P. 001
1of2

THE ELITE CARRIER SERV FAX No. 3054052

APR-13-2017 THU 1021 AM
Division of C th 1 m
T 1da™Dep ent of State

Divigion of Corporations
Electronic Flhng Cover Sheet

Note: Please print this page and use if as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent,

(((H17000084674 3)))

0O 0 RO

H1 700008487 43AEC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: . )
Division of Corperations
Fax Numbear + {850)617-6380

From:
Account Name : THE ELITE CARRIER SERVICES OF MIAMI LLC
Account Number : I20120000040
Phone : (305)405-2600
Fax Nunber : (305)405~2601

r*Entexr the email address for this business entity to be used for future
t‘é’fmual report mailings. Enter conly one email address pleasg**

. ek
=m

‘«r

LJJ -':-J_) L r
ajil Address:

:‘0 Aavfagb
"b“’ v €1 8 i

P od
o5
¥
"'r

COR AMND/RESTATE/CORRECT OR O/D RESIG

MASSAGE BY DAILY CORP
I - |
! i 6 :»EE.’E} =
|Certiﬁcd Copy 0 ‘g
IPagc Count 01 .
IEstima;tcd Charge ” $35.00 I
Electronic Filing Menu  Corporate Filing Menu Help
- APR 14 2017
3/28/2017
T. LEMIEUX

https://efile.sunbiz.org/scripts/efilcovr.exe



APR-13-2017 THU 10:21 AM THE ELITE CARRIER SERY FAX Ne. 305405260

COYEREETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: MASSAGE BY DAILY CORF
DOCUMENT NUMBER; * 17000027283

The enclosed Articley af Amendment and fee are submitted for filing.

Please return all correspondence concerning this mattec to the following:

SUYLEN RUBIO

Name of Contact Person
THE BLITE CARRIER SERVICES OF MIAMI

Fim/ Company
~12060 NW S RIVER DR
Address ’

MEDLEY, FL 33178

City/ State and Zip Codc

SRUBIO@ELITECSOM.COM .
E-mail address: (to be nsed for future annusl réport notification)

For further information concaming this matter, pleaso call:

305 405-2600

SUYLEN RUBIO at ( 3

Weme of Contect Porson Ares Code & Daytime Tolephone Number

Bnclosed is a check for the following amount made payabie to the Florida Department of State:

B 335 Flling Fee CI843.75 Filing Pee &  (0$43.75 Filing Fee &  [0$52.50 Filing Feo

Certificate of Status Certified Copy Certificate of Status
(Additional sopy Is Certified Copy
enclosed) (Additional Copy
is enclosed)
dre ' Street Addresy
Amendment Section Amendment Section
Division of Corporations Divislon of Corparations

P.C, Box 6327
Tallehasses, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

7,008




APR-13-2G17 THU 10:21 AM THE ELITE CA.RRIER SERV FAX No. 3054052601 P. 004
Articles of Amendment

FILED

Anticles of Incorporation B APR 13 A % U9

t oration #§ cur, i v g ol

‘7/&? DOCD.2 5L

{Document Number of Corparation (if knowt)

Pursuant ta the provisions of section 607.1006, Florids Statutes, this Florida Profit Carporation sdopts the following amendment(s} to
its Articles of Incorporation:

A. It amendin tion:

Tha naw

rname must be distinguishable and contain the word "corporation,” "company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co," or the designailon “Corp," "Ing,” or “Co". A professional corporation name must contain the
word "chartered, " "professional asseciation,” or the abbreviation “P.A." .

. 180 E6 ST APT 2
B. Epter pew principal office address, If applicable: -

C. Enter new mailing addrexs, If applicable; APT
(Mualiing address MAY BE A POST OFFICE BOX) 180E 65T 2
: HIALEAH, FL 33010

D. If amending the registered agent and/or registe fice address in Florida

new registered agent and/or the new registered ofiffer address:
Name of New Registered dgeni

{BGE6 ST APT 2 .
[Florida straes addrass)
New Registered Office Address: Lot , Ploridg >201%
{City) (Zip Codz)
New Registered Agent’s Signature, if chan istered Arent:

I hereby accept the appointment as registered agent. I am familiar with and accapt the obligations of the pasition,

Signeture of New Ragistered Agent, if changing

Page 1l of4
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APR-13-2017 THU 10:21 AM THE ELITE CARRIER SERV FAX No. 3054052601 - P00

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of ench Officer and/or Director being added:
(Antach additional sheets, if necessary)
Please nota the officer/dirvector title by the first letter of the office titls.
P = President; ¥= Vice President; T= Treasurar; §= Sacveiary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ — Chigf.
Executive Officer; CFO = Chiaf Financlal Officer. If an officer/direcior holds mara than one title, list the first letier of each office
held President, Treasurer, Director would be PTD.
Changes should be nated in the following manner. Curranily John Doa is listed as the PST and Mike Jones Is listed as the V. There (3
a change, Mike Jones lnaves tha corporation, Saily Smith is named the V and S. Thesa should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add
Example:

X.Change EI {chnDae

X Remove Y ike Jones
X Add sV Salty Smith
Address

(Cheok© ) Litls Dlatng
s} ne
1) __ Change (}) DR//‘/ 575 18 E 6 8T APT 2

HIALEAKLFL 33012

Add

X
Ramove .

2) __ Change ? /)ﬁ///:/ gf& 180E 6 ST APT2

X add | HIALEAH, FL33012

Remova

3) _.._Change
Add

—_ Remove

4) ___._Change
Add

r—

—_ Remove

J) ___ Change

Add

Remove

—

6) . Change
Add

Remove

Puge2 of 4



APR-13-2017 THU 10:22 AM THE ELITE CARRIER SERY FAX No. 3054052801 PR 0086

E. {{ amending or adding additlonal Articles, enter chanze(a) here:
(Attach additional shaets, if nacessary).  (8e specific)

F. ] e dme) t r vidcs for an excha

ed in the nmendment itzalf;
(g’ not applicable, indicate N/4)

Page 3 of 4
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03/28/2017 :
The date of each amendment(s) adoption: » if other than the
date this document was signed.

Eftective date jf applicable:

(no more than 90 days after amendment file dois)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Yisted as the
document’s effective date an the Departraent of State’s records.

Adoptian of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adaptad by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

O The amendment(s} was/were approved by the shareholders through voting groups. The folfowing statement
must be separatefy provided for each voting group entitled o vote separately on the amendment(3):

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

by L1}
(voting group)

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

]
O The amendment(s) was/wers adopted by the incorporators without shareholder action and shareholder
action was not required.

03/28/2017
Dated

Signature M % g )

(By a direotorﬂrosidcnt ‘or other officer — if directors or officers have not been
selected, by an incorporater — if in the hands of a recziver, trustee, or other court
appointed fduciary by that fiduciary)

DAILY SQOTO

) (Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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