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TO: Amendment Section
Division of Corporations
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BLANCO FUEL SERVICES INC

NAME OF CORPORATION:

532
DOCUMENT NUMBER; | 5000035323

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SUYLEN RUBIO

Namne of Contact Person

THE ELITE CARRIER SERVICES OF MIAM:!

Pirm/ Company
12060 NW S RIVER DR
Address
MEDLEY,FL 33178
City/ State and Zip Code
SRUBIO@ELITECSOM.COM /

E-mm| address’ (to be used for future annual report notification)

Por further information concerning this matter, please eall:

SUYLEN RUBIO

at (3{)5 y 405-2600

MName of Contact Person

Area Code & Daytime Telephone Number

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

M 335 Filing Fee (1543.75 Piling Fee & 343,75 Filing Peo & - [1$52.50 Filing Fee

Centificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.0. Box 6327
Taltahassee, FL 32314

Certificd Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is encloged)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 BExecutive Center Circle
Tallshassee, FL 32301

F.
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Articles of Amendment
to
Artlcles of Incorporation
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{Name of Corperation as currently filed witi the Florida Dept. of State)

(P/Md DOALR2S

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flortda Profit Corporation adopis the following smendment(s} to
its Articles of lacomporalion:

A. If amending name, enter the new name of the corporation:

The new

“Corp.,” “Inc.” or Co,” or the designation “Corp,” "inc,” or “Co". A professional corporation name wmusl coniain fhe

name must be distinguithable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
word “chariered, ” “professlonal associarion,” or the abbreviation "P.A. "

“x —
. M N o
: 3520 NW 208 8T e
B. Enter new principal offlce addvess, if applicable; . i L2 =
{Principal office address MUST BE A STREFT ADDRESS ) MIAMI GARDENS, EL 33056 i &M
S \ )
e T
o . W
- T
C. Enfer new maillng nddress, if applicable: 50 NW 208 ST -
(Matling nddress MAY BE A POST OFFICE BOX) J320 NW208 5 _ "f
MIAMI GARDENS, FL 33055 Tt

D. If amending tho registared agent and/or registered offfee address In Florida, euter the name of the
new repgistered agent and/or the new repistered office address;

. . SAHILI RODRIGUBZ RODRIGUEZ
Name of New Registered dgent

3520 NW 208 §T

(Flarida sireet oddresz}
y . . MIAMI GARDENS

, Florida 33036
(City)

(Zip Code)
i ' ng Registered Agent:
1 hereby accept the appointment as regitiered agent.  { qun familiar with and acceprt the obligations of the position,

7

A

Stgratwre of Naw Registered Agent, if changing

Pagelofd
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If amending the Officers and/or Directors, enter the title and name of each officer/dlrector belng removed and firle, name, and

addvess of each Officer and/or Director belng added:
{Artach additional sheeis, if necessary)
Please nate the officer/director title by the firsy tetter of the office titte;

P = President; V= Vice Prasidenr: T= Treaswrer; $e Secretany; D= Ditector; TR~ Trusree; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tlile, list the first letter of each offlce

held President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is

Mo, 1916

a change, Mike Jonds leaves the corporaiion, Safly Smith is named the V and S. These should be noted os Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Solly Smith, SV as an Add.

Example:
¥ Change PT John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Title Namg Address
(Check One)
P YANDRY BLANCO TORRES 3301 NW 96 ST
1) Change
Add MIAMIL, FL 3347
Remove
p SAHILI RODRIGUEZ RODRIGUE? 3520 N'W 208 ST
2) Change
X Add MIAMI GARDENS, FL 33056

Remove

3) Change

Add

Remove

4) Change
Add

Remove

5} Change

Add

Remove

6) Change

Add

R

Remove
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E. If minending ov adding addltlonal Articles, enter change(s) here:
(Avach additlonal sheats, if necessmy).  (Re spacific)

13 *

NG, |

§ib

P35

F, 1f an amendment provides for an exchange, reclassifieation, ov enncellatton of issusd shares,

provisions for implementing the amendment §f not contained in the amendment itsell:
(if not applicable, indicaie N/A)

Page 3 of 4
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The date of each amendment(s) adeption:

R 14910

___, if other than the

dafe this documemt was signed

Effective date if applicable;

(1o more than 50 days after amendmen: file date)

Note: If the dote inserted in this block does not meet the applicable statutory filing requiréments, this date will not be listed as the

document’s cffective date on the Department of State's records.

Adoption of Amendment(y) (CHECHK ONE)

B The amendment(s) was/were adopted by the sharehiolders. The number of votes cast for the amendment(s)
by *he shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholdezs through voting groups. The foflowing siqiement
nst be separately provided for each voting group entfilled to vote separately on the amandment(s):

“The nuinber of votes cast for the amendiment(s) was/were sufficient for approval

by

(voiing gr oup)

[ The amendment(s) wasfwere adopted by the board of directors without shatcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporatars without shareholder action and sharcholder
action was not required,

07/02/2018
Dated /)

( director, president or other officer — if directors or officers have not been
stffcled, by an incorporator — if in 1he hands of a receiver, trustee, or other court
agphihted fiduciary by that fiduciary)

YANDRY BLANCO TORRES

{Typcd or printed name of person signing)
PRESIDENT

(Title of person signing)
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