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COVER LETTER

TO: Amendment Scetion
Division of Corporstions

anp‘(--r-ELITE BROKERAGE AND LOGISTICS INC

Nane of Corporation
P18000056013

DOCUMENT NUMBER:
The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

Please retura all correspondence coneerning this matter to the following:

Michael DeBartolo

Name of Contact Person

Elite Brokerage and Logistics Inc

Finn/Company

8495 NW 29TH ST

Address

DORAL, FL 33122

Citw/State and Zip Code

michael@elitebandl.com

L-mait address: (to be used for future annual report notification)

For {further information concerning this matter. please call:

Michael DeBartolo 305 812-3204

Nuame ol Contact Person Arca Code & Davtime Telephone Numnber

Enclosed is a $33.00 cheek made pavable to the Depariment of State,

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Dhvision ot Corporations
P.O. Box 6327 Clitton Building
Tallahassce, FL 323§4 2001 Exceutive Center Cirele

Tallahassce, FL 32301

LR 342



STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursicont o e proviowrs of sectors 0007 0300, 817 05023 807 1508, 0r 617 1508, Florwda Siatures, thic
statement of change by submiticd for a corperatoen orgunized wader the s of the State of Flonda
in order g cinge ity rogistored office or registered agear, o both, 1 rhe State of Florida

ELITE BROKERAGE AND LOGISTICS INC

[. The name of the comporation: — e

ifice uddrcs:::ﬁigs NW 28TH ST

2. The principai o

i

DORAL. FL 33122 '

3 The mailing address (if differenty:

- _ P18000056013

06/22/2018 Dot numbyr; el Y

4. Date of incorporatiordgadification: o

5. The: name and staxs address of the curtent registéred agens = registered office on Gle with the
£

Florida Departnem o State: (If resigned, enfer resigneds o §
QUINTERQ, MARIA CRISTINA g: r_U‘Q'
1484 NW 153RD AVE B _—i’
-~ PEMBROKE PINES, FL 33028 = I
o
(s X T
J— or =
(%)
[ 5% )

6. The uanie and siveet address of the nev regista-ed agent (i chanpedt and for registered oiTice - -

it changedh:

VALENCIA ACCOUNTING T Cocf

14733 SW 90 TERR

ot 1O Bar NOT avocptable
MIAMI. FL 33496

g[istcrcd ollice and the strect addeess of the business otfice of it repistered agent,

The wLest address of s re
i znanged wall be identica
Such change was authorized by resolution duly adopted by its board of direetors or by an arficer so

authorized hy the baard, or the corporation has been notitied in writing of the change:

M%&f Michael DeBartolo, President
'7_'*'—_37&]?7“ roTan e mdvector e Prieied or (ypred nane 4 e

I herels accep! the appeinitient as vegisiorsd agont and ayree 19 acl o TALS capacity.
{ further aprer & compl with the provisions of il Soudes relative to the proper ond complete
performance of my dutics, und | um familior with arnd aecep the: vbiigation o my position as registered
: m ff is peimy filed mircly 1o reflect a Chcuge tr the reypisicred office uddress. |

)
(. s dinreu o_refl ) _
hﬁrehr cofrr | e Sorpration hay heen notified in weiting of 13 change:,
4 ; :

ageni, (r, ¢
7 Ca/1/ 2007

/
R

Telly
“Higndlor ol Wegiaoemd Agont

1§ signing on behalt of an entity:

Wiliam Gil

Tymedd o Primeed Nane

* 3 FLLING FEE: $35.00 % = *

MAKE CHECRS PAYARLE TO FLORIDA E')I-:lu};-}'n[z NT 918 S:l AT
MAE. TO: l);\?lsrnx OF CORPORATIONS, .0 BOX 6327, TALLANASSEL. F1.32314

CR25 (D32)



