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$51537
VER LETTER
TO: Amencment Section
Divis{on of Corporations
AMMIE TRANSPORT CO
NAME OF CORPORATION: IE ORT CORP
2187
DOCUMENT NUMBER: F1500004918
The enclosed Articles of Amendment and fee a1e tubmitted for filing.
Please return all correspondence concerning this matter to the following:
JENNY MEDINA
Name of Contact Person
THE ELITE CARRIER SERVICES OF MIAMI LLC
Firmmv Company
12060 N'W SOUTH RIVER DR
Address
MEDLEY, FL 33178
City/ State and Zip Code
YMEDINAG@BLITECSOM.COM
E-mail address: (to be used for future apaual report notification)
For further information concerning this matter, please call:
JENNY MEDINA m(3!‘.)5 ) 4152600
Name of Coniact Person Artea Code & Daytime Telephone Number
Enclosed is 8 checlk for the following amount roade payable to the Florida Department of State;
B 335 Filing Fee [0543.75 Filing Fee &  [0$43.75 Filing Fee &  [1%52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {additional Copy
18 enclosed)
Malling Addresg Street Address
Armendrment Sectinn Amendment Section
- Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

P. 004



P 005

FILED

—

SEP-22-2017 FRI 02:10 PM INSURANCE & SEYOND FAX Noo 304383153

Artictes of Amendment

Articles of It:curporation ‘ ;’?E‘:F?};{:&;:i QF :3"2\'1" e
. of . AHAYT PRI
AMMIE TRANSPORT CORP
ame of Corporation ay currently ith the Ploridn De ta
P15000049187

(Docament Numnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) to
ita Articles of Incorporation:

A. I{ amwending name, enter the new name of the corporation:

: The new
name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the abbreviation
“Corp.." “Inc.,” or Co.."” or the designation "Corp,” “Ine.” or “"Co”. A professional corparation name must contain the
word “chartered,” "professional association,” or the abbreviation "P.A. "

: 2258 NW 106THCT
B. Enter new principal office address, if applicable: 1225
(Principal office address MUST BE A STREET ADDRESS ) MEDLEY, FL 33178
C. Enter pew malling address, If applicable: 12258 NW 106TH CT

(Mailing address MAY BE 4 POST OFFICE BOX)

MEDLEY, FL 33178

D. If amending the registered agent and/or registered office address in Florida, enter the name of ihe

pevw repistersd ngent and/or the new registered office address:
Name of New Registered Agent VICTOR HE RA
12258 NW 106TH CT
(Florida street address)
New Registared QOffice Addregs: LEY , Flornids 33178
(Cizy) {Zip Code)

New Registered Agent’s Signatore, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and nccept the obligarions of the position.

oW

Sigm‘z':ure of New Registered Agent, if changing

Page 1 of 4



SEP-22-2007 FRI 02:10 PM [NSURANCE & SEYOND FAX Mao 30533315 7. 005

If amending the Officers and/or Directors, enter the title and name of each officer/director betng removed and title, name, and
address of each Officer and/or Director being added:

{Artack additional sheeis, If necessary}

Please note the officer/director title by the first letter of the office sitle:

P = President; Ve Vice Prosident; T= Treasurer; 5= Secratary; D= Director; TR= Trusiee; C = Chairman or Clark; CEO = Chief
Executive Officer: CFO = Chigf Financial Qfficer. If an officer/director holds mgra thar one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showuld be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones

X Add sV Sally Smith

Lype of Action . Title Name Address

{Check One)

1) Change P VICTOR MANUEL HERRERA J2258 NW 106THCT
x__Add MEDLEY FL 33178
— .. Remove

2 X_ Change SEC ANGEL ACOSTA 12258 NW |06TH CT
_ Add MEDLEY FL 33178
___ Remove

3) ____Chaoge
___ Add
____ Remove

4) ___ Change
. Add
_____Remove

5} ___ Change
__ Add
__ Remove

&) ____ Chanpe
___Add
__ Remove

Page2of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. an amendment provides

provigions for l.mpl-emcn’dng the nmendment if not contained i.n the nmendmer_!t m
(if not applicable, indicate N/A)

Page Y of 4
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The nntu of coch amendment(s) ndopﬂon \ it other th -

P1S000049187 )
'mmmﬂm(wﬁrﬂ]m : R L ITL P s et ..a.—‘—‘~--%p-:...u-..-a.. -s._:r—u.w- TR .- e ' e e e el e et tra o m o eL b

AMMIB'I‘RANSPORTDDRJ’ L
Effective ttato If spplicxhle;

: (o more tean 90 days after mrmmfmau filo dnlu) o S B

Noto: “If the date inuarted in-this block does hot et ths nppl:c.able sta.mlory flling requitements, this date wll! not be lluted 1
detument's offective date on tb. D:putm:nl of State's rc::ords L o

.Adopélon af Aursadment{s} ... :(CHE ON
= The nmendment(s) wWwem adopned by rha 5lmnholderf Tho oumber of votos cost: ror the: umcndlmm(s)
by Lk shorcholders wasiwere sufficient fnr npproval

3 The emeodment{s) waniweic appmved by the starcholders through voting groups. The fnl:aw:uxg statament
et bt upm‘alsl'y pmvlded ﬁza cach var'ng gmlm cm!ﬂed fo voia sapay atelv on the amandmmlr:r)

“The rvmbee af YOS cut fnr tho ..m:ndm:nt(s) wn:hrerc mﬂ'lc:um for approval

by _ —

s officer — iF disecturs or cﬂ'wrl h:wc notbetn’
s-a!m:'ed, byan mcorpnmmr-— if the hmdl ofa receh.rer trugtee, cr oﬂ\nr court
pmnkd ﬁduclary by xhaz ﬁduciury) e

) ANOEL AC‘OSTA . -;!A:.

S e e x.' CE

L : ’Typoda; pnncedrmms crfport:mm]gumg)_-: LI : :

7" . (Title of ferson signing)
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