Oct. & 2026 §:40aM LITE CARRIER GER ' w3624 :
ision gt Corporati ' - \ ' age 1 of 2
oride Department of State

Division of Corporations
Electronic Filing Cover Sheet

-

Note: Please print this page and use it as a cover sheet. Type the fax audil
number (shown helow) on the top and bottom of all pages of the document.

(120000352241 3)))

OO A OV

H200003522413ABCT .

Note: DO NOT hit the REVRISI/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e

Livision of Corporations

Pax Number  : (850)617-6380 \D\\l\zg

Erom;
Account Name » THE ENTTRE CARRIER SERVICES OF MIAMMI LLC
Account Numper : 720120000040
I'hone ;o (305)405-2600
Fax Numbecr : {305)4105-2601

“*Tntor the email address for this business entity to he used [or [ulure
annual report mailings. Enter only one omail address please, **

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
C & D X'TRESS INC

.]Efirli_ﬁcale of Status e ]

Mﬁcd Copy 0 | W
]
|

S i

Page Count 01
Listimated Charge £35.00

g

,.
s
7h

<

Electronic Filing Menu  Corporate Filing Menu Help



Oct. 9. 2020 §:40AM

oy

THE ELITE CARRIER SERV

N¥362¢

COVER LEVTER

TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION; © & P XFPRESS INC

o
DOCUMENT NUMBER: P14000049767 .

The cnclosed Artieles of Amendment and fee are submitted foe filing.

Please return all correspondence concerning this matier to the following:

JENNY MEDINA

oo Namie of Cunlaci I-’crgon‘
THE ELITE CARRIER SERVICES OF MIAMILLC

Fiee/ tfonipnny
12060 NW SOUTH RIVER DR

}-‘;&dress
MUEDLEY FL 33178

City/ State and Zip Code

YMEMDINA@ELITECSOM.COM

For further information concerning this maticr, please calk:

JENNY MEDINA ol (305 ) 405-2600

Name of Contact Person Area Code & Daytune T elephone Number

Fncloscd is a cheek for the following amuunt made payable to the Florida Bepartment of State:

B $35 Kiling Fee (0543.75 Filing vee & [11943.75 Filing bee & [[1552.50 Filing Feu
Curtilicale of Status Certiticd Copy Coertificate of Status
{Additional copy is Certified Copy
enelosed) {Additional Copy

is englosud)

Street Address

Amendment Section

Divisien of Corporations

The Centre of Tallghassee

2415 N, Monroe Street, Suite 810
Tallzhassee, FL 32303

Mailing Address
Amendment Seelion

Division of Corporations
PO, Box 6327
Tallahassee, FL 32314
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Arlicles of Amendment

Articles of l'tr‘l’cnrpurnliml a .-
of o -7 ltle
C & D XFPRESSING
o {Name of Co_r‘[')_u_l;ntiﬂn ny currently led W"h”t-hc Florida Dept. of State)
P14000049767

'"ff)'ocument Numbher of (.‘urpurali;m (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florkla Profit Corporation adopls the lollowing amendmeni(s) o
its Articles of Incurporation:

A. Hanending name, enter the new name of the corporatfon:

. N The new
name st he distinguishable and contain the word “corporation,” “company, " or "incorporated” or the abbreviation "Corp., ™
“Inc.,” or Ca,” or the designation "Corp,” “Ine,” or "Co”. A professionul corporation name must contain the word
“ehartered,” “professional association,” or the abbreviation “P.A."

B, Enter new principal office address, If applicable;
{Peincipal office address MUST BE A STREET ADDNESS )

C. Enter new malling address if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

. If amend!ng the registgred npent nndfor replstered olifec address in Floridn, ¢nter the nume of the
new registered agent and/or the new registered affice uddress:

Name of New Registered Agent

(Florida sireet wddress)

New Registeved Qffice Address: e Floridy
{City) (Zip Code}

New Repistered Apent’s Signature, I changlng Registered Agent:
[ kerely accept the appointment as registered agent. [ am fomiliar with and accept the obligations af the position,

Fipnature of Now Registered Aguent, if changing o

Check if applicable
L3 The amendment(s) is/are being fifed pursuant to 8. 607.0120 (11} (2), IF.S.
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(f nmending the (Hficers nnd/or Directers, cuter the title ond sume of each oftlecr/dlrector being removed and title, pame, wnd
adaress of cach Offteer and/ar Nirectur being added:

{Attach additional sheets, if necessary)

Please uote the offiver/director title by the first letter of the office titfe:

[ i President: V= Viee President; 1= Treasurers 87 Secretary; D= Divector; TR= Trustee; C = Chairmen vr Clerk; CEQ = Chicf
Excentive Officer; CFO = Chief Financial Qfficer. {f nn ufficertdirector holds nore than one fitfe, list the first fetter of cach office held,
President, Treasurer, Director would be PTD,

Changes should be noted in the following munner. Currentlp John Doc is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sefly Smith is stamed the ¥ and S. These should be noted as Joln Doe, PT as a Change,
Mike Janes, V as Reaiave, and Sally Smith, SV ay an Add.

Exanmple:
X Change Pr Johnae
X Remove v Mike Jones
LR OAdd sV Sullv Smith
Type of Action _Title Name Address
{Chuck One)

VP CAROLINA I} DONATRE 14437 BARTRAM CRIEK TV

1) Chuange

JACKSONVILILE, FI, 32259

_ Add -

i_ Remove -_— e ———
2) __ Change - et e e - |

___Add

_ __ Remove - . e e em

3) __ Chenge e

Add

Remove

4y __ Change

Add

Remove

5) Change -

Add ———e s ree h Ah ki e ame e e s . e e —

..., Renmgve

] Change

Add

Remove
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“E. If amending or adding nddltiunal Articles, enter ehonge(s) here:

(Attsch additional sheety, if necessary).  (Be specific)

Y. Tfan amendment provides fur an exchange, reclassificatton, or vuncellation of Issued shares,
provislons for implcrucnting the amendment if not egnialned In the amendment {tself:

(if not upplicable, indicate N/A)
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C & D X'PHESS TNC
The date of each nmnendmeni(s) adoption:
dute this document was signed,

. if other than the

F0/09/2020
Fliecifve dlatc ILapplicable:

(no more than 90 days ofter amendment file date)

Note: 1f the dute inserted in this bluck does not meet the applicahle statutary filing requirgments, this date will not be lisled as the
document’s offcetive Uate on the Departawent of State’s records.

Adoption of Amendment(s) (CHECK ONL)

& The amendment(s) washvere adopted by the incorporatars, ur board of directors without slareholder action and sharcholder
uclion was not required.

O ‘The omendment(s} was/were adopted by the shareholders, The nunber of votes cast for the amendment(s)
by the shareholders wastwere sulficiens for approval.

O "The amendment(s) was/were approved by the shareholders through veting groups. The Jollowing statement
st he separately provided for each veling group entitied to vete separately an the umendment(s):

“Fhe pumber of votes cast for the amendment(s) was/were suflicient for approval
DENNIS DONAIRL

(voting group)

L1}

by

10/09/2020
Mated —

»

{By a dircetor, president or other olficer — if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustey, or other court
appointed fduciary by that fiduciary)

Signature

DENNIS DONAIRE

('l'ybéd or printed naing ol pé'r'scl)n slgning)

PRESIDENT

‘ i’f{lle of person signing) '



