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Jul, 22, 2019 72:45PM TA2 ELITE CARRIER SERY
COVER LETTER
TO; Amendment Section
Divisiem of Corpuralions

MM CONRD
NAME OF CORPORATION: [MM ¢

P17006000637
DOCTMENT NUMBEIR: !

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

Please return all correspondence concerning this matter to the following:

LIDIANIS MULLAR

Nume of Contact Person
TS LLEYE CARRIER SERVICES OF MIAMI

avim

Address
MEDLERY, P1. 33178

Ciy/ Swte and Zip Code

LMILLAR@ELITECSOM.COM

E-mai] addross: (10 be used for fiture annual report notification)

For further inlormation concerning this matter, please call:

LIDIANIS MILLAR 1”305 y 405-2600

Name of Contact Person

Fuclosed is a check for the following amount made payable to the Florida Deparianent of State:

B $35 Viling ee [1543.75 Filing Fee &  [J$43.75 viling tee & TI$52.50 Filing J'ee
Certificaic of Status Certified Copy Certilicate of Sialus
{Additional copy is Cettified Copy
enclascd) (Additional Copy

is enclosad)

Mniling Addresy Street Address

Amendment Section Amendment Scetion
Tlivision of Corporations
P.0. Box §327 Clillon Building
Tallahassee, '], 32314

Division ol Corporations

2661 Tixecutive Center Circle
Tallahassee, FL 32301

Aren Code & I')nyﬁmc-:l'clcr-)llunc Number
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T L

Articles of Amendment
Articles of Incorparation
ul .
. 3
HMMI, COlP . . ST
{(Name of Corporstiun ns curremtly ﬁ'leli -\.vilh“llu‘ Ilarida Dept, of State) )

-P17600000637

m-("l.).(;cumcnl Number of Corporalion (if knewn)

Pursuant to the provisions of section 6C7.1006, Florida Statutes, this Floridu Profit Corporation adopts the [ollowing amendment(s) to

its Articles of Incorporation:

A, If amending name, enley the new name of the corporatien:

——— . e mew
Y tcompany, " or “incorpurated” or the abbreviation

meme must be disiinguishable amd conmtain the word “corporafion,
“Corp.,” "Ine, " ar Co., " or the designation “Corp,™ “Inc,” or "Ca". A professional corpuration nome niist contain the

word “charicred,” “prafessional association, " or the abbreviation "P.A"

1. Enter new prinelpal office address, if applicabe: . e
{Principat office address MUST BE A STREET ADDRESS }

C. Enter new madling addvress, il apnlicable:

(Muiling address MAY BE A POST O FICE BOX) e e

D. {famemilnog the registered agent and/or registered oiflee address in Florida, enger the name of the
new repistered ngent and/or the new registered office nddress:

Name of New Registered Agant

o ﬂ:' ka'l:u-i’a stree!f address)

, Flarida,
(i) (Zip Code)

New Registered Office Adedress:

New Registered Apent’s Sipnature, if chnnging Registered Agent:
! herzby aceept the appolmiment as registered agent. L am familiar with and accept the obligutions of the position.

Signatine of New Registered Agent, (fchanging

Page 1 of 4
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I amending the Officers andfer 1Mrectors, enter the title and name of ench offices/director belng removed and tifle, name, nnd
address of each Officer and/or Director being added;

(Atiach additiomd sheets, if necessary)

Please note the officer/divector titfe by the first fetter of the affice titte:

I President: V= Vice President: T Treasirer; S= Secrotary; D+ Director; TR= Trustee; C - Chairman or Clerk; CEQ - Chicf
Faccutive Officers CHO - Chisf Financial Officer. If an officer/director halds more than one title, list the first letter of each uffice
heled Presidem, Treasuwrer, Director yould be T,

Changes should be noted in the following manner. Curtently John Doe is lisied as the PST atid Mike Jonex ix lixted ax the ¥, There i
u chunge, Mike Junes feaves the corporation, Sally Smith is nomed the ¥V and 8. These should be notedd ay John Doe, PT as a Change,
Aike Jones, V as Remove, aud Sally Smith, 51V as an Add.

Example:
AChange T Tohi Doy
X Ramove v Mike Jones
X Add SV Sally Smithy
Type of Action _Titke Name Address
{Check Onc)
I} __ Change I3 ifiAﬁlA ANGELICA M/\I.Pl(‘_.‘:la_ 1870 N C(‘)R-PORA'I'U LAKFS BL
Al .?\{ES'I'C:N, FI1. 33326
— . Remnve . .
2) _ Change P J—OR(.:LLLCI HN POKINSRY - 13t NFE 3TTI-.!f.VU
i_ Add iif)rf»iliS'l‘EAl), F1.33033
__ Remave
3) __ Change
_ Add o
___ Remove
4) _ Change e . . o
__Add
— Remove
5) ____ Changpe
L. Add .
__ Remowe - . -
3 Change -
_Add
_ Remove . —

Page 2 of 4
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E. 1Dmending or swdding additional Arvticles, enter chonpe{s) heve:
{Atach addditional sheets, ifnecessary). (B specific)

. I an amenchient provides for an s
provisions for implementing lhe .mmulmcnl lf not contained in the umendmenlt ilsclf

(¢ not applicable, indicate N/A)

Page J of 4
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The tiate ol ench mmendment(s) adoption: . e , il other tivan the
date this document was signed.

0712212019
Effective dnte if applicnbfe:

(10 mare thean 91 dayy affer cendment file daie)

Note: Tf the dite inserted in this block does not meet the applicable starutory filing requirements, this date will not be lisied as the
document’s ¢lTective date on the Deparliment of State’s records.

Adaption of Amenthinent(y) (CHECK ONE)

0 The ameadment(s) washvere adopled by e shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for appioval.

O The amondnrent(s) was/were approved by the shareholders through voting groups, The fuflmrving statewent
amst be separaiely provided for eacli voting group catitied to vate separadely on the amendment(s):

“The number oF votes cast for the amendment(s} wasfwere sullTicient for spproval

by e
(voting group}

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
aclion was 1ol required.

B rhe anendinent(s) wag/were adopled by the incorporators withont sharehalder action and sharcholder
action was nal required.

072242019
Daged

Signature gﬂqf{."-’ﬂ?, D.h:.’[i.(!'(( ¢ Tl’}ﬂ[{."sz’_')‘l
(By'a director, phsidem or oiher officer — if directors or ufficers have not been
selected, by an incurporator —1f in the hands of o receiver, trustee, or other court
wppotnted fiduciaty by that fiduciary)

MARIA ANCUELICA MALPICA

(Lyped or printed nmne of person signin-g.;)_“h ‘

PRESIDENT

(Title of person sigl:l-il.‘lg)_
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