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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION; &3 TRUCKING INC

P22000068251

DOCUMENT NUMBER:

The cuclosed Articles of Amendment and fee arc submitted for filing.

TR .

Please return all correspondence concerning this matter to the following:

P.

n

b]

/1

JENNY MEDINA

Name of Contact Person

;‘ " THE ELITE CARRIER SERVICES OF MIAMI LLC

L Firm/ Company

e 12060 KW SOUTH RIVER DR

- Address

-t MEDLRY FL 33178

e ' " City/ State and Zip Code
' YMEDINA@ELITECSOM.COM

E-mail address: {to be vsed for future annual repert notification)

For further infonmation concerning this matter, please call:

_ JENNY MEDINA 30 | 405-2600

SE Name of Contact Person

Enclosed:is a check for the following amount inade payable to the Floride Departiment of State:

Area Code & Daytime Telephone Number

_® $35.Filing Fee [J543.75 Filing Fee &  £1543.75 Filing Fee &  [$52.50 Filing Fee
: : " Certificate of Status Certified Copy Certificate of Status
(Additicnal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
e 4 Malling Address Streel Address
L _ Amendment Section Amendment Section
L _ Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

'.\“J
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Articles of Amendment

to 2072 SEP -8 &AM 9: L6

Articles of Incorporation
of SCCRITARY OF S0

6-4-3 TRUCKING INC T LLAHASaT

Name of Corporation as currently filed with the Florlda Dept. of State
P22000068251

(Document Number of Corporetion (if known)

Pursuant ta the provisions of scclion §07,1008, Florida Statutes, this Florida Profit Corporatlen adopls the following amendiment(s) to
its Articles of Incorporation:

A I T I WA Enter i ew e of the TOTOPattom:

: The new
name must be disiinguishable and comain the yvord “corporation,” “company,” or “incorporated’ or the abbreviation “Corp.,”
“Inc.;” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the word
“chaytered,” “professional associatton, " or the abbreviation "P.A."

.

B. Enter new prinelpai offlce address, Il applicable:
{Pringipal office address MUST BE A STREET ADDRESS )

o oo

C. E¥iter new falling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

[

D. r]"f{rﬁending‘ ';hg registered agent and/or registered office address in Florida, entey the namo of the
new reglster’cd agent and/or the new registered office address:

v Nane of New Reglstered Agom

{Florida sircet address)

"';'i ‘New R;g, istered Office Address' , Florida

T (Ciy) (Zip Code)

qu’ﬁegiﬂg'rgé A.ggu;’! Signature, if changing Repistered Agent:

1 herehy accept the appointment as registered agent. I am familiar with and accept the obligations of the postiion.
a7

ey -
Signaiure of New Registered Agent, if changing
Cheek If appllenble .
D) Thg amendment(s) is/arc being filed pursuant to 5. 607.0120 (11} (e}, F.S.
A

E_:f.'-: :
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If aménding 1he Officers and/or Directors, enter the title and name of each offlcer/director belng removed and title, name, and
address of each Officer andfor Director being added:
{Atiach additional sheets, if necessaiy}
Please note the officev/divector tirle by the fivst letter of the office title:
P = Prestdent: ¥V=.Vice Prestden: T= Treasurer: $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeéutive Offices; CFO = Chief Financinl Officer. If an officar/director holds more than one ritle, list the first letter of each office held.
Presidens, Treasurer, Director 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
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should ba noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Jolm Doe

Mike Jones

r -

<

X Remove -

[

Sally Smith
le Name Address

X Add

—

Type 6f Action *
(Cheék One):

ANGEL L RODRIGUEZ RODRIGU 18225 NW 73RD AVE APT 102

‘ 3

MIAMI FL 33015

Renove
A

2} 2V -Change

L add . -
S Add -
SN
" Romove

1) _. Chang
)“‘.IT‘“’ hange e

S

—_—

i ot
_-(.-_:;.' Remove

4) ___'_ Change

Add

= Remove

5 % Chenge
. 4 . o
Add’

s,
[

iy .

¥ Remove

6) ___ Change’ .

Add .

- Remove

.
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E. If ﬁmcndlne' or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

No. 364

P

fon LY

F. If-an amendinent provides for an exchange, reciassification, or cancellation of issued shaces,
‘provislons for implementing the amendment If not contalned In the amendment Itself:
v (if ot applicable, indicate N/A)




Y

Sep. 3. 7022 G:S9AM REOELITE CARRIER SERV No. 4366 P 7/7

SEPTEMBER 8TH, 2022
The date of each amendment(s} adoption: , if other than the
date this document was signed.
SEPTEMBER 8TH, 2022

Effectlve date {f applicable;

{rio more than 90 days after amendment file date)

Note: .1f 1he date inserted in this block does uot meet the applicable statutory filing requirements, this date will not be listed as the
documcnt 5 cf'fechvc datc on the Departinent of State's records.

Adoptmn ol'Amtm]men((s) (CHECK ONE)

B The amendimenl(s) was/were adopted by the incorporator, or board of directors wilhout sharcholder action and sharcholder
ection was nol reguired.

U The, amcndmpm(s) was/were adopted by the sharcholders. The number of votes ¢ast for the amendment(s)
by,llle sha reholders was/were sufficient for approval.

O The amcndmpnl(s) wasfwors approved by the sharcholders through voting groups. The following statement
musi be sepavately provided for each voting group entitled to voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

..

wt L "

o (voting gronp}

S SEPTEMBER 8TH, 2022
Dated

Slgnnture 7ﬁ W

{By a director, prcmd’cnt ar other officer — if directars ar officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

st St

MICHAEL RODRIGUEZ

(Typed or printed name of person signing)
PRESIDENT

P

{(Title ot person signing)

L ue



