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THE ELITE CARRIER SERV  FAX No. 3054052601

co LETTER

TO: Amendment Seotion
Divislon of Corporations

OLUTI
NAME OF CORPORATION: ACC LOGISTIC 3 ON CORP

P15000004211

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submittad for filing.

Flease paturn all correspondence concerning this matter to the following:

JENNY MEDINA

Mame of Contact Person
THE ELITE CARRIBR. SERVICES OF MIAMI LLC

Firm/ Company

12060 NW SOUTH RIVER DR

Address
MEDLBY FL 33178

City/ State and Zip Code

YMEDINA@ELITECSOM,COM
E-mail address: (1o be used for future ammual report notification)

For further information concerning this matter, please call:

JENNY MEDINA at (305 ) 4052600

Name of Contact Person Area Code & Daytime Tolophone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee Ds43.75 Filing Fee &  [0$43.75 Filing Feo &  [1$52.50 Filing Fee
Certificate of Status Certified Capy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Bireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q, Box 6327 Clifton Building
Tallohassee, FL 32314 2561 Executlye Center Circle

Tallahassee, FL 32301
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Articles of Amendment

L -
Articles of It:corporsﬂon Wi LT om o
of
AQC LOGISTIC SOLUTION CORP
Nam i ed with the Florida Dent, of State
P150000042(1

{Document Number of Corporation (if known)

Pursuant to the provisions of section 647,1006, Florida Statutes, this Florlda Profit Corporutlon vdopts the following amendment(s) to
its Articles of Incorporation:

name, enter the new name of the oratign;

The new

name must be distinguishable and contain the word “éoq;aration. ¥ “eompany,” or “incorporaled” o1 the abbreviation
“Corp.” "Inc,” or Co.,” or the designation “Corp,” "Inc.” or "Co". A professionnl corporation name must contaln the
word “charterad,” “'professional axsociation,” or the abbreviation "P.A."

B. Enter na nclpnl pffice addyess, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. Enter new pailing address, if apollcable:
Wadmg address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address g Florida, enter the name of the
new e & new reglstered office address:

ama of N egistered Agent

(Florida strast address)

ww Regisiorad Office Addrese: JFlovide__ .
{Clty) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apend;
1 hereby accept the appointmert a3 registared agent. Iam familiar with and accept the obligations of the position.

Signature of New Regisrered Agent, {f changing

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

(Attach additional sheets, if necessary)

Please note the officer/director title by ihe first letter of the offioe titla:
P = President; V= Vice President; T= Tveasurer; $= Secretary; D= Director; TR= Tyustee; C = Chalrman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds imore than one ttle, {ist the first letter of each office
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 lisied ay tha V. Thera is
a change, Miks Joncs legves the corporation, Sally Smith is named the V and 5. These should be noted a3 John Dae, PT a8 a Changa,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplet
X Change PT Iohn Doe
X Remove ¥ Mike Jones

X Add SV Sally Smith

Tyoe of Action Title Name Addrexs

(Check One)

1) ___ Change VP RIGOBERTOQ CRUZ 2735 W 52 ST APT 105
X_ Add BIALEAH FL 33016
—Remove _

2) ____ Chaoge
_—_Add
— Remove

3} __ Change
—_Add
— Remove

4y ____ Change
—Add
— Remove

3) ____ Change
__ Add
. Remove

&) ___ Change
_Add

Remove

Page 2 of 4
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E. If smending or adding additional Articles, enter change(s) here:
(Attach additional sheals, if necessary).  (Be specific)

F. If an smendment provides for ap exchange, reclassification, or cancellation of issued shares,

provitions for fmplementing the amendment if not contained in the amendment fself:
(if nat applicable, indicate N/A)

Pagu 3 of 4
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' : 06/05/2017
The date of ench amendment(s} adoption: , if other than the

date this document was slgned,
06/05/2017

Etfectlve date If applicable:

(no more than 90 days aftar amendmeny file qdate)

Note: If the date inserted in this block does not meat the applicable statutory filing requirements, thia date will net be listed aa the
document’s effective daie on the Department of State's records,

Adoption of Amendment(s} (CHECK ONFE) -

B The amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval,

£l The amendment(s) was/were approved by the shareholders through voling groups. The following statement
mus! be separately provided for eack voting group entitled to vote separately on the amendment(y):

“The nuimber of votes cast for the amendment(s) was/were sufficient for approval

by A
(voting gronip)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wae not reqquired.

06/0572017
Dated

Signature /9 [

(By a diract¥r, fiwident or other offiver — if directors or officers have not been
selected, by an igcorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALINA BAUTE

(Typed or printed name of person signing)

B, = o
(Title of person signivg)
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