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COVER LETTER

TO: Amendment Section
Divisian of Corporations

naME oF corroraTion: -1 1- EXPRESS LINES, INC.
pocumeNT Numser: 13000059395

The enclosed Arricles 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 MIAMILLC

Firr Company

11790 NW S RIVER DR
Address

MEDLEY, FL 33178
City/ Statc and Zip Code

ZIGLESIAS@ELITECSOM.COM

T-mail address: (fo be nsed for jutire annual report notification) |

Far further information conceming this matter, please call:

ZOELYN IGLESIAS 4305 4052600

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabls to the Floride Depariment of State:

izl $35 Filing Fee [0$43.75 Filing Fee &  [1343.73 FilingFee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additiona) Copy
' iz encloged)
. .

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circic

Tallahasses, FL 32301

F. 003
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Articles of Amendment
to
Articles of Incorporation

. Loy
of » By
LTL EXPRESS LINES, INC. - '
(Name of Corporation as currently filed with the Florida Dept, of State) -
P13000059395

(Document Number of Corporation (if known)
its Articles of Incorporation:

o
s
A
_ = =
1 0) -
Pursuant to the provisions of section 607.1006, Florida Statnes, this Florida Prafit Corporation adapts the following amendment(s) tb
A, If amending name, enter the new name of the corporation:
n —

ame must be distingulshable and contain the word “corporalion,
“Corg.,” “Inc,” .,

" s o

or Ca,” ar the designation “Corp,” "Ine,” or "Co".

word “chartered,” "professional association, " or the abbraviation "P.A. "
3 W Dri

‘company,” or "

The new
incorporated” or the abbreviation
A professional corporation name must contain tha
ddress, if applicable;

(Principal.office address MUST BE 4 STREET ADDRESS )

1218 HEMINGWAY DR
FORT MYERS, FL 33912

C. ajll

(Malling address MAY BE 4 POST OFFICE BROX)

D. If amending the registered apent and/or reg!stered office nddress in Florida, enter the name of the
aw repictered noent and/or the & ce gddr.
_ Nome of New Registered Apent

1218 HEMINGWAY DR
(Florida sireet address)
Naw Registered Office Address; FORT MYERS

{Ciny
ew Registered

, Florida, 33912
ent’a‘ 8f

ature, if cha

(Zip Code)}
tared Agent:
[ hereby accept the appointment as registered agept, [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amendiog the Offlcers and/or Directors, enter the title and name of each officer/director being removed nnd fitle, name, and

address of each Officer and/ar Director being sdded:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive: Qfficer; CFO = Chigf Fingncial Officer. If an officer/director holds more than one title, list the first letter of each gffice
held President, Treasurer, Director would be PTD. ,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mika Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Switth is named the V and S. These should be noted as John Dea, PT as g Change,

Mike Jores, V as Remove, and Sally Smith, SV ax an Add

Exampie:

X Change PT John Doe
X Remove Y Mike Jones

X Add SV Sally Smith

Type of Actign Name Address

{Check One)

1) ___ Change

Add

Femove

2) ___ Change

Add

Remove

1) Cbange

Add

Remove

4) Change

Add

Remove

5 Qumge

Add

"~ _Remove

8) Change

Add

—_Remove

Page 2 of 4
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E. If amendin a i i nge(y
(Attach additional sheets, if necessary).  (Be specific) .

F. If an amendment exchan Jassificnti ati i ft
provisions for implementing the amendment i not contained in the amendment itgelf:

(if not applicable, indicate N/4)

Page 3 of 4
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3 TUE 04040 PM ' EAX No. 3054052601
g
f" : - Tho dats of onch umnndmcnt(l) adoptiont 071301201 3
; 4tte this decument was sigued.
5 mﬂl\;‘meﬂ l1ca} 3071’30}2013
}_i (o more than $0 days qfter aoandmen fify date)
Adoption Qf&mendmm(a] (gr_ﬁmm

B I

. The amendment(n) wazivem adopted by tho shargholdars. Ths aumber of vatcs cost for the amendmeit(s)

by thn nhareholders wastware sufficlept for approval.

.. [ The antendment{s) wan/'wera approved by the shareholdars through vating aroups.. THa faifowing statement

wurt ba saparanely provided for sath voting group eptitiad 1o vota sepemertaly on the amandmarnt(s):
“The numbex of votes cast for fie awmdmanss) wasfwers suffinient for approval

by

{voting groug) ;
3 The amandment(s) waswers adopied by the boasd of dirstors witiout sbarsholdes astion and mimhnmu

action was not fequined.

O The smendroent(s) wavivers adopiod by the inmpomors withou shmholder action sad :hmbnldn:
action vas not yequired.

Dmp7f30/201 3 |
Signature O '/v\m ed, |

|
'
1
i
]
3

P. 30

, it oﬂ'l:r Uy Wis-

(By adiractos, presideat or other offioer = if directors or officers hava not been
welecied, by an invorporator ~ if in the hands of & rooviver, tustse, or oqmr cotrt
appointed Edixiary by that fidnokary)

ALEXANDER VALENTE

(Typed or prigted name of peteon sipning) |

PRESIDENT |

(Thdo of persan algning)

Puge & vf 4
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