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Rar. 350 2000 30342 THE ELITE CARRTER SERY Me. 7635
OVER LETTER 4
TO: Amendment Section z
Division of Corporations }
&
EGR TRANSPORT USa RP ¥
NAME OF CORPORATION: <0 i
21 12 5
DOCUMENT NUMEBER: 30000 - 172 ;
The enclosed Articles of Amendment and fee are submitted for filing. ;
Plensc retumn 21 correspondence concerning this mamer 10 the following: ’”
JENNY MEDINA :
Name of Contact Person?
o
THE ELITE CARRIER SERVICES OF MIAMILLC
Fir/ Company ;
12060 NW SOUTH RIVER DR £
Address g
MEDLEY, FL 33178

City/ State and Zip Code? _

YMEDINA@ELITECSOM.COM ;

E-roail 3dr255: (1o be used for Tutre anmual teport ot boation)

LS B

For further information concerning this matter, please cafi:

505-405-2600 g ,) 405-2601
Name of Contagt Person Azea Cod; & Daytime Telcphone Number
Enclosed is & check for the following amount made payable to the Florida Dcpa.%mem of Ste:
i)
B 335 Filing Fee [0$43.75 Filing Fee &~ [3$43.75 Filiag Fee &  §[1852.50 Filing Fee
Certificate of Status Certificd Copy £ Certificate of Status
(Additional copy is  §; Centified Copy
enclosed) % (Additional Copy
% is eaclosed)
x
Mailing Address Street Address
Amendment Section Amendrhcent Section
Division of Corporations Divisiosiof Corporations
P.O. Box 6327 Clifton Building
Tailahassec, FT. 32314 266} Executive Center Circle
TallahasSee, FL 32301
.
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Ao, 790 2019 3:55PM THE ELITE CARRIER SERY No. 2935 P 5/%
Articles of Amendmer:::?:
to ;:
Articles of lncorporahc-:
of ?;
EGR TRANSPORT USA CORP
rafjion as corrently filed with the Florida Dent. of State
P180000i2172

kX

(Document Number of Corpo:at?on (f kpown)

Pusmt to the provisions of section 607.1006, Florida Statutes, this Florida P:oﬁr Corporation adopts the following amendment(s) to
s Articies of Incorporation:

A. If amending name, enter the new name of the corporsation: %
E_iz T;:e new
name must be drm.r:g:ushab{e and conigin the word corpora ion,” “compaiy,” or “incorporaied” or the abbreviation
“Corp..” "Inc.," or Co.," or the desigaation “Corp,” “Inc.” or "Co”. A p:f;ofcssrana! corporation name must contain the
word “chartered,” "pmfes.s-:'onal associalion,” or the abbr‘evia!ion “PAT %
B. Enter new principal office address. if applicable: 5
(Principal office address MUST BE A STREET ADDRESS )
P
C. Enter new mailing address, if applicable:
{(Mailiny address MAY BRE A POST OFFICE BOX) E
2
D. If amending the rexistered agent andior registered office address in Flondg, enter the name of the
new remistered anent and/or the new recistered office address: 3
Name of New Registered Agent 3
{Florida soroar addms} }
Now Repistered Office Address: di . Florida
Ciyg & {Zip Cod)
New Registered Agent’s Signature. if changing Remistered A~ent: 5

I heredy accept the appointmert as registered agent. [am Samiliar with and ar:c:.pr the obligations of the position.

STRLLERY o PO DA

Signarure of New Registered Azent, if changing

WTRR,

ARSI

[LARTRD XA
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If amending the Cfficers and/or Directors, enter the title and name ofe:c ofﬁcerldlrecmr being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional shects, if necessary)

Please note the officer/director title by the first letter of the office iiile:
P = President: V= Vice Presideni; T= Treasurer: S= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holc: morg than one title, lis: the first letter of eack office
hcld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currvently Jokn Doe is [._m:d as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and .‘r These should be noted as John Do<, PT as a Charge,

Mikg Jones, V uy Remove, and Sally Smith, §V as an Add.

I NPT I ERVERY

i
Example: :
X Change T John Doc '
X Remove v Mike Jones §
X Add sV Sally Smith E
Typu of Action Title Mame : Address
{Check One) ,
1 Change vP ALEXEY NUNEZ GUTIERREZg: 11283 NW 6TH ST
X -
Add ; MIAMI FL. 33172

Remove

IR R

2} Change

PN

Add

P

Remove

AL

3) Change

Add

i3,
.
En
£

Remove

AT O

4) Change

RN T

Add

Remove

ERALVDUAVE AU LY

5} ___ Change

Add

Remove

6} ____ Change

Add

Remove

i
E
it
%
g
=
2
z
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E. If amending or adding additional Articles, enter chanae(s) here:
{Attach additional sheats, if necessary).  (Be specific}

A TR

i

pes

BN ROt RN 2 R

R T ] (e R

SR

a7t O TR FALER, ¢4

fXY

R Foru

R 1) BT

U Ri

MR

oy

. - . .
F. If an amendment provides for an exchange. reclassification. or cancellation of msued shares,
provisions for implementing the amendment if not contained in the amendment ftself:

(if not applicable. indicate NIA)

B RN

AT

ML

%

EEET RN B N Bt feot] PR P P PR

LR

)
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VAT T

The date of each amendment(s) adoption:
date this document was signed.

04/29/2019

, if other than the

Firty

VAl

Effective date if applicable:

(no more thar 90 days aﬂer amc:na’manr Sile date)

Note: [f the date inserted in this block does not meet the applicable mmrora ﬁhng requirements, this date will not be iisted 2s the
document’s cfective date on the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

SO TR L ATEORUA L

0] The amendmeni(s) wasiwere adopted by the sharcholders, The pumber of w: cs cast for tae amendment(s)
by the sharcholders wagiwere sufficicnt for approval,

tH

3 The amcodmeni(s) was/were approved by the shareholders through voting g:;mps The foilowing statemen:
mus! be separarely provided for each voting group entitled (o vote :eparate.ry on the amendment(s):

“The number of votes cast for the amendment(s) wasAwere sufficient fc*- appIOV!l.l

by

ey

(S

{voting group)

!7,

Mo

O The amendment(s) was/were adopted by the board of dircctars without sharcnolder action and shareholder
action was not required.

ARy

B The amendment(s) was/were adopied by the incorporators without shamholdb action and sharcholder
action was oot required.

04729720109
Dated

Sigﬂa!u: € W

By a diredtsr, prcszdcnt or other officer — if dxr—uc»rs or officers have not been
selected, by an incorporator « if in the hands of 2 recuw- tusiee, or other court
appointed Gdeciary by thal fiduciary}

AR TERRT RG] L

T

ELViS GISBERT RODRIGUEZ

A

(Typed or pricted name of persoft signing)
i

PRESIDENT
(Title of prrson s&ga:ag)

%

5
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