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COVER LETTER

TO: Amendment Secon
Division of Corporations

TATU TRANSPORT CORP
NAME OF CORPORATION: :

18005024029

POCUMENT NUMBER:

The enclosed Aritcles of mendment and fea are submitted for filing.

Please return all correspandence concerning this matter o the following:

SUYLEN RUBIO

wame of Coniact Person
THE ELITE CARRIER SERVICES GF MIAMI

Fiem/ Company
12060 Nw S RIVER DR
Address
MEDLEY, FL 33178
Ciry/ State and Zip Code

SRUBIO@ELITECSOM.COM

E-mail addiess: {to be used {or future annual report notification)

For further information concerming this matter, please call:

SUYLEN RUBIO 8”305 ) 405-2600

Name of Contacs Person Area Code & Daylime Telephone Number

Enzlosed is a check for the following amount made payable to the Florida Departinent of State:

B 535 Filing Fec [1843.75 Filing Fece & (1343 75 Filing Feo &  [J3$52.50 Filiug Pee
Ceriificate of Statvs Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Capy
is enclosed)
platibe Address : :
Amendment Seciion Amendment Section
Division of Corparations Division of Corporalions
P.O. Box 6327 Clifton Building
Taliahasses, FL 32314 2661 Executive Center Circle

Taliahassce, FL 32301
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Articles of Amendment
tn
Artieles of Incorporation
of
TATU TRANSPORT CORP

PL3C00024029

{Name of Corpovation as currently filed with the Floridn Dept, of Sinte)

{Document Number of Corportion (if known)
its Articles of tncorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to
A. [[amending nome, enter the new name of the corporation!

same must be distinguishable and comain the word “corporaiion,”

word “chariered,” “professional association, " or the abbryviation "P.A"

The new
“company,” ur “incorporated” or tha «bbreviation
“Corp.,” “Inc..” or Co.” or the designation "Corp,” “Inc,” or "Co". A professtonal corporarion name must contain the
D. Enter new principal office address, il applicable:
{Principul office address MUST BE A STREET ADDRESS)

(Zip Code)
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C. Euter new madling adaress, il applicable: - - R
(Mailing address MAY BE A POST OFFICE BOX) - n2
Lo
op w
N, Ynmending the repisteved ngent and/or registeved olfice address (n Florkda, enter the nanie of the
new registered agent and/or the new replstered office neldrass:
New R ed Agent
{Flarida street adlress)
New Regirrera ice Address: , Florida
(Ciry)
New Registered Ageat’s Siguature, if changlng Reglstered Agent;

[ heveby accept the appointment a3 registered agent. I am familiar veith and aceep! tha obligattans of the postrion,

Signanie of New Registered Agens, [f changing

Page [ of 4
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If amending the Officers andfar Directors, enter the tile and name ol ench officcr/director being removed and title, name, nnd
address of each Officer andfur Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first ietter of the office tlife:

P = President: V= Vice President: T= Treasarer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Cliief
Exseunitve Qfficer: CFO = Chief Financial Officer. If an offices/director holds more than one fitle. list the Jlest fevter of ench office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foflowving manner. Currently John Doe Is Ilsted as the PST and Mike Jones (5 lsted as the V. There is
a change, Mike Jones leaves the corporatton, Salty Smith is named the V and S, These should be noted as John Doe. PT as a Change,

Mike Jones, ¥ as Remove, end Selly Smith, SV as an Add.

Example:

L Change PT John Doe
X Remove A Mike Jones

_X Add sy Ily Sinitia

Type of Action Title Noms Address

(Check One)

1) __ Change k4 MARIA L MANTILLA 3410 NW 14 STREET
_ Add MIAMI, FL 33125
__ Remave

2) ___ Change
. Add
o Remove

3) _ Change
__Add
__ Remove

4} . Chsnge
__Add
_ Remove

5) __ Change _—

____Adg
_ Reanove

6}y ___ Change
—— Add
__ Remove

Pnge 2 of 4



E. [famending or adding additlonnl Ariicles, euter change(s) here:
{Allach additional sheets, if necessany).  (Be specific)

F. ILan_pmendiment provides o1 an exchinnge, reciassifientlon, or cancellntion olissued shares,
provisions for implementing the nmendment if not contained In the mmendment itsell:

{if not applicable, indicate NAtY

Page 3 ol 4
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10/10/2018
The dnte of ench nmendinent(s) ndopion: , i other than the

dite this document was signed,

Effective date [ applicable:

o maove than 90 days after amendment flle date)

Note! If the dalz inseried in this block does not mest (he appiienble stattory fiking requirements, this date will nol be lisled as the
documzai’s cffective date on the Bepartment of Stale’s records. '

Adoption of Amendment(s) (CHECK ONT)

Wl The amendinent(s) washwere adopted by the shareholders. The number of votes cast for the amendimeny(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were appioved by the sharcholders through votiog groups. The following statement
must be separoiely provided for each vofing growp entitled fo vote seporately on the mnendment(s):

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

by : 'll
{roting group)

[J The amendment(a) wasfwere adopted by the board of dirtetors withow sharehalder action and sharcholder
aclion was not required.

O The amendment(s) wns/were adopled by Ihe incorporators without shareholder action and sharehalder
aclion was not required,

101072018
Dazed P

Signature

selected, by an incorporator — if in the hands of a receiver, trustee, or other zourt

{B\.‘aldﬁy'presidml or ofher officer — if directors or officers have not been
appointed fiduciary by that fiduciary)

MARIA L MANTILLA

(Typed ar printed name of person signing)
PREISDENT

(Title of person signing}
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