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2/13/2013 10:55 AM FROM: The Elite Carrier Services Of Miami TO: +1 {850) 6114380 PAGE: (05 QF 009

COVERLETTFR

TO: Amendment Saction
Division of Corporations

wame o conroration: KENDALL CARRIER INC
P12000095498

DOCUMENT NUMBER:

The enclosed Articles of Amendment :md foc are submitted for filing.

Piease retumn all correspondence concerning this matter to the following:

ZOELYN IGLESIAS

Nante of Contact Person

THE ELITE CARRIER SERVICES OF MIAMI
Firm/ Company
11780 NW S RIVER DR
Address

MEDLEY/FL. /33178

City/ State and Zip Code

ZOELYN@ELITECSOM.COM

E-mail address: (to be used for fiture annual report notificztion)

For farther infosmation concerning this matter, please call:

ZOELYN IGLESIAS 305 4052600

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fes DIs43.75Filing Fee &  [843.73 FilingFes &  [0$52.50 Filing Fee
Certificate of Stanus Centified Copy Ceriificate of Status
(Additiona! copy is Cerlified Copy
enclosed) {Additional Copy
is enctosed)
d Street Addrey
Amendment Section Amendment Scction
Divigion of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Artcios of Amendment | ASSEE FL ORIT&
Artiches of ]‘:zfrorpnndon

KENDALL CARRIER INC

(Name of Corporation #s currently filed with the Florlds Dept, of Statg)
12000095498
{Document Nummber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) lo
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “company.” or "incorporated™ or the abbrevietion
“Corp.,” “[nc..” or Co..” or the dexignation “Corp,” "Ine,” or *Co”. A professional corporation pame must coniain the
word “chartered,” “professional assoclation,” or the ubbreviation "P.A.™

B. Enter new pripcoal office sddress, if applicable;
(Principal off\ce address MUST BE A STREET ADDRESY

(Florida street address)-

New Reginrered Office Address: , Florida
{Ciny) {Zip Cade)

ew Repistere cut’s Sipnature, if
I hareby accept the appointment as registerad agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Page 1 of 4




2/13/2013 10:55 AM FROM: The Elite Carrier Services Of Miami TO: +1 (850) 6176380 PAGE: D07 OF 009

1r amending the Offlcers and/or Dircetors, enter the titke snd nume of ¢ach officer/divector being remeved and title, name, and
address of ench Officer and/or Director being added:
{Antach additionnl sheets, if necessary)
Please note the officer/director title by the first lester of the office dile:
P = Prestdent; Y= Vice President: T Treaswrer; S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officersdirector kolds more than one title, list the first letter of each office
held. Presidem, Treasurer, Director would be PTD.
Changes should be noted in the foilowing manner. Currently John Doe i listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be roted as Jokn ‘Doe, PT ar a Change,
Mike Jones, ¥ ay Remove, and Safly Smith, SV as en Add.
Example:

X Change eT John Doe

X Remove ¥ Mike Jones
X add SY  Sally Smith

i Title HName Address
{Check Onej

U Change VP LUIS PORRAS IGLESIAS 9624 SW 133 CT -
X aaa ' MIAMI FL. 33186

———r—

Remove

2) Change
Add

Remove

1 Change

Add

Remove

4) ____ Change

Remove

35 ___ Change

Add

Remove

6) ____ Change

Add

Remove

PageZ2ofd
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E It . tHonsl r ch 1) here:
(Attach additfapal sheets, if necessary).  (Bespecific)

i AR CAENINg Tail Toe 190, 1] LRI EE8 SEAN
for imple; hy ext If not contxined {o the amend i
{if not applicable, indicale Nid)
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2/13/2013 1D:55 AM  FROM: The Elite Carriec Setvices Of Miami TO: +1 (850; 6176380 PAGE: 009 OF D09

The date of each amendmeni(s) adoptivn: 02/13/2013

Effective date i apglicate: 92! 13/2013
{no more than 90 dayx ufter amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shercholders was/were sufficient for epproval.

0 The amendment(s) was/werc approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group emtitled to vote separately on the amendmeni(s):

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

by 5
{voting group}

[ The amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I The amendment(s) wos'weee adopted by the incorporators without sharcholder action and sharebolder
action was not required,

e 02/13/2013

(By a director, president or other officer — if directors or officers have not been
selectod, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ELIZABETH TIMARAC
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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