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COVERLETTER
TO: Amendment Section

Division of Corporstions

\Y
NAME OF CORPORATION: MIKI TRANSPORT SERVICES CORP

P130000 (2031

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return &ll corrcependence concerning this matter to the following:

JENNY MEDINA
Name of Contact Person
THE ELITE CARRIER SERVICES OF MIAMI LLC
Firm/ Company
12060 NW SOUTH RIVER DR
Address
MEDLEY, FL 33178
City/ State and Zip Code
YMEDINA@ELITECSOM.COM Y
E-mail address: (to bo used for Tuture annual report notification)
For further information concerning this matter, please call:
JENNY MEDINA ot (305 ) 405-2600
Name of Centaet Person Area Code & Daytime Telephons Number
Buoclosed is a check for the following amount made payable to the Florida Department of State:
B $35 Filing Fee Os43.75 Filing Fee &  [1843,75 Filing Feé: &  [1$52.50 Filing Fee
Certificate of Starug Certified Copy Certificate of Status
(Additional copy is Ceytified Copy
enclosed) (Additional Copy
i8 enclosed)
Maillng Address Street Address
Amendment Seotion . Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, BL 32314 2651 Executlve Center Circle

Taltahassee, FL 32301

P. 004
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Articles of Ammendment
to
Artlcles of Incorporation
of
MIK]1 TRANSPORT SERVICES CCORP

P. 005

(Name of Corporation as currently filed with the Floridn Dept, of State)
P15000012031

{Document Number of Corporation (if known}

Pursuant to tha provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new nama of the corporation:
The new
name musi be distinguishable and contain the word “corporation,” "company,” or “Incorporated” or the abbraviation

“Corp.,” "Inc,” or Co.,” or the dasignation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” "professional association,” or the abbreviation "P.A.”

Enter new principal ce addre cable:
(Principal office nddress MUST B A STREET ADDRESS )

e - -a el
Sen,

o S
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C. Enter new malllng address, jf applicable: & o~
(Mailing address MAY BE A POST OFFICE BOX) ‘_1. -
T R
LN - |

ind e F .

TRELR o
=t e
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D. I amending the registered agent and/or registered office address in Florida, enter the name of the
w ragis a n the new registered office address; '
Noame of New Registered Agent
3291 SOUTHWEST 7TH STREET
{Florida street address)
e w igtered vagy: MIAMI . FloridnL
(City) (Zip Codn}

New Replstered Agent’s Signatare, if ¢changing Registered Agent:
T hereby accept the appaintment as regisiered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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JUL-17-2017 MON 01:02 PM THE ELITE CARRIER SERV FAX Ne. 3054052601 P. 006

If amending the Officers and/or Divectors, enter fhe title and name of cach offlcer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Astach additional sheets, if necessary)

Pleaye nota the officer/director title by the first latter of the offica titla:

P = Prosident; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Tyvustee; C = Chairman or Clerk; CEQ = Chief
Execitive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Direclor would be PTD,

Charges should be noted in the following manner. Cuwrrentiy John Doe is listed as the PST and Mike Jones is lisied as the V, Thera ix
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted a3 John Doe, PT"as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  JohnDoe
X Reniave Y Mike Jones
X Add " 8V Sally Smith
Jhife . Name Address
(Chetk One)
) X_ Change P MAYKEL CUTINO NIEVES 3291 SOUTHWEST 7 STREET
_ add MIAMI FL 33135
—_ Remove
2) ___ Change -
. Add
——_Remove
3) ___ Chenge - e
Add

Remove

A) Chapge

Add

——

Remove

5) Chenge

Add

Remove

6) Change

Add

Remove
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E. [famending or aadine additional Articles, enter change(s) bere:
{Attach additiona! sheets, if necagsary).  (Be specific)

. lann ; i pxchanee reclassification, or cancellation of issued shares,
provisions for implamenting the amendment if not contained in the amendment ltwelf:

(if not applicable, indicate N/4)
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071772017 .
The date of each amendment(s) adoption; , if other than the

date this document was sighed.
07/17/2017

Effectlve date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted In this block does not meet the applicabls atatutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) ONE

B The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmant(s)
by the sharsholders was/were sufficient for approval,

Cl The emendment(s) was/were approved by the shareholders through voting groups. The following statement
inust be separately provided for each voling group entitled io vote separately on the amendmaent(s):

#The number of votes cast for the amendmant(s) wos/wete sufficlent for approval

b)’ A
{voting group)}

[l The amendment(s} was/were adopted by the board of directors without sharaholder action and sharcholder
action was not required.

O The amendment(s) wes/were adopted by the inco
action was not required.

07/17/2017

/
Si{;nanme 70 /\IIL/ f(//

(By s dircator, p%ldm r other officer — If direstors or officers have not been
salected, by an Incorporatdr.— if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

rators without shareholder action and shareholdar

MAYREL CUTINO NIEVES

(Typed or printed name of person signing)
FRESIDENT

(Title of person signing)
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