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; THE ELITE CARRIER SERVICES OF MIAMI LLC



COVER LETTER

TOQ: Amendment Section
Division of Corparations

D&W TRUCKIMG CORP

NAME OF CORPORATION:

2
DOCUMENT NUMBER: bPlGOOOO..}SQ]

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

Please return all corcespondence concerning this matter 1o the following:

SUYLEN RUBIO

Name of Cenlact Person
THE ELITE CARRIER SERVICES OF MIAMI

Firm/ Company
12060 NW § RIVER DR

Address
MEDLEY,FL 33178

Ciry/ State and Zip Code

SRUBIO@ELITECSOM.COM
E-mmail address: (10 be uscd tor future annual report notification)

For further information concerning this matler, please call:
. 1]

SUYLEN RUBLO M(‘_SOS ) 4052600

Nane of Contact Person : Arca Code & Daytime Telephone Number

Enclosed is a eheck for the following amoumt made payable 1o ihe Flozida Depariment of State:

535 Filing Pec Os43.75 Filing Fee & (11343 75 Filing Pee & [J$52.50 Piliug Fee
Certificate of Status Certified Copy Certificate of Status
(Additionnt copy is Certified Capy
enclosed) {Additional Copy
is enclosed)
Mhailing Address Street Address
Amendment Section Amendment Section
Division of Comorations Divisian of Cerporations
F.0. Box 6327 Clifton Building
Tullnhassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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Nov. 27, 2017 S:57AM THE ELITE CARRIER SER

Articles of Amendment
10 <

Articles of Incorporatlon

/)&J(J //a&,émg, @2/

(Name of Cornmnnon Hs cur, renth ﬂlcd with the Floylda Dept, of Siate)

[l 0r0P2 325G 3

(Dozument Number of Cozporation (if known)

Pursuant to the provisions of section 667.1006, Florida Statutes, his Florida Profit Corporarion edopts the following amendment(s) to
its Articles of Incocporation:

A, Itamending natne, enter (he new nnme of the corporation;

The new
name must be distinguishable and contain the word “corporation, ' “cempany.” or “incorporaied” or the abbreviation
“Corp.,” “Inc.,” or Co." or the designation “Corp, " "Inc,” or "Co". A professional corporation name must confain the
word “chartered " “prafessional essociation,” or the abbreviation "P.A."

2346 W 68 ST

R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) HIALEAH.FL 33016
C. Enter new maillng address, if applicable: 2348 W 68 ST

(Muiling nddress MAY BE A POST OFFICE BOX)

HIALEAHFL 33016

D, If amending the resistered ngent and/or registered office adevess in Florida, enter the name of the
new reglstered agent and/or the new registered office ndidress:

Name of New Registered Agent
' 2346 W 68 ST
{Florida streat address)
HIALEAH 33016

New Reglstered Office Addrvss: , Florida
(Clry) (2Zip Code)

New Registered Agent’s Sigoature, if changing Repistered Agent:
[ hereby accept tha appainiment as registgred agent. ! am familiar with and aceapt the obligations of the position.

Signatine of New Replstered Agem, if chonging
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Ir amendiing the Officers andfor Direcrors, enter fhe title and name of ench officer/director being removid and title, name, and

nddress of each Officer ondfor Direetor being added:

(Artach additional sheets, if necessary}

Please note the officer/divector title by the firse leiter of the office title:

P = President: V= Vice Presidem; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ » Chief
Exccutive Officer; CRO = Chief Financtal Officer. If an officer/divector holds more than one vitle, Mt the first fetier of each office
held. Bresident, Tieasurer, Divector would be PTD.

Changas should be nored in the folfowing maonner. Cuwrrenily John Doe is listed as the PST and Mike Jones is listed as the I”. There is
a changa, Mike Jones ieaves the corporation, Sally Smith is iamed the ¥ and 8. Thzse should be noted as John Doe, PT as a Change,

Mike Jones, 1 as Remove, and Salfy Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove ¥ ike Jones
X Add v Sally Smith
Type of Action Tille Name Address
(Check One}
P WILLYAM JBARRA 6391 WEST 36TH AVE 201
1) Changse
HIALE 18
Add AH, FL 330
X
— Remove
s WILLIAM IBARRA : 2346 W 68 5T
2) Charge .
X .
Add HIALEAH,FL 33016
Remove
P ADALBERTO CHIRING 2346 W 68 ST
3) Change
X -
Add HIALEAH, FL 33016
Remove
1) Change
Add
Remove

3) Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4
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E. If smending or adding additional Arvtieles, enter change(s) here:
(Auach addirional sheets, if necessmry).  (Be speclfic) .

F. 1f an amendment provides for an exchange, reclassification, or eancellation of jsyued shayes,
nrovislons for implementing the amendment if not contalned in the mnendment itself:
(if not applicable, indicate N/A)

Page S of 4
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The date of ench amendment(s) ndoption:
date iz document was signed.

Effective date if applicable:

(no more than 90 days afior amendment file date)

Note: If the date inscrted in this Block does naot meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendiment(s) (CHECK ONE)

The amendment(s) was/vere adopted by the sharcholders. The number of votes cast for the amendmeni{s)
by the sharcholders wasiwere sufficient for approval.

Ol The amendment(s) wasiwere approved by il sharckolders through voting groups. The folfowing statement
must be separately provided for each voilng group entitled 1o vote separately on the amendment(s):

“The mnnber of votes cast for the amendinent(s) was/were sufficicnt for approval

by

{voting group)

O The amendmeni(s) was/were adopied by the board of directors without shareholder action and sharcholder
agtion was not required,

O The amendment{s) was/wvere adopied by the incorporalors without shareholder action and sharcholder

action was not required.
! DS /
Dated ’i///’ 7

Signature _ ¥
(éy a dil{":lﬁfprcsidcnt or other officer — if directors or officers have not been
selected, by an incorporaror —if in the hands of a receiver, frustee, or other court

appotinted fiduciary by that fiduciary)

Cor il oy Aoy -

{Typed or printed name of person signing)

Q"“—d@d{.ﬂ -

{Title of person signing)
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