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ELITE CARRIER SERV

Seo. 12027 G:i5AM THE

COYLER LETTER

TO: Amendment Seclion
Division of:Corporations

A B A CARRIER CORP

NAME OF CORPORATION:
: ' P22000024076

DOCUMENT NUMBER:

The enclosed Areicles of Amendment and fee arce submitted for filing.

-
[}
Ly

(S |

__El;m.au_cmupmxd:nm conceming.this matter to the fnlln\uing-
#

MILENA LIANET BATISTA

Name of Contact Person

el THE ELITE CARRIER SERVICES OF MIAMILLC

Firm/ Company
wp . 12060 NW SOUTH RIVER DR
' ' Address
o MEDLEY / FL /33178
City/ State and Zip Code
R MBATISTA@ELITECSOM.COM

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

For farther informafion concerning this matier, please call:
:‘", B K -

MILENA LIANET BATISTA o c305 , 405-2600

Aren Code & Daytime Telephone Number

b Name of Contact Person

Encloséd'is a check for the following amount made payable fo the Florida Department of State;

™ 35 Filing Fee {1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [}$52.50 Filing Fee

Centificate of Status Certified Copy Centificate of Status
(Additional copy i9 Certified Copy
enclosed) (Additional Copy
is enclosed)
" 1 Mailing Address Street Address
, .-~ Amendment Section Amendment Section
.. .., Division of Corporstions Division of Corporations '
" P,0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

+i Tallahassee, FL 32314
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’

SHUED

Artlcles of Amendmoent

to o
Articles of]:rmrpnralion 2027 SEP -7 AN g: 29

Dy,

A B A CARRIER CORP SICHET L L A
: LM s, T AT oy
K

(Name of Corporation as currently filed with the Florida'Dept./of Statey - (=

P22000(_)24076 :

{Document Numober of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatien adopls Ihe following amendinent(s) to
its Articles of Incorporation:

A. [ amending name, enter the new name of the corporation:
The new

name viist be distinguishable and contain the word “corporation, ™ “company, ” or “incorporafed " or the abbreviation “Corp.,”
“Inc..” or Co.," or the designation “Corp.” “Inc.” or "Co". A professional corporation name musi contain the word
“charfered, " “professional association, " or the abbreviation "P.A."

PR i
B. Entey new principal office address, i appllcable:
(Principal office address MUST BE A STREET ADDRESS )

C. Entet new mailing address, if applicable:
(Mailing adiress MAY BE A POST OFFICE BOX)

fu

. |;l- . R
'
) . .

D. Il’-"fimendlng'lhc replstered agent and/or registered office address fu Florlda, entex tlie nime of the

new registered agent and/or the new repistered office address:
LS .

"% "Name of New Registered Agent

(Florlrf.ak.lﬁr:eef. ;dr-f;'c;:)

‘M ‘New Registered Office Address: . Florida
i (Ciny) (Zip Code)

R

Ll

Now Registercd Agent’s Signature, if changing Reglstered Agent:
1 hereby accept the appoinnent as registered agent. [ am familiar with and accep! the obligations of the position.

¥

Signature of New Registered Agent, if changing

Check if applicable
{0 Thy; amendment(s) isfare being filed pursuant to 8. 607.0120 (1 1) (e), F 5.

L :
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If amending the Officers and/or Directors, enter the titte and uame of each offlcer/director being removed and title, nanie, and

address of ench Officer and/or Dircetor belng added:

(Attach additional sheets, if necessary)

Please note the afficer/divector title by the first letter of the office title.

P = President: V= Vice President; T= Treasurer; S= Secieta)y; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execntive Qfficer; CFO = Chief Financial Qfficer. {f an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Dhector would be PTD.

Changes shonld be noted in the following manner, Crrvently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Janes leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.

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

Example:
X Change PT John Doe
X Remmove v Mike Jones
_XAdds - - 8V Sally Sinith
Typé $F Action « Title Name Addross
{Cheok One) .
x 0! AMBR YOEL BOSQUES ALVAREZ 253 SW 31ST AVE
1 Change’
il St ’
- S MIAMI | F
s Add L 33135
H; H R
¢ Remove
n P YOEL BOSQUES ALVAREZ 253 SW 31ST AVE #N
2) % Chenge
X. Add MIAMI ,FL 33135
W Reimove
3y 2 Chaoge .
T o
U CAdg

-

U Rcrj_iov{:

4) i—J Chﬂigc'

Choaddll . . _ _ o

- Remove

5) _ Change

I.\.'. -:‘\dd' '

< Remove

6 — Chenge, —

add

e,

~5 Remove

thnr-
O ]
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E. If:iimend'ing'or ndding additional Artietes, cnter chonge(s) here:

(Auach additional sheets, if necessary).  (Be specific)

No. 4365

0

F. Ifan amendment provides for an exchange, reclassification, ar cancellation of {ssued shares,

-provisions for Implementing the amendment if not contalued in the amendment itself:
“ (if not applicable, indicate N/A)
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' . $5/07/2022
The date of each amendment{s) ndoption; : . if other than the

date Ihis decument was signed.

. 09/07/2022
Eﬁ'ec_ﬂvc dnte Il applicable:

{no more than 90 days after amendment file date)

Note: _If the date inserted in this block does not mneet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopled by the incorporators, or board of directors without shareholder sction and shareholder
action was not required.

0 Tj}i::, amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by, the sharcholders was/were sufficicnt for approval.

01 The amendment(s) was/were approved by the sharcholders through voting groups. The Jolfowing statement
must be separately provided for ench voting group entitled (o vote separately on tie amendmeni(s):

. “The number of votes cest for the amendment(s) was/were sufficieat for approval
B S

" by "

T f {voting group)

Mooonh o 09/07/2022
4 w0 Dated /]

.
Witze

" Signature
: (B, ireftor, president or other officer — if directors or officers have not been

s by an incorporator — if in the hands of a receiver, trustee, or other cout

sppointed fiduciary Ly that fiduciary)

YOEIL BOSQUES ALVAREZ

i B '~ (Typed or printed name of person sigaing)

PRESIDENT

" (Title of person signing)




