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AUG-25-2015 TUE 01:16 Py THE ELITE CARRIER FAX No. 3054052601

c RLE
TO: Amendment Section
Division of Cotporations
NAME OF CORPORATION; *GM ENTERPRISE CORP

The enclosed Articles of Amendntent and fes are gubmitted for filing.

Please retumn all corrsspotidence canceining this ratier to the following:

JENNY MEDINA

Narge of Conmct Person
THE ELYTE CARRIER SERVICES OF MIAMI LLC

Firm/ Company
12060 NW SOUTH RIVER DR
Address
MBDLEY FL 33178
City/ State and Zip Code
YMEDINA@ELITECSOM.COM

B-mail address: (to be used for future annual report notitcation)

* For further information conceming this mnttex, please call:

TENNY MEDINA at 305 4052600

Name of Contact Person Ares Code & Daytme Telephone Number

Encloscd is a check for the following amount made payable 10 the Florida Department of State:

B 535 Filing Fee Cs43.75 Flling Fee &  [1$43.75 Fiting Fee &  [J552.50 Filing Fee
Cextificawe of Status Certified Copy Cettificate of Status
(Additional copy is Certified Copy
enclosed} {Additiona] Copy
is enclosed)
Malling Address Street Addres
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliabassce, FL 32314 2661 Execitive Center Circle

Tallahasses, FL 32301
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Articles of Amendment
Articles of Itlfcnrporntion
of
AGM ENTERFPRISE CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P14000030980

(Docnrment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stavutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new nome of the corporation:
The new

name must be distinguishable and contain the word "corporation,” “‘company,” or "“incorporated” or the abbreviation
“Corp,” “Inc.,” or Co,,” or the designation "Corp,” "Inc,” ar "Co", A professional corporation name must contain the

word "chartered,” "professional association, " or the abbreviation “P.A."

B. Enter new principsl office address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registared agent and

new replstered agent and/or the nevr repistered office address: — .
(53]
Name of New Regisiered Agent o ¢
o =
ro R
(Florida sireet addreas) o 2 = .
. 1"."] '_"-: :_.,.
New Registered Office Address: , Florida, I o L ;
(City) (Zip Code) ~ T
cn ]
bk L3 ::?
= o it
=iy
(oa) oM
New Register ent’s Signature, If changing Register nt; b

1 hereby accept the appointment as registered agent. [ am familiar with and accapt the obligations of the position.

Signature of New Registered dgeni, if changing

Pagelofd

istered office 2ddress in Florida, enter the oame of tha Faothmrer o
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I amending the Officers and/or Dirsctors, enter the title and name of each offlcer/director helng removed and title, name, and

address of each Officer and/or Director being added:
(Attach ndditional sheeis, if necessary)

Plzase note the officeridirector dtle by the first letter of the office title:

P = President; V= Vice President: T= Treqsurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than enc tidle, list the first letter of each affice

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax 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 ax a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.
Example:
X Change PT Joln Dog

X Remove 4 Mike Jones
X Add sV Sally Smith

Type of Action Title Name
{Check One)

VP VIDAL GONZALEZ
1} Change

Address

141 NW 25TH AVENUE

Add

X Remove

2} ___ Change

WIAMI FL 33010

Add

Remove

3) Change

Add

Remove

4) Change

Add

__ Remove

I Change

Add

Remove

6) Change

Add

Remove

Page20f4
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E. 1f amending or adding ndditlonal Articles, enter change(s) hepe:

{Attach additional sheets, if necessary)  (Be specific)

T

o2}

—

o}

(g W]

[ p]

E

¥, Ifan nmendment Erovides for an exchange, reclassificatlon, or cancellation of issued shates, i~
lemen the amendment if not containe ent jeself: co

(if not appllcable, indicate N/4) =
[#a)
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The date of each amendment{(s) adopticn: . if ather thag the
date this document was signed.

Effective date jf applcable:

{ivo move than 90 days after amendment file date)

Note: If the date juserted in this block doea not mest the applicable statutory filing requirements, this date will not be listed as the
document's effective dats on the Department of State’s records.

Adoption of Amendment(s) {CHECK QNE)

W The amendmeni(s) was/were adopted by the shareholders. The mimber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendrent(s) was/were approved by the shareholders through voting groups. The foffowing statemen:
must ba separately provided for each voting group entitied to vote separately on the amendment{s):

“The number af votes cast for the amendmeni(y) was/were sufficient for approval

Signatyre X: 9?

(Bya director, president or other officer — if directars or officers have not been
selected, by an incorporator — if in the hands of a recejver, trustee, or other court
appointed fiduciary by that fiduciary}

JUAN P ACEVEDO

by i L1
{voling grovp)
I3 The smendment(s) was/wers adopted by the board of directors without sharcholder action and shareholder -
action was not required. wn
T
I The amendment(s) was/ware adopted by the incarporators without shareholder action and shareholder ‘é"—-j
action wus not required. r~
o
" 08/21/2015
te o
Da =
e
oy
o

{Typed or printed nagpe of person signing)
OWNER

(Title of person signing)
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