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TO: Amendment Seclion

Pin? THz ELITE

Division of Corgorations

NAME OF CORPORATION:

DOCUMENT NUMPBER: | o000041350

ANTHONY'S TRANSPORT SERVICE

AARTER SERV

COVER LETTER
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The eaclosed Articled of Amendment and feo are submined for filing,
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For further informatid

JENNY MEDINA

Pleasc return ail corrdspondence concerning this matter to the following:

JENNY MEDINA

S e SR T

Nam of Contact Pérson

THE ELITE CARRIZR SERVICES OF MIAMI LIS

12060 W SOUTH RIVER DR

1
g
8
B

MEDLEY FL 33178

YMHDINA@ELITECSOM.COM

o

§
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City/ State and Zip

<

&

n concerning this reatter, please call:

g
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E-mail address: (1o be used for future annuaf report notification)
: 5

. 4052600
)

Enclosed is a check fd

M 535 Filing Fee

Name pf Contact Person

Certiftcate of Status:

Malling Address
Amgndment Scetion
Division of Corporations
P.O] Box 6327
Tallgbassee, FL 32314

Areii Code & Daytime Telephone Nurzber

2

Cerified Copy £
(Additional copy 1§
crclosed) ;

.z

r the following amount made payable to the Florida i.frepanmgn: of State:

[1843.75 Filing Fee & [1$43.75 Fiting Foefe (552,50 Filing Fee

Cenificate of Stams
Certified Copy
(Additional Copy
15 enclosed)

Eﬁ'f-cet Address

Arjeadment Section

Di;-,'ision of Corporations
Ci2on Building

2661 Executive Center Circle
Tailahussee, FL 32301
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May. 1. 2009 |i:15?M  TH: fLITE CARRIER SERY No. 2956 P 5
Articles of Amend:nent = A
to ’s -':;'
Articles of [ncurpuntwn g’
of E! i -:5,_ -
ANTHONY'S TRANSPORT SERVICE CORP : o v .
(Name of Curgomhnn as currentlv ﬁ]cnf with the Florida Dept. of State) o
P18000041350 3 - = -
B -
(Documem Number of Corpé:rranon {if knowsn) . r-’
N -

Pursuant to the provi

ions of section 607.1006, Florida Stames, this !'lom_a FProfit Corporation adopts the following aml,ndmt:m(ﬁ) to

its Articles of Incorpgration: f

3
A. If amending nanje. enter the new pame of the corporation:

5 The new
name must be distitguishable and convain rhe_ word "corpom::'or ” "-f‘orrpan 1y, " or Tincorporaied’ or the abbreviation

“Corp.,” “Inc.,” or
word “chartered,” "}

B. Enter new pring
(Principat office add]

C.

D. If amending the 4

Nnew reistered a

Enter ncw mailibg addresx. if applicable:
(Mailing address)

Co., " or tha desz‘gnarion ‘Corp, " “In¢,” ar "Co".
rofessional association, ™ or the abbreviation “P.A. '

eA professional corporation name must conlain the

pal office address. if apphicable:

;1 6 SW 59TH LN

ress MUST BE A STREET ADDRESS ) MEAMT FL 33183
5

13436 SW 59TH LN

MAY BE 4 POST QFFICE BOX) ;
: WEAMI FL 33183
!'E

egistered agent and/or registeced office address i m F]unda, enter the name of the
ent and/or the new registéred office address:

NMame of N

it SRV Y

Reyistered Avent

SR,

13436 SW S9TH LN

(Florida sireet ad3russ)
=
. \/HA\II 3 33183
New Registered Office Addres , Florida™ 10>
(it (Zip Code)
New Remistered Ageft’s Signature. if chanring Registered Agent: ;
I hereby accept the atpoinmment as regisiered agent. I am familiar with n‘;a’ accept the obligasions of the position,

=
'2'

Signature of New Rc‘gursrcd Agens, if changing

SO g N S DV )
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If amending the Ollfcers and/or Directors, enter the title and parme of zach officer/director being removed and title, name, and

address of each Offi

(Auachk additional shdels, if necessary)
Piease note the officet/direcior title by the first ie!ter of the offtce title:
P = President; V= Flee President; T= Treasurer; S= Secrelary; D= D;rr;“!or TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; C3

er and/or Director being added:

held, President, Treagurer, Director would be PTD.

Ckanges showld be ng
a ckange, Mike Jones

Mike Jones, V as Remjova, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check Qpe)

1) X Change
Add

Remove

2) Change

Add

Remove
3} Change

Add

Remove

4) . Change
Add

—_—

Remove

3} Change
Add

Remove

6) ___ Chanps
Add

———

Rernave

Tide

Y

PT John Dow

v Mike Jones

SV Sally Smith

Name

CESARLEDES\&A MUNCA

A A AT G YA IR

I MR LI AT

Address

13436 SW S9TH LN

v

AN AUNART

REL IR L

MIAMI PL 33183

g A A DT R RS AR IR AR L TR WA AL

TSN

SRR Rk F R 20 B )

e RN R

i

RO A L R PR R

Pasc2of 4

LET RN B [

b RN R A D A

QO = Chigf Financial Qfficer. If an oﬁicer/d:r:cmn':olds more than one title, list the first letter of eack office

ted in the following marner. Currently John Doe :sJ..stcd as the PST and Mike Jones is listed as the V. There is
leaves the corporation, Sally Smith is named the V ma 5. These should be noted as Jokr Doe, PT as a Chaaye,
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E, If amendin~ gr addinz additional Articles, enter chanoe(s) here:
(Anack addisonalfheets, if recessary).  (Be specific)
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F. I an arpendmend provides for an exchange, reclassification, ¢r candellation of issued sharcs.
provisions for ifhplementing the amendment if not contained in thi amendment itself:
(if nor applidqable, indicate N/A) : i
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Mey. 1. 2019

The date of cach

date this document was signed. i
05/017201%9 i
Effective date if applicahble: by

Note: [f the date ing
docurnent’s effective

Adoption of Amendment(s)

L} The amendment(s
by the shareholds

[ The amendment(d
must be scparate

“The numby

by

16PN THE

gL

05/012019

DR L

cndment(s) adoption: . if other than the

(o more thaa 90 days aﬁer amendment file date}

erted in this block does not meet the applicable smmmrv filing r

date on the Department of State’s records.

equirements, this date will not be listed as the

(CHECK ONE)

VRS

) wasrwere adopled by the shareholders. The number"bf vowes cast for the amendmeni(s)
rs was/were sufficient for approval.

-J

) was/were spproved by the shareholdess through \oung groups. The following statement
v provided for each voting E,'raup entitled to vole sepr.ra ey on the amendment(s):

T of votes cast for the amendmeni(s) waus/were sufﬁclgut for approval

[ The amendment(s
BCtion Was Aot rog

W The amendmeni(s
action was not g

D

S

L

 was/were adopted by the boa:d of directors without
nired.

ignatuce 7b

{0 von‘rzg group)

[Pt B IR

harcholder achon and shareholder

e i e B T

¢ was/were adapted by the | mcorporzuors without shnmholder acton and sharcholder

Jured.

03/01/2019 ’
7]
a/

(Bra dlréc)or. president or other officer - de ’ectors or officers have not been
selected, By an incorporator — if in the hends o CF A receiver, tusic, or other court
appointed f'du.c:arv b_y that fiduciary)
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CESAR LEDEZMA MUJICA

{Typud or printed name ofrc"mn signing)
PRESIDEI\"T

15 PR B e

(Title of persona,s:f;mng)
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