0 %6990

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [] war [] maw

{Business Entity Name)

{Cocument Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

U ALANIL

500372932685

LR R AT et L TR S F e bl

3

)

[

e =
1 Vg
- ara
— -
%)

- ! 3
:r:- T
R
on

—

§EP 2y 701
} ALBRITTON




COVER LETTER

TO: Amendment Sectien
Division of Corporations

ELCE TRANSPORT INC
NAME OF CORPORATION: ¢

P210000 361
DOCUMENT NUMBER: W96

The enclosed Articles of stmendment and fee ave submitied Tor Hiling.

Please return alt correspondence conecerning this matter 1o the following:

ELIZABETH RAVELO ERRASTI

Name of Contact Person

Firm/ Company
T4150 SW 84 ST APT 1-307

Address
MIAMIFL 33183

Citv/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier. please call:

ELIZARETH RAVELO ERRASTI L RO , AGHOTRO
Name of Contact Person Area Code & Davtime Telephone Number

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

= 535 Filing Fee CI843.75 Filing Fee & UI8$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticaie of Status
(Additional copy is Certified Capy
enelesed) (Additional Copy

iz enclosed)

Mailine Address Strect Address

Amendiment Sechion Amueidiment Section

Division of Corporations Mivision of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, 1L 32303



Articles of Amendment
to
Articles of Incorporation
of
ELCE TRANSIORTS INC
P210000369%6

(Name of Corporation as currently filed with the Florida Dept. of State)

its Articles of [ncorporation:

(Decument Number of Corporation {if known)

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

Pursuant to the provisions of scetion 607.1006. Florida Statutes. this Flarida Profit Corparation adopts the following amendment(s) to

The new
name st e distinguishable and contuin the word “corporation, ™ “company.” or “incorporated " ar the abbreviation = Corpr”
“Iie, " or Co. " or the desivnation "Corp. " “fne. " or "Co™ o o0 professional corporation name mast containg the word
R 7 pro 7
“chariered,” Cprofessional associarion,” or the abbreviation “P.A "
B. Enter new principal office address, if applicahle:
(Principal office address MUST BEASTRELT ADDRESS ) =,
—
e M
=
—
C. Enter new mailing address, if applicable: 2 N
(Muatling address MAY BE A POST OFFICE B8OXN) =) -
T v
(=
——
e
—1
1. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/ov the new registered office address:
Name of New Revlistered Agend
tFlorida streer adidress)
Now Registered Qffice Address:

(i)

. Florida

(Zip Core)
New Registered Agent’s Sivnature, if changing Registered Agent:
Fherchy aecopr the appointment as registered agent.

Lam famiiar with and accept the obfigations of the pos

Check it applicable

@n.
Stenarure q;'.\"(y‘ /h’:ﬁ.".s'fg}n’d Agent, i changing
[0 The amendinent(s) isfare being Mled pursuant 1o 5. 60748120 {81 (e}, F.8.

g



10 amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director heing added:

(Autach addivional sheets, if necessary)

Picase nete the afficer/fdivector iiide bv dhe first lewer of the oghice ife:
£ = President: V= Viee President, T= Treasurer: §= Scerciary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecuive Officer: CFQ = Chicf Financial Officer. i an officersdivecior holds more than one iidde, list the first {etier of cach office held,
President, Treasurer, Director would he P'TD.
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones s listed as the V. There is
a change. Mike Jones leaves the corporaiion. Satlv Smith is named the Voand S, These should be noted as John Doe, PT ux a Change,
Mike Jones, ¥ ay Remove, and Sufly Smith 51 as an Add.

Example:
X Change

X Remowve
_X oAdd

Tvpe of Action
{Check One)

1y ___ Change
o Add

Remove

2} ___ Change
_Add

Remove
3 Change

Add
_ Remove
4} ___ Change
_Add
Remove
$) __ Change
_Add
Remaove
6y _ Change
A

Remove

PT

John NDoe

Mike Jones

Sally Smith

Name

CESAR DELISLE CLARO

Address

14130 SW sS4 ST APT 1-307

MEAMIFL 33183




The date of cach amendment{s) adoption:

. 1f other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 davs atier amendment file dase)

Note: I the dase inserted in this block does not meet the applicable statutory Nling requirements, this date will not be tisied as the
ducument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

=B The amendment(s) wasfwere adopted by the incorporators, or board of dircctors without shareholder action and sharehoelder
action was not required.

0 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following stiement
must he separatele provided for cach voring growy entitled 1o vole separately on the anendmeniis):
“The number of votes cast tor the amendment{s) was/were susticient for approval

by

fvoting group)

NR/R/202 1
Dated

o Uty bt

(Byva {dir'ccuyr. president o1 other officer — iffdireciors ar officers as 2 not been
selegted. by an incorporator — if in the huplls of a receiver, trusiee, or other court
appuointed fiduciary by that liductary)

ELIZABETH RAVELO ERRASTI

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



