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Rug. 750 2618 2:337  THD ELITE CARRIER StRV e,

COVER LETTER
TO: Amendnient Section
Division of Corporations
TU TRANSPORT CORP
NAME OF CORPORATION: TATU
4
DOCUMENT NUMBER; P18000024029

Tl enclosed Ariicles of Amendment and fee ace subinitted for filing.

Please return all correspondence concermng this mater to the following:

SUYLEN RUBIO

Name of Contact Perscn
THE ELITE CARRIER SERVICES OF MIAMI

Firm/ Company
12060 NW S RIVER DR
Address
MEDLEY, FL 33178
City/ State and Zip Code

SRUBIO@ELITECSOM.COM
E-maif address: (to be used for future annual repart netlfication)

Far further information concerning this matter, please call:

SUYLEN RUBIO at(JOS ) 405-2600

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State.

B $35Filing Pee [J$43.75 Filing Pee & 184375 Filing Fee &  [11$52.50 Filing Fes
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionat Copy
is enclosed)

Mality d reet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box §327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 22301
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Articles of Amendment
o HIBAUG 23 AM 9: 40
Articles of Incorporatlon e o

of SCURETARY OF STATE

TATU TRANSPORT CORP IALLAHASSEE, FIL
(Name of Corporntion as currently filed with the Florida Dept. of State)

P18000024029

(Document Number of Corpaoration (if known)

Pursuant to the provisions of section 607,1006, Flortda Statutes, this Fiorlda Profit Corporation edopts the following amendment(s) Lo
its Articles of Incorporation.

A. [fpnending oame, enter the new name of the eorporation;

The new
name must be dintingiishable and cowain the word “corporailon,” “company,” or "incorporated” or the abbreviaiion
“Corp..”" "Inc..” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professienal corporation name must contain the
ward "chartered,” "professional association,” or the abbreviation "F.A.”

3410 NW 14 ST
B. Enter new principal office nddress, if applicpble; 14§

"

(Principa! office address MUST BE A STREET ADDRESS ) MIAMI FL 33125
C. Entei new mailing address, if applicable:
W 14 8T
(Muiling address MAY BE A PGST OFFICE BOX) JIONWI4S
' "MIAMIL, FL 33125
D. Ifamending the reglster ent and/ar reglstered office addyress in Florldn, enter the nmine of the
w epjatey for t eplstered gl dress:

Nome of New Reglyrered Agent
3410 NW 14 8T

(Florida sireet oddress)
MI 2
New Registered Office Address: MiA ___, Florida, 33125
{City) (Zip Code)
New Repister nt's Signature Il chianging Reglatered Agent:

I hereby aceept the appemimen: as registered agent. 1 am familiar with and accept the obligartons of the position.

Stgnature of New Registered Agent, if changing

Pagelofd



ELITE CARRTER 3ZRY 0. 207% P4/%

If nmending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheers, if necassary;

Plsase note the officer/director title by the first letier of the office titlg:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Directar; TR= Trustee; C =~ Chairman or Clerk: CEO = Chi¢f
Executive Officer; CFO = Chief Financlal Officer. If an officer/divector kolds more than one fille, list the first leiter of each office
hald President, Treaswrer, Divector wonld be PTD.

Changes should be noted in the following nianner. Curremly John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corporation, Saily Sniith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, ond Sally Smith, 8V as an Add,

Example:
X Change PT John Dee
X Remove ¥ Mike jones
_X Add sV Sal ith
Type of Action Title Nang Addrgss
(Check One)
VP MARIA LUZ MANTILLA 34I0NW 14 ST
)] Change
X . MIAMI, FL 33125
Add
Remove
X P JANIEL L QUESADA MANTILLA 3410 NW 4 ST
2) Change
M
Add LAMI, FL 33125
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remnove
)] Change
Add
Remove

Pagelof4
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E. If amending or adding ndditional Articlgs, enter chanpe(s) lieve:

(Attach oddiriono! sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange, reelassification, or canceliatlon of Issued shares,

provizions for implementing the amendment if not contained in the amendment ftself:
(i not applicable, indicate N/A)

Page J of 4
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TLe date of each amendiment(s) adoption: , if other than the

date this document was signed,

Effective date if applicpble:

(no mare than 90 days qfter amendmant fila dore)

Note: If the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as che
document's effective date an the Department of State’s records.

Adoptlon of Amendimeni(s) (CHECK ONE)

O The amendiment(s) was/were adopisd by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/wvere sufficient for approval,

B The amendinent(s) wav/were approved by (he shareholders through voting groups. The folfowing siatement
must be separately provided for each voting group entitled to vote scparately on the amendment(s):

“The number of voies cast for the amendiment(s) was/were sulficient for approval

n

by

fvoting growup)

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

O The amendment(s) was/were adopted by the incorporators withont shareholder action and shareholder
aclion was not required

08/23/2018

Signature _X) M —

(By n director pfesident ot other officer — if dizectors or officers have not been
stlected, byAn incorporator = if in the hands of a receiver, trustes, or other court
appoiniegtiduciary by that fiduciary)

JANIER L QUESADA MANTILLA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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