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COVER LETTER

TO: Amendment Seclion
Division of Corporations

|‘_ + \'
NAME OF CORPORATION: LM EXPRESS CARRIER INC

P15000030983

DOCUMENT NUMBER:

The enclosed Arricles of Amendurent and fee are submitted for filing.

Pleasc tcturn all correspondenes concerning this matler to the following:

JENNY MEDINA

Name of Contact Person
THE ELITE CARRIER SERVICES OF MIAMI LLC
Firn/ Company

12060 NW SOUTH RTVER DR

Address
MEDLEY, FL 33178

City/ State and Zip Code

YMEDINA@ELITECSOM.COM
E-mail address; (to be used for future annual report notification)

For further information concerning this maiter, please call:

JENNY MEDINA at (305 ] 405-2600

Name of Contact Person Area Code & Daytine Teleplione Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

s $35 Filing Fee (J$43.75 Filing Pee & [)$43,75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Stamis Certified Copy Certificate of Stats
(Additional copy is Certified Copy
enclosed) {Additiamal Copy
is enclgsed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tailahassee, FL 32303
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Artictes of Amendment
to

Artlcles of Incorporation
of

LM EXPRESS CARRIER INC
(Name of Corporation s curpently fHed with the Florlda Dept. of State)

P15000030983

{Document Number of Corporation (if known)

Pursnant to the provisians of seciion 607.1006, Florida Stacules, this Flerida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporalion:

A. [f amending name, enter the new name of the corporprion: )
The wnew

name st be distinguithable and contain the word “corporation, ™ “company., “or “incorporated” or the abbreviation “Coip.,”
“Iue. " or Co." or the designation "Corp,” “Inc,” or "Co". A professional corporelion name must confaln the word
“chartered,” "professional assoctation,” or the abbreviation “PAT

_!“
i

A0:CIEY S 129120

§989 W 36TH AVE UNIT 203

N

Iy

J

B. Enter new prinelpnt office address, If applicable:
(Principal office address MUSTRE A STREET ADDRESS) HIALEAH PFL 32018

¢, Enter new mailing address, if a able:
w A\
(Mailing address MAY BE A POST OFFICE BOX} 6989 W 36TH AVE UNIT 203

HIALEAH FL 33018 :

D. I amending the registered agent and/or registered office addressin Florida, enter the name of the
new reglstered agent and/or the new replstered olfice address:

Nanig of New Repistered Agent

6985 W 36TH AVE UNIT 203

(Florida sireet addréss)

: HIALEAH , Floridanms

New Registered Office Address
{City} (Zip Code}

New Registered Agent’s Slgnature, if changlng Reglstered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signatnre of New Registered Agent, if changing

Check If applicable
0O The amendment(s) is/are being filed pursuant to s. 607.0120(11)(e). F.5.
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1f amending the Offieers nndior Dizectors, enter the title and name of ¢ach officer/director being removed and title, name, and
addross of each Officer and/or Director belng added:

(Attach additional sheets, if necessary)

Please note the officer/director tile by the first leter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary. D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer, CFO = Chief Financial Officer. if an officer/divector kolds more than one title, st the first letter of each office held.
President, Treasurer, Director would be PTD. o :&3’
Changes should be noted hi the following marier. Currently John Dog is listed as the PST and Mike Jones is listed asdhe v Fhere 5 __

a change, Mike Jones leaves the corporafion. Sally Swtith is named the V and S. These should be noted as John Doé-PTas a CRange.
Mike Jomes, V as Remove, and Sally Smith, SV as an Add. "’ :. —
Example: - -

X Change ET John Dog . -

v

(X

I

PR
X Remove N Mike Jones : B

X Add SV Sally Smith -

go:olud S
t

Type of Action itle Name Address
(Check Onc) |

-

X YAMISLEIDYS CAPOTE 6989 W 36TH AVE UNIT 203
1y ____ Change

Add HIALEAH, FL 33018

Remove

2) ___ Change

Add

Remove
3) ___ Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6 Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Re specific)

{Attach additional sheets, if necessary).

No. 4041

1)

-1,

]

l

v ST 130120

Ji
i

i |

80 :

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provislons for implementliyg the nmendment Lf not contpined in the amendment {tscll;

(if not applicable, indicate N/A}

Ty
<

4nL.

CEa

Lens
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' : OCTOBER 13TH, 2021 )
The date of each amendment(s) adoption: . if other than the

date this document was signed.
OCTOBER !3TH, 2021

Effective date il applicable:
(o more than 90 days after amendmeni file date)

Note! If the dace iuserted in this block dots not meer the applicable stamtary 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) (CHECK ONE}

= The amendment(s) was/were adopied by the incorporators, ov board of directors without shareholder action and shareholder

action was not required.

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approvel. @& =2
Ho =
O The amendinent(s) wasfwere approved by the shareholders through voting groups. The foflowing statement i:U @ -
musi be separately provided for each voting group entitled to vote separately on the amendment(s). ! =
“The nuniber of votes casl for the amendmeni(s) was/were sufficient for approval : ol
(34 e
by M - =
{voting group) - S
. o}
T S
1071372021
Dated
Signature g

(By 3 direckor, president or other officer - if directors or officers have not been
selected, by au incorporator — if in the hands of a receiver, trustee, or other court

appoinled fiduciary by that fidueisry)
YAMISLEIDYS CAPOTE

(Typed or printed name of person signing)

AR, g T

(Title of person signimg)

T

L]

~TR&)

——r

R £

a7



