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COVER LETTER

TO: Amendment Section
Division of Corporations

st oF corroramion, J & T TRUCKING OF TAMPA BAY INC
DOCUMENT NUMBER: P1 20000959 36

The enctosod Artivies of Amendment and foo fre submitted for filing.

Please vetnrn all vorrespondence concerning this matter 1o the following:

JENNY MEDINA

Name of Cunlact Person
THE ELITE CARRIER SERVICES OF MIAM] LLC
Firm/ Company

11790 NW SOUTH RIVER DR

Address

MEDLEY, FL 33178

City/ State and Zip Code

ymedina@elitecsom.com

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

For further information conceruing this matter, please call:

JENNY MEDINA 305  405-2600

Name of Contact Person Arca Code & Daytime Telephong Number

Enclosed is a check for the following amount made payable to the Flonda Depariment of State:

(& $35 Filing Fee [1$43.75 Filing Fee &  [$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Curtified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosod) {Additional Copy
15 ynclosed)

Mailing Address Street Address

Amendment Section Amenximent Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 3230)
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Articles of Amendment
to
Artieles of lncol poration

—
n
. T
) "3
J & T TRUCKING OF TAMPA BAY INC I
(Namy of Curpm atlon as currently filed with the Flm idn Dept, of State) T‘;j -S"
P12000095936 s n
= v . '_}_;? : .v?'
(Document Number of Corporntion (if knowi} v P
Pursuant to the provisions'of section 607.1006, Florida Stacutes, Lthis Florida Prufft Carporation sdopis the ftliluwmg nml..mllm{l'l{s) 10
its Artieles of lncorporatio: i
A. Ifamending name, enter the new name uf the vorpurativn:
The new

nome atisl be distinguishable and contain the word "corporation,”
‘Corp,, " “ire.,” or Co.,” ov the devignation "Corp,” "In¢,” or “Co’"
word “chartered,” “professional association, " or the abbreviation “P.A "

company,” or “incorporated” or the abbreviation
A professional corporation aame must contain the

B. Enter new principal oflice address. i( applicable:
(Principaf offrce wddress MUST BE A STREEY ADDRESS )

C. Enpter new mailing address, if applicable:
rMailing adiress MAY BE A POST OQFFICE BOX)

D. If amepding the vegistered agent and/or registered office addvess in Florida, enter the name of the

nevy registered sgent and/or the new registered office address;

Voo New Fucisiorad dnens JAVIER JIMENEZ CRUZ
4541 WEST HENRY AVE

tEtoerehe xoveel auldvesy)

New Registered Qffive Aduress: TAMPA | Florida 336 1 4

fCiyy) {Zip Code)

New Repistered Agent's Signature, if ehanping Repistered Apent:

f hereby accept the appoinintent oy registervd agenl. | ant fumilior with and aceept the abligations of the position.

o

Signattye of New Registored Agent, if changing

Page 1 of 4
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If nmending the Officers and/or Directors, enter the title nnd name of each officer/director being removed and title, nnml., and
address of each Offticer and/or Director being added:

{Attach additionn! sheets, if necessary}

Please note the officersdirector title Iy the first letter of the office title!

P = President; V= Vice Fresidens; T= Treasurer: $= Secretary; D= Divector; TR= Trusiee; T = Chuirman or Clork; CEQ = Chigff
Exective Officer: CFO = Chigf Financial Officee. If an officer/director holds more thun ane title, tist the fivvt fester of each office
held, President, Treasurer, Divector wowld be PTD

Changes should be poted in ihe fllowing manner. Cureently Johy Doe is tisted us the PST and Mike Jones iy tisted as the V. There is
a change, Mike Jones leaves the vorporation, Sally Smith is named the ¥ and 5. These should be noted ay John Doc, PT as o Change,
Mike Jones, V as Remove, amd Sally Smith, SV ay an Add.

Examplot
X Change PT John Due
X Remove A2 Mike Jones
A Add 8y solly 3mith
Type of Action Title Name Address
(Check One}
iy L1 change P FRANCISCO J JIMENEZ 4541 WEST HENRY AVE
D_Add TAMPA FL 33614
Remove
2) D Changs P JAVIER J JIMENEZ 4541 WEST HENRY AVE
Add TAMPA FL 33614

[ ] Remove
3) D Change —
[ A

[ Remove

4} Ig_ Chaoge

]:I_ Add
D_ Remove

3) D Change
D_ Add
u Remove

&) D Change
I:L Add
I:l_ Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s} here:

(Attech additional sheets. if nacessury).  (Be specifics

F. Il ap amendwment provides for an cxchange, reclasstfication, or cancellation of issned shares,

v A 3 WL pif:
(if not applicable, indicare N/4)

Page 3 of 4
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02/24/2015

The date of cach amendiment(s) adoption:

vate this docwnent way signed.

Effective date if applicable: 0242412015

(o more than 90 days gfter amendiment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendnent(s) wasiwere adapted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasrwere sulTicient for approval,

DThc amendment{s) was/were approved by the sharebolders through voting groups.  The fotlowinyg siatement
must be separately provided for euch voting group entitled o vote separately on the amendiment(s):

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

by

{voting yroup)

[]Thc amendment(s) was/were ndopted by the bonrd of directars withour shareholdsr saction and sharebolder
action was 0ot required,

DThc amendment(a) waséwere adopted by the incorporators without shnieholder action and shareholder
action wag not required,

Dated 02/24/2015 N

Signature ¥ \K e
(By a directog! jfragidient or gther officer - (M direclors or vilicers have not been
selected, by g 1 rator = if in the hunds of a receiver, trustee, or other gourt

appointed fiduciary by that fiduciary)
FRANCISCO J JIMENEZ

(Typed or printsd name of perkon sighing)

PRESIDENT

(Title of person signing)
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