrently hlul swilly the Ilorida Ucm. af Stule)
RO NN ‘,‘.'.:_‘;‘ GF DTN
P1200097?3I9 Ph) lf—l TSI e s»‘”-

(Decument Number ul' Corporation (ifknmwr)

Pursaant (o the provisions of section 607, 1006, Florida Statwres, this Florida Prafit Corporusion ndopts the totlowing vmendment(s) to
its Arlickes of Invorporations

A. If pmending uame, enter the new name of the corporation:

The new

name sl be tlr'sn'ngu.«'simb!c and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp, ™ “ine, " or Co, " or the desiynation "Corp,” “Ine,” or "Co™, A professiona! corpuration e must contain the

word “chartered,” "

‘professional associalion,” or the ubbreviction “P A"

B. Enter new principul oice nddress, it applicable: e
(Principal office address MUST BE A STREET ADDRESS)

C. Enter aew mailing addyess, I
{Mailing address MAY BE A P()S‘l OI'TH.E [1OX)

D, Wamendingy the revistered apend and/or registered office address in Florida, enter the nume of the
new registered apent andfor the pew vepisterved oflice adidress:

SALLIE ALVAREZ

Nanpe of New Revistered dsent

7343 LOCII NESS DR
" (Mlovida sirect address)
MIAM AN
Now Royivtered Qffice Address: LAKES L longa 3014
(City) {Zio Corle)

New Repistered Apent’s Sipnuture if chnnplog Reglstered Agent:
[ hereby accept the appointment as registered agent,  { am fumiliar with und aceept the obligations of the position,

¥ 5.0l

rgnr‘.fmc ¢ Nuv Regisiered Agent, if chonging

Pngcl of 4




Bero 50 2009 9:05AM [HE ELITE CARRTER SERV Ne. 2970 P 877

’

11 amendlag the Officers saul/or Divectors, enter the title and tme of ench offleer/director being removed and lithe, name, and

address of cach Officer swnib/or Director eing udded:

(Atiuch additivnal shects, if necessary)

Pleave note the officeridivector title by the first lotter of the office title:

P = President; ¥ Vice President; V= Treusurer; S= Secretary; D+ Director; TR= Trustee; € = Chairman or Clerk: CRO = Chigf
Faeautive Officer; CFO — Chief Financial Oficer. If an afficerfdirector holds more than vie title, list the first letier of each office
held. President, Treayurer, Director would be PTD.

Changes should he noted in the following manner. Cherently John Doe is listed ws the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leavex the corporution, Sally Sorith iv nemed the ¥V and 8. These should be noted as John Duoe, PT as a Change,

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

Exsmple:
X Change T John Do
X Kemove A Mike Jones
X Add SV Sally Smith
Lype of Agtion Tile Name . Address
(Check One) :

. P GERMAN ALVAREZ §708 NW L0 ST
1) Change - .

HIALUAH GARDENS, L 33018

Add

X
Remove

VP SALLIE ALVARHEZ

. 7343 LOCH NESS DR
2) . , Change o o o .

Add MIAMI LAKE&:, FL 33_0“14

X
Kemove -

r 1IIE ALVARL: )
3} __ Change SA BZ . 7343 1.0CH NRSS DR

MIAMI LAKES, PL 33014

X Ald

__ Rcinove

4) Change

Add

.. Remove o

5 Change . _ .

A

Remove ' —

6y ____Change . L o o

Add

Kenwave —_— e . —

Pupe 2 ot 4




p X
=
—i
ot
re
[l 3
—
—_
rmm
=]
=
ik
=0
M
i

Fer]
ez
=

3
>
—

=

L |
it

L. If umending or adding additivnal Argicles, enter change(s) here:
(Attach additional sheets, if necessary), (e specific)

provlsious for. lulpltmeulm;_the ummldmcnl i{f not contnined In the nmcnrlnu.nt :tself

(if not applicable, indicate N/A)

Page 3 ol 4
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B £ 2019 9:08AM THE ELITE CARRIER ¢

04/05/2019 )
The date of each amendment(s) ndoplion: o L. e il other than the

dale 1his docwment was signul,

kv Yo 2970 P17

Effective dnfe il npplicable: L B R
(no mare than 90 days afler amendment file date)

Note: If the date inserted in 1his bloek does ot meet the applicable statutory filing requirements, this datc will not be listcd as the
dacument’s cffective date on the Depariment of State's records.

Adoption of Amendieni(s) (CHECK ON}i)

8 The amendient(s) washvers adapled by the shareholders. The number of votes cast for the ametdinent(s)
hy tke sharcholders was/were sufficient fur approval.

O The amendment(s) wasAvere approved by the stacholders through voting groups. The following statement
must be sepavately provided for each voling group entitled 1o vote separately on the amendment{s):

“The number of votes cast for the unwendment{s) was/were sutticient tor approvul

by . e
(voting group}

O ‘I'he smeriment{s) was/were adopied by the board of directors without sharcholder action and shareholder
ACHUN was nod required.

O The smendment(s) wasfwere adopted by the incorporators without sharchokler aglicn aod shareholder

action was not required,

04/035/2019
Dated__

Signature X:Q WM% e

( v.a dircetor, president ar other ofcer - - if directors or ofTicers have not been
selected, by an incorponer — il irthe hands of a recelver, trustee, or olher vourt
appointed liduciary by that fiduciaty)

SALLIE ALVAREZ

{Typed o peinted nnme of pef‘s;on ;Sij.{llillg)

vre

(Title of person signing)

I'nge 4 of 4



