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COVER LLETTER

TO; Amendment Section
Division of Corporations

. XD N

P17000094545

DOCUMELNT NUMBER:

The cnclosed Articles of Amiendurent and foo arc submitted for filing.

Please retum all correspondence concerning this malter io the following:

JENNY MEDINA

Name of Contact Person
THE BELITE CARRIER SERVICES OF MIAMI LLC

Firm/ Company
12060 NW SOUTH RIVER DR
Address
MEDLEY FL 33(78
City/ Siate and Zip Code
YMEDINAG@ELITECSOM.COM

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

For further information cencerning this matter, plensa call.

" JENNY MEDINA ut (305 N 405-2600

Name of Contect Person Aren Cods & Daytime Telephane Number

Enclosed is a check for the following amount made payable to the Florida Departinent of Stare:

B 335 Filing Fee 84375 Filing Fee &  [J$43.75 Filing Fee &  [3$52.50 Filing Fee
Cerlificale of Siatus Certified Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Carporations Division of Corporations

P.0. Box 6327 Clifton Building

Tollchassee, FL 32314 _ 2661 Executive Center Circle

Tellahassee, FL 32301
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Articles of Ameadment
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Articles of Incorporntion
of

TLD EXPRESS INC

{(Name of Corporatlon ng currently filed with the Florida Dept. of State)

17000094545

(Document Number of Corporation {if known)

Pursuart to the provigions of seclion 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, eriter the new name of the corporation:

The new
name miust be distinguishable and contain the word “corporaiion,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.” or the dexignation "Corp,” "Ine,” or "Co". A professional corporation name imust confain the
word “chatered,” “professional association, " or the abbreviation “P.4."

15620 SW 109 AVE |

B. Enter new princlpal offlce address, If applicable:

(Principal office address MUST BEA STREET ADDRESS) MIAMI FL 33157
C. Enter new mnjline nddress, if npplicable:
15620 SW 109 AVE-
(Muailing address MAY BE A POST OFFICE BOX) 09

MIAMI FL 33157

D. If amending the registered agent and/or repister iTi dresg in Florlda

new registered agent and/or the new reglstered office address:
Name of New Registered Agent

15620 SW 109 AVE
(Flarida street address)
MIAMI . Florid333157
{City) {Zip Code)

New Repivrered Office Address:

w Repjst ? U tey ¢
1 hereby accept the appointment as registered agent. [ om familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If rmendlug the Officers and/or Dircctory, enter the title and name of ench officer/director bemg removed nnd title, name, and
address of euch Offlcer andfor Director bring added:
{Attach additional sheets, if necessary)
Please note the officer/director litle by the firs: letter of the office title:
P = Prasident; V= Vice President: T= Treasnrer; 5= Secretory; D= Director; TR= Tiustee; C = Chairman or Clevk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer, If an officer/director holds more than one ritfe, list the first leier of each office
held. President, Tieasurer, Director would be PTD.
Changes should be noted in the following mauner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corparation, Sally Smith is named the ¥ and 8. These showld be noted as John Dok, PT s a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add.
Example:

X Change PT John Doe

|

X Remove Mike Jones

_X Add

Type of Action Title Name Addross
(Check One)

2

Sally Smith

g~

X ELIANNY TOLEDO 15620 SW 109 AVE
1) Change

MTAMI FL 3315
Add ) 7

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5] Change

Add

Remove

9] Change

Add

Remove

Pnge2ofd
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E. Il amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, o1 cancellation of issued shares,

provisions for Implementing the amendment if not contained In the aniendment itself;
(if nor applicable, indicate N/4)

Paged of 4
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05/24/2018
The dote of each nmendment(s) adoption: : . if other than the
dote this document was signed.
0572472018
Effective dote if npplicable:

(no more than 90 days after amendment file date)

Note: If the date inserled in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Depertment of Staie’s records.

. .,
Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharchoiders washwere sufficient for approval,

O The amendment{s} wasfweic appiaved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entiiled 1o vote separately on the amendment(s):

“The number of votes ¢ast for the amendment(s) wasiwere suflicient for approval

by

(voting group)

O The amendment(s) washvere ndopted by the board of directors without sharehglder action and sharcholder
sction was not required.

O The amendment(s) was/were adaptad by the incorporators without sharsholder action and shareholder
aclion was not required.

04/2472018
Dated,

Signature f / f// /

y 8 dlrcctorgp wient or other officer ~ if directors or officees have not been
setected, by an Incorporator — if in the hands of n tecniver, trustee, or other court
appointed fiduciary by that fiduciary)

ELIANNY TOLEDRO

(Typed or printed name of pesson signing)
PRESIDENT

(Title of person signing)
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