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COYER LETTER

A AT

TO: Amendment Section
Division of Corporations

RIST CA P
NAME OF CORPORATION; SRS CARCO PRO CORP

P16000019031

DOCUMENT NUMBER:

The enclosed Arsicles of Amendnient end fec are submitted for filing.

Please return all correspondence concezning this matter 10 the following:

JENNY MEDINA

Mame of Contact Person
THE E LITE CARRIER SERVICES OF MIAMILLC

Firm/ Company
. 12060 NW SOUTH RIVER DR
Address
MEDLEY, FL 33178
City! State and Zip Code

YMEDINA@BLITECSOM.COM
E-mor] address: (to be uscd for fufure annual repo-t notificetion)

For further information concerning this magter, plesse call:

ENNY MEDINA 0 -2
J Y MED 11t(3 5 _)405 600

Name of Contact Porgon Area Code & Daytime Telephone Number

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

B 335 Filing Fee [$41.75 Piling Fee &  [£1§43.75 Filing Fee & {3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Adulitional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Taklahassee, FL 32301

Ras



Articles of Amendment

Articles of lt:curpm atlon
of
CRIST CARGO PRO CORP
(Name of Carporation ss currently filed with the Florlda Dept, of State)
P1600G015031

(Drocument Number of Corparation (if known}

Purguant 1o the provisions of section 607.1006, Florida Stantes, this Florida Profir Corparation adopts (he following amendment(s) to

its Asticles of Incorporation:

1
A. If amending name, enter the new name of the corporation:

The new

name niust be disimguishable and contain the word “corporation,” “company,* or "incarporqted” ov the abbreviation
"Corp.,” “Inc.," or Co.,” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must conidtn the
ward "chartered,” “professional association,” or tha abbreviation "P.A."

E. Enter new principal office dress, if appliicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new majling addrggs, i spplicable:
(Malling address MAY BE A POST OFFICE BOX}

D. If amending the reglstered agent and/or regigtered office address in Florida, enter the name of the
new reglstered agent pnd/or the new registered office addregs;

Naing_of Neve Ragistered Agent

(Florida street address)

New Regi d Office Addresy: _, Flornida
{Ciy} (2ip Code)

New Registercd Agent's Signature, if changling Reglstered Agent:
I harehy accep! the appointment a3 rvagisiered agenl. [am familiar with and accep! the obligarions of the posilion.

Signanre of New Registered Agent, if changing

Pape L of 4



If amending the Qfllcers and/or Directors, enter the ¢itle and name of each officer/director being removed and title, nome, pnd

rea
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=a

address of each Officer and/or Director belng added:
(Atrach additional sheeis, if necessary)
Please note the officer/divector title by the first letter of the office tidle:

P = President; V= Vice Prestdent; T= Treasurer; §= Seerstary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chugf Financial Officer. If an officer/director holds inore than one title, list the first letter of each office

held. 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. Thera is
a change, Mike Jones leaves the corporarion, Sally Sintih is named the V and S. These should be acted as John Doe, PT as @ Change,

Mike Jones, V as Remove, and Sally Smith, SV a5 an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) Change
X

Add

Remove

2) Change
Add
__ Remave

1) Change

Add

Remove

4) Changz

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remaove

( pAn
Ne. 063

PT JohnDoe

v Mike Jones

sV Hy Smith

Title _ Name Address

SEC ENEIDA GONZALEZ 1390 W 32ND ST
HIALEAH FL 33012

Papge 2 of4




Feb. §. 2006 i:82PM  THD fLITE CARRIER SERY

E. Ifamending or addmg additlonnl Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. I an amendment provides fox an exchange, reclasslfieation, or cancellatipn of tssued shares,

pravisions for implementing the amendment if not cpntained in the amendment itself;
(if not applicable, indicate N/A)

Pape Jof 4
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02/0172018
The'date of each nmendment(s) adoption: , if other than the |

date this document was signed.

02/01/2018
Effectve date i appllcabls:

(no more than 90 days after amendment file date)

Note: If tho date juseited in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(y) (CHECK ONE)

B The amendmert(s) waz‘were adopted by the shazeholders. The number of votes cast for the amendment(s)
by the sharshalders was/were sufficient for approval.

{11 The amendment(s) was/were appraved by the sharcholders through voting groups. The follewing statement
must be separately provided for each voting group entitled to vote sgparately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

b)' — ‘Il
{vating group)

O Tho amendment(s) wastwere adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmeni(s) was/were adapted by the incorporators without shareholder action and sbareholder
aciion was not required

02/01/2018
Dated

'Signature 7 m

(Hy a director, pl‘EEfach or other officer - if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

CRISTIAN RODRIGUEZ

(Typed or printed nams of person signing)

PRESIDENT

(Tille of persen signing)
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