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SEP-i5-26i7 TUE G2:17 PM THE EL

TO: Amendment Section
Division of Corporations

LADR TRANS

TE CARRIER SEBY  FAX Na 305205280

COVER LETTER

PORT INC

NAME OF CORPORATION:
P 16000049779

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee ax

Pleass return zll correspandence concerning this

JENNY MEDINA

s submitted for filing.

matter to the following:

THE ELITE CARRIER §

Name of Contact Person
IE’R\/ICES OF MIAMI LLC

12060 NW SOUTH l'\’.!\a’f

Firm/ Company
B.R DR

MEDLEY, FL 33178

Address

YMEDII\'A@ELITECSOM.CF')M

City/ Smte and Zip Code

- E-mail address: (to be used for future annual report notificetion)

For further information concerning this matter,

JENNY MEDINA

please call:

305 405-2600
at( )

Name of Contact Person

Area Code & Daytime Tclophone Number

Enclosed is a cheek for the following amount 1

W $35 Filing Fee

Mailing Address

Armendment Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL. 32314

[J543.75 Filing Fes &
Certificate of Status

uade paysble to the Florida Department of Stac:

[Js43.75 Fibing Fee &  [1$52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy 13 Certified Copy
encloscd) (Additional Copy

is enclosed)

Streot Address

Amendment Scction .
Divisian of Corperations
Cliflon Building

2661 Executive Center Cucle
Tallahassee, FL 32301

Fo008/00%
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Articles of Amendment

Articles of ]t:curpumﬁon
ol
LADR TRANSPORT INC
(Name of Corpération as currently filed with the Florida Dept. of State)
PL6000045779

®

soument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adepts the following amendment(s} to

its Articles of [ncorporation:

A. If amending name, enter the new name of the corppration:

|

none must be distingnishable and contain ik

“Corp.,"” "Inc.,” or Co.,” or the designation |

word "chartered,” “prefessional association,”

B. Enter new priocipal office address, i
{(Principal office address MUST BE A STREE

The new
e word “corporation.” “company,” or "incorporated” or the abbraviation
Corp,” "Inc.” or “Co". A professional corporation name must contain the
o the abbreviation "PA."

”

" ADDRESS }

C. Enter new mailing address, If spplicable:

(Maiting address MAY BE A POST QFFY

80X}

D. If amending the regi r

rogistered office addyress in Fiorida, enter the pame of the

new regivtered agent and/or the new vegittered office address;

Name of New Registered Agent

(Florida sereet addresst

, Florida

New Registered Apent’s Slpnature, if chan
I hereby accept the appoiniment as registered

(Cim) {Zip Coude)

ng Registered Agent: =3
agent. [ am familiar with and accept the obligations oflhaidsf}'ion:

=k

¢3 R

Stgnange of New Registered Agent, if changing

ganid

b V b
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SEP-13-2017 TUE 02:22 PM THE ELITE CARRIER SERY  FaX Moo 2DALD52501 2. D06/003

I amending the Officers and/or Dircctors, enter the title nnd name of cach vfficer/director being removed and titie, name, and
address of each Officer and/or Director be!ng'a'ddcd:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treayurel: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Execurtve Qfficer; CFO = Chief Financial Oﬂit!:-!cr. If an officeridirecror holds more than one fitls, fist the first lgtter of each office
heid. President, Treasurer, Director would be PTD.

Changes Should bg neted in the following manney. Currently John Doe is listed as the PST and AMike Jones is listed a3 the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jakn Doe, PT as a Change,

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

Example:

X Change il Ioha Doe

X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Tit ‘ Namng Addgess
(Check One) .

, S JAVIER HERNANDEZ 10540 SW 160TH ST
) Change i
Add MIAMI L 33157

Remove

43 Change

Add

— .. Remove

5) Change

Add

Remove

&) Change

Add

Remove

FegeZofd




SEP-1S-2047 TUE 02:32 PU THE £lTE CARRIER SERY FaX e J0SA052800 P. D07/008

E. If amending or adding additionnal Articles, enter change(s) here:
(Attack additional sheets, if necessary).  (Bé specific)

F. If an amendment provides for an excharige, reclassifiention, or cancell issued shares
jsigns lementing the amendment if not contained (o the smendment {tself:

(if not applicable, indicate N/4)

Fage 3 of 4




SEP-i2-2047 TUE 02:32 FU THE ELJTE CARREER SERY FAX Ho. G0zdDazEnd FoO0%/008

09/19/2017
The date of ench amendment(s) adoption:

date this document was signed.
0%/19117

, il other than the

Effective date if applicabie:

{ro more than 90 days after amendmen: file date)

Note: If the date inseried in this block does not mert the applicable statuiory filing requirements, this date will not be liste¢ as the
document’s effective date on the Department of Siate's records.

Adoption of Amendment(s) (CHECK ONE}

B The amendment{s) was/were adopted by the sllenxcholders. The number of votes cast for the amendment(s)
by the shareholders wag/were sufficient for approval.

[J Tho amendment{a) was/were spproved by the ﬁ.h:nzhuldcm trough voting growps, The following siatement
must be separately provided for each voting group entitled to vose separaiely on the amendment(s):

"The qumber of votes cast for the amendment(s) was/were sufficient for approval

by a 7
(voting growp)

[ The amendment(s) wasiwere sdopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendmeni(s} was/were sdoptad by the incorporators without sharebolder action and sharcholder
action was got required.

09/192017

Dated o /
o L/
igna WA

ector, ptesill‘llent or other officer — if directors or officers have not heen
d, by an inculrporator — if in the hands of a receiver, tustee, or other court
ppointed fiduciary by that fiduciary)

LESTER VﬁNﬂTRA VALDES

G‘ll'yped of printed name of person signing)
|
PRESIDENl’lI'

(Title of person signing)
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