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THE ELITE CARRIER SERVICES OF MIAMI LLC

Account Name :
Account Number ; 128128008840
Phane ¢ {305)405-2688

Fax Number ¢ {305)185-2681

ssgnter the empil address for this business entity to be used for future
annual report maitings. Enter only one emall address please, **
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TO: Amendmenl Svchion

Divizion of Corporalivns

TRUCK AMURICA COk
NAME OF CORPORATION: | (CK AMURICA CORP

230000} 4246
DOCUMENT NUMBER; |2 oe0idas

The enclased Articles af Amenditens and fee are submitled for filing.

Please return all correspondence concerning 1his matier w the following:

JENNY MEDINA

Name of Comact Person
THE ELITE CARRILR SERVICLES OF MIAMI LLC

Firm/ Cnmpany.‘
R4S NWOIRD ST

Adiress
MEDILEY, FL 13166

Cityf Stale and Zip Code
YMEDINA@ETITECSOM.COM

Fomail address: (fo be used for future annual report notification)

For lurther infurmation ¢oncerning this malter, please call:

JENNY MFIHNA

03 405-2600
. A J
Nanse of Contact Person

Arca Code & Dayline Tetephone Number
Enclosed is a check for the following amount made payable to the Florida Deparimem of State:

B 535 Filing Lee

(J%43.75 Filing l'ee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificale of Status

Ceitificd Copy Certificate ol Status
(Additional copy is Cerlitied Copy
encloscd} (Additiunat Copy

is enclosed)
Mailing Address Strect Address
Amendmunt Section Amendment Section
Division of Corpornlions Division of Corporntions
.0). Box 6327 The Centie of Tallalissee
Tallahuysee, FT. 32314

2415 N, Monroe Street, Suite 810
Tullahnssee, F1. 32303
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Articles of Amesdaent
In

Articles of Incorporatinn
nf

TRICK AMERICA CORP

(Nnme uf Cospuration as enrrentdy Gled with the Flerida Dept, ot State)

23000014246

{Document Numbher vl Corporation (if known)

Pursunut 1o the pravisions of scelion 607, 1006, Fiovda Statutcs, this Florida Mrofit Corporarlon adopts the [olluwing amendmeny(s) 1o
its Articles of lncorporation:

A, ILamending gnme, enter the new nime ¢f the cneporition:

B . ) . . The new
nenre must be diy tinguishande and contain the word “corporation, ” “compuny, " ar “incorporated " or the ahbreviation "Corp.,”
“Fee,,

“or Co, " or dhe desipnution “Corp,” e, o "Co” 4 professional corporation name mst contain the word
“ehartered, " “"prafessional associetion,” or the abbreviaiion "'.4."

B. Enter new principsl olllee address, if applicible:

=

(Principal office uddress MUST BE A STREZT ADDRESY) = o
. S
T Ty
C. Enter new mailing address, if applicuble: L = ot
(Mailing adilress MAY BE A POST QFFICE BQN) ‘ S @

.. i

O

,

10, If amenthing the vegistered agent and/or repisteved ollee address in Flovida, enter the name of the
new eeplstered apent nnd/or the new vegistered affice address!

Nume of New Reylstered Agent

(Flos icee slvect address) -

New Registered Office Address: .. , Flonkla

{Zip Codo)

Now Repistered Apent's Slgnature, if changin

Flierehy aceept the appoiniment as registeved agent. | am famifiar with end aceept the abligations of the pesition,

' .S'igr;:;:ilri'.* af r\’cwRe,s{ibl;rt‘d Agend, if changing
Checl if applicable
O The amendmant(s) isfave being Lled parsuant to s, 607.0120 (11 (e), F.S,
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I rmewding the Olifeers andfur Divectors, enler the tile and name of each sltleer/director helng removed and title, name, amd
ahiresy ol cach Officer andfur Divectur being added:

(Attuch additional sheets, if necessuiy)

Please note the splicerfdivector title by the fivst letter of the office dile:

P President; V

Pice Presidens; ¥

Freasurer; 8 Secretry; 17 Divector; TR= Trustee; C = Chaivman or Clerk; CEQ = Chief

Lxventive Officer; CFO = Chiof Financial Officer. If an gjficorfdivector holds mere than vne fitde, ist the first letter uf vach offiee hold,
President, Treasturer, Divecr swould he PTI),
Chengees should bie noted in the following menner. Cirently John Dow is sied as the P51 aud Mike Jonet s listed as ihe V. There is
a change, Mike Jones lvaves the corpuration, Sully Swith is nemed the ¥ and 8. Thexe should be noted as John Doe, P2 as ¢ Chunge,
Mike Jones, Fas Remove, and Sally Smith, SV av an Add.

Example:
X Change

X Hemove

X Add

Type ol Action
(Check One)
1} Chiange

X
Add

Kemuve
2) Change
Add

Remwve
1) Change

Add

Remove

4) Change

_ Remowve
5) . __ Change
CAdd
Remove
6) ___ Chwngu
L. ihdd

Remaove

PT

A%

Juln Due

Sally Smith

Name

JENNIER ROLO CHRIRING

Address

MWW 30TH AVE

MIAMI FL 33147
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B. I oneding o adding adiditionad Avticles, enter cliangefs) Lere:
(Autnch additional sheets, if nerossain).

(e spocific)

No, &

-Aan

il

o Wi €1 ur e
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Io 1 an amendotend provides lue an exchange, cechassiticalivn, o cancellation of isswed shares
ruvisions for implementing the smendoment if not contained in the amendment itself:
(i not appiicalrle, indicate N/A)
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0611 372023
The dnte of vieh wmendnieni{s} udupiion:

date his dacumein was signed,

. - ifother than the
061302003
Fliective date if applivable:

{nemore than S0 duys affer anendment fle dase)

Note: (1 the date inserted i this bloek does no! meet ihe wpplicahle st
document's effective date on the Depaitiment of State's records.

Mitory Blg requitenents, this date will not be listed as the
Adopiion of Awmendinent(s) (CHECTIKK O

B The amendment(s) weshwere adapted by the incorporators, or bomd of diecturs without gh
aclioil was not requined,

argholder action and shaeholder

01 The smendment(s) waghwere adepted by the sharcholders. The number of voles cast far the amcndment(s)
by the shurcholders was/were sufficient tor appioval,

(7 The mrendment(s) washweie appioved 5y the shareholders through voiing groups. The follosing statement
st be separdtely provided for vach YOURG grenp enlitled 16 vote coparately on the umendment{x):

“The number of voles cast for the amendment(s) washvere sufficient for appavai

P~
[ }
- ~2
h a2
= . = —==3
. o <
- = am
. oW
by _ —_— e oo =1::T‘
votihg grop E w B
(vnting group) = -
RN q) ‘.j__,
06/13/2023 =
Dated__ O

Sigeature E L

(B a director, president or athier officer -+ if directoss or officers have not been

sctected, by sn incorporator - i in the hands of & receiver, trostee, or uther cowd
nppointed fiduciary by that fiducinty)

DNIEL OSMANI VERDE ABRIU

.(Typcd ar p.rint.cd nme nfpe-rw:\ signing)
PRESIDENT

(Title ol person sigring)




