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February 16, 2015

FLORIDA DEPARTMENT OF STATE ’

T T TRANSPORT & TOWING CORP Davision of Corporations

18802 NW 4& AVE
MIAMI GARDEN, FL 33055

SUBJECT: T T TRANSPORT & TOWING CORP
REF: P15000011503

We received your electronically transmitted document. However, the
document has not bean filed. Pleasa make the following correetlons and
rafax tha complata dooumant, inclnding the electronic filing cover sheet.

You ¢an only go 90 days in the future for the effective data. Please amend
your document accordingly.

If you have any c¢uastions concexrning the filing of your doocument, please
call {850) 245-6050.

Carolyn Lewis FAX And. §: H15000035092
Regulatory Speclalist II Letter Number: 315R000031&5
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COVE TER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TT TRANSPORT & TOWlNG CORP
DOCUMENT NUMBER: P1 500001 1 903

The encloacd Articles of Amendment end fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

JENNY MEDINA

Name of Contact Person
THE ELITE CARRIER SERVICES OF MIAMI LL.C
Firnv Company
11790 NW SOUTH RIVER DR

Address

MEDLEY, FL 33178

City/ State and Zip Code

ymedina@elitecsom.com

E-mail address: (to be used for fture anmal report notification)

For further information cencerning this matter, please call:

JENNY MEDINA 305 4052600

Name of Contact Person Area Code & Daytime Telephone Number

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

[El $35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1352.50 Rillng Fee
Certificate of Stafug Certified Copy Certificale of Status
{Additional copy is Certified Copy
enolosed) (Additional Copy
is enclosud)
Malling Address - Street Address
Amendment Scction Amendment Section -
Division of Corporations : . + Division of Corporations
P.Q. Box 6327 Clifton Building .
Tallabassee, FL 32314 2661 Executive Center Clrcle

Tallahasses, FL 3230

P. 004
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Artictes of Incorporation

of
TT TRANSPORT & TOWING CORP

Nnme of Corporation a8 cnrrently filed with the Florida Dept ate

'P15000011903

(Drocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stalutes, this Florlda Profit Corparation adopts the Tollowing amendment(s) Lo

its Articles of locorporation:

A. If amending name, enter the new name of the corporation:

. The new
name must be disinguishoble and contain the word “corperation,” “vompany,” ar “incorporated” ar the abbreviation
“Corp.,” "Inc.” or Co." or the designation "Corp,” “Inc,” or "Ca". A professional corgoralion name must conlain the
word “chartered,” ‘professional assoviation, " or the abbreviation “P.4."

B, Enter new principel office addresy, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, if applicnble:
(Malilng adiress MAY BE 4 POST QFFICE BOX)

D. [{amending the resistered agent arid/or regristered office address In Florida, entar the name of the
Rew registered ngent and/or the new registered office address:

Name of New Reaistered Agent

(Florida street address)

New Registered Office Address: , Florida

{City} (Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:

{ hereby accept the appeiniment as registered agent. [ am fomilior with and accept the obligations of the position.

Sighature of New Registered Agent, if changing

Pagelofd
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If 'mlem'ling the Ofﬁccrs and/or Dircetors, enter the title and name of each officer/divector being removed and title, name, nnd
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Fleasa note the offt cer/director fitle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; $= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one mic. list the first letter of each oﬂl{.e
Aeld. 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 as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named tha V and §. These should be noted as Johst Doe, PT ez a Change
Mike Jones, ¥ as Remove, ond Saily Smith, SV as an Add.

Example;
X Change PT  John Doe
X Remove v Mike Jones
X Add SY  SallySmitk
Type of Action _Title Name Address
{Check One)
1y [¥] Change P JUAN M ALVAREZ 18802 NW 46 AVE
[ as MIAM! GARDENS FL 3305
‘ D_Rmove '
2) [_| Change P MANUEL A VALENCIA 1334 SW 6THSTAPT 2 -
Add MIAMI FL 33135
[, Remove |
33| Change v LESBIA BARRIOS 1334 SW 6TH ST APT 2
V] aci MIAM} FL 33135

I:L Remove

4) D Change
D Add
u Remove

5) D Change -
[::I_ Add
m Remove

[ 1 as
D_Remove ,

Page 2 of4 -
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E. If nmending or adding additiona) Avticles, enter change(s) here:

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

F. If an amendment provides for an exchange, 'roclassjﬂcntign, or capcellgtion of ixsyed shares,

provisions for jmplementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

Page3 of 4
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The date of each amendment(s) adoption: 02/11/2015 , if other than the

date this decument was signed.

Effective date if applicable: 02711/2015

{no fore than 90 days after amendmen: file date}

Adoption of Amendment(s} (CHECK ONE)

.The amendment(s) was/were adopted by the shargholders. The oumber of votes cast for the amendment(s)
by the shartholders was/wers sufficient for approval.

E]Tl\u amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for gach voting growp entitled 1o vote separataly on the amendment(y):

“The number of voleg cast for the amendment{s) was/were sufficient for 2pproval

by n
{voting groug)

D‘l‘hc amendment(s) wasfwere adopted by the board of directors without shareholder action and shazeholder
BCtion was not raquired.

DThc amendment(s) wasivere adopted by the incorporators withont shareholider action and shareholder
action wes not required.

Daiei 02/11/2015

Signature pad JU“’*U //Wﬁ@

(By a dircotor, pm.'sxdent or other officer — if directors or officers have not been
selected, by en incorporator — if in the hands of & recswer, trustes, or other court
appolnted fiduciary by that fiduciary)

JUAN W ALVAREZ
(Typed or printed namse of pérson signing)

PRESIDENT

(Title of person signing)

Pagedofd



