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Dee i 2097 10:31A%  'THE LLITE CARRIER SERv Xa,

COVER LETTER

TO: Amendment Section
Division of Corporations

|
M & A ARROW TRUCKING CORP
NAME OF CORPORATION: UCKING CQ

P13000049105
|

The enclosed Arricles of Amendiment and fee are submilted for filing.

DOCUMENT NUMBER;

Please return all corrzspondence concerning this matter to the following:

JENNY MEDINA
i Name of Contact Person
THE ELITE CARRIER SERVICES OF MIAMILLC
Firv Company

12060 NW SOUTH RIVER DR

Address
MEDLEY, FL 33178

Cityl State and Zip Code

YMED]NA@ELITECISOM.COM
E-mail address: (ta be used Tor futute annual 1cport nolification)

For further information concerning thisimaﬁer, please call:

JENNY MEDINA t(305 ) 405-2600
o

i

51

J

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida D=partment of State:

B $35 Filing Fec Os43.95 Filling Fee &  [J$43.75Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Szetion Amendment Section
Division of Corperations Division of Corposationa
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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Articles of AmcndmenA

70EC 1| AM 8:59

to . L et
ety Vhe ot e
Arcticles of Incorpnratlan?! AU PIPIE B B
of TAL L atteens "

M&A ARROW TRUCKING.CORP
(Mame of Corporation as currently [iled with the Florida Dept. of Srate)

P13000049105

(Decumecnt Number of Corporation (if known)

|
Pursimnt to the provisions of section §07.1006, Florica Siatutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anliclzs of Incorporation:

A. If nmending name, enter the new name of the corporatlon:
The new

name must be distinguiskable and @‘onmin the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp.,” "Inc.,” or Co..” or ihe designation “Corp,” "Inc,” or “Co". A professional corperation name must contain the
word “charrered,” "professional assaciarion,” or the abbreviaticn "P.A.”

' 18640 SW 291 8T

B. Enter new princlpal offlee address, if appileable:

(Principal office address MUST BE/I! STREET ADDRESS ) HOMESTEAD FL 13030
€. Eater new mailing address, if applicable: 18640 SW 201 ST

{(Malling address MAY BE 4 POST OFFICE BOX;

HOMESTEAD FL 33010

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the

new reglstered agent andfor the new repistered offlce address:

aof Mew (5t

1B640 SW 291 5T
(Florida sireet address)

HOMESTEAD ., 23000
L, Flonda_"-
{City) {Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, If changlng Registered Agent:
I hereby accept the appoiniment as registered agent. [ am famillar with and accept the obligations of the positivn.

Signatire of New Registered Agent, if changing

Pape 1 of4




Bac. 10, 2007 10

I amending the Officers andior Directors, enter the title and name of each offlcer/director being removed and title, name, and

AN

D31AN

address of each Officer and/or Dir:ector being added:

(Attach additional sheels, if necessary}
Plaagse note the officer/director title by the first fevter of the office ritle:

P = Presidens; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executtve Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than cne title, list the first letter of each office

heid. Prosident, Treasurer, Director would be PTD.

Changes should be noted in the follo'wing manner. Curvently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SY as an Add.

Example:
X Change

X Remove

X Add

€ cti
{Check Onc)

X .
D Change
Add

Remove

VP
2) Chanpe
Add
Remove

3) Chenge

Add

Remove

4 Change

Add

Remgve

3) Change

Add

Remove

4) Change
Add

Remove

ET  JohnDoc

iki

Mo 1G5

Tille Name Address

P AYLIN VELIZ 18640 SW 291 8T
HOMESTEAD, FL 33030

VP MAIKEL HERNANDEZ 18640 5W 291 ST

HOMESTEAD, FL 33030

Rpl
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Dec, 10, 2007 1G6:32AM  Taz zUITE CARRt

E. If amending or adding additional Articles, enter change{s} here:
(Attach additional sheets, .'fnece.r}mry). (Be specific)

N

G,

it

P.

F. If an amendment Erm"idcs for on exchange, reclassification, or cancellation of issued shares,

provisions for implementing the smendment }f not contalned In the nmendment jtself:
(4 not applicable, indicate N/A)

Pagedof 4




- —
=1
'EE
IR
[
—
(nal
[l
e
=
b
rm
2
)
[RE

Dz ki 2007 10:324) ‘ tRv Mo i1 P §
I
| 121112617

The date of each amendmeni(s) adoptlon; , if other than the

date his document was signed.

12/11/2017
Lffective date if applicable: !

| {na more than 90 days qfler amendmeni file date)

I
Note: If the dale inserted in this black does nat meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Dr:,prtmcnt of Stale's records.

Adoption of Amendment(s) (CHECK ONL)

B The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufﬁcicnt for approval.

|
3 The smendment(s) wat/were approved by the shareholdcrs through voting groups. The foffowing siatement
niwst be separately provided for edch voting group entitled 1o vorte separately on the amendment(s):

“The number of voles cast forl the nmendmen!(s) wasiwere sufficient for approval

by
i {voting group)

" [J The amendwneni(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required. |
I
3 The amendment(s) was/were ad0prcd by the mcorparators without sharcholder action and sharcholder
atlion was not required. |

112017 !
Dated i

Signanwre
(I{y a dlrﬂcloz" president or other officer - if directors or officers have not been
selecicd, by an incorporator — if in the hands of 4 receiver, trustee, or giher court

appointed fiduciary by that fiduciery)

A‘x]’L[N VELIZ

{Typed or printed nzme of person signing)

PRF,S[DENT

' (Title of person signing)
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