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COVER LETTER

FO:; Amendment Section
Divisicn of Cerporations

1
NAME OF CORPORATION; E LOGISTICS CORP

P15000075200

DOCUMENT NUMDER:

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all cormespondence concerning this maiter to the following:

SUYLEN RUBIO

Nanie of Contact Person
THE ELITR CARRIER SERVICES OF MIAM]I

Firm/ Company
12060 MW S RIVER DR
Address
MEDLEY, FL. 33178
City/ State and Zip Code

SRUBIO@ELITECSOM.COM .
E-mail address: (to be used for fulure annual report notification}

For further informatlon conceming this matter, please call:

SUYLEN RUBIO at l,3[)5 ) 405-2600

FLITE CARRIER SR No. 2076

Name of Contact Person Area Code & Daytime Telephone Number

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

B 535 Piling Fee O343.75 Piling Pee &  [1$43.75 Filing Pee &  TS52 50 Filing Fee
Certificate of Status Certified Capy Certificate of Status
(Additional copy is Certified Copy
ciclosed) {Additional Copy
is enclosed)
Mailin Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporaliorns
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301

.
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Articles of Amendment
Articles of I‘:corporallon
of
{E LOGISTICS CORP
Name of
F130600075200

rpocation as currentl

filed with the Florida Dept. of State)

A

(Document MNumber of Corporation {if known)
Pursuant to the provisions of section £07.1006, Florida Statutes, this Florida Proftt Corporafion adapts the following amendinent(s) to
iLs Articles of Ineorporation:
Am

nter the new name of the co

oration:

word “chartered.” “professional asiociation,” or the abbreviation “P.A."

Tha new
“Corp.,” “Inc.,” ar Co."” or the designatton “Corp,” "Ine.” or "Co". A professional corporation name musi contain the
B. Enter new prineipal office address, If gpplicable:

(Principatl office adilress MUST BE A STREET ADDRESS )

C

name must be distinguishable and coniain the word “corporation, ' “company,” or “incorporated” or the abbreviation

Enter new mailin 3,10 | :

(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the register

=
——
p i
\
=
oA
F D
oL @
r""l_"
ent andlor registered office addy
| red ngent an A d olfice nddress:
Name of New Registered Agenyt

—-'
= el
o= O
s in Florida, enter the gtame of th r-i'._i‘ w
EXA
BULISES LELIEBRE G A
298 E STH 8T
{Florida sireet address)
MNew Beplirered Office Address: HIALEAH Plerida 33010
{City)
New Replstered Agent's §i

2ip Code)
ire If changing Reglstered Agent:

{ hereby accept the appointment as registared agant. [ am familtar with and accept the ebligations of the position.

£z

Signature of New Registered Agem, if changing
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If amending the Offcera and/or Directors, enter the ttle and name of each offlcer/director being removed and title, nanie, and
address of ench Officer and/or Dlvector being added:

(Artach additional sheets, if necessary}

Please note the officer/dirvector title by the first letter of the office titie:

P = President; V= Vice Presidens: T= Treaswrer; S= Secretary; D= Director; TR= Tiusiee; C = Chairman or Clerk: CEG = Clief
Execntive Officer; CRQ = Chigf Financiai Officer. if an officer/director holds mors than ene fitle, list the firsi lewrer of each office
held Presideni, Treasurer, Direcior would be PTD.

Changes should be nofed in the following manner. Curvently 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 it named the V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V at Remove, and Saliy Smith, SV as an Add,

Exampte:
X Change PT John Do
& Remove Y Mike Joues
_X Add SV Sally Smith
Title Nawe Address

(Check One)

{) ___ Change P ILIANA LELI[EZRE 298 B STH ST APT7
__ Add HIALEAH, FL 33010
_X_ Remove

) Change P BULISES LELIBBRE 298 E STH ST APT 7
X add HIALEAH, FL 33010
____ Remove

3) __ Change
_ A
_ Remove

4) ___ Change
__ Add

Remove

5} ____ Change
___Add
____Remove

6) ___ . Change
_ Add
—_Remove
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Aeg. 73 2018 35EAM THE TUITE CARRIER 38Ry Ne. 2075 P, 5/6
E. If amending or adding addltiongl Articles r chonge(s) here:
(Attach odditionaf sheels, if necessary).  (Be specific)
F. If an amengment provides for an exchange i j ! Iat 1 hnres
provislons for Implemngniing the amendment if nat contatued in the amendiment jtself;

(if not applicabla, Indicate N/A)
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Aup % 2018 B:52AM  THE LITE CARRIER SERY No. 2076 P 6/6
08/2172018 .
The date of each amendment(s) adoption: , if other than the

date this document was signed,

Effcctive dafe ITapphicable:

{10 mora than 90 days afler amendment fle date)

Note: [f the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effcctive date on the Dopartment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders washvere sufficient for approval.

B The amendment(s) was/were approved by the shareliolders trough voting groups. The following stalement
must be separately p) ovided for each vating group entitled 1o vote separately an the amendment(s):

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

b)’ ."
(voting group)

O The amendment(s) was/were adopted by the board of directors without sharehalder action end sharehiolder
actian was not required. ’

T The amendment(s) wasiwere adopted by the inocorporators without shareholder action and shareholder
action was not required,

08/21/2018
Daled a
\

Sipnature

irector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ILIANA LELIEBRE

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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