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TO: Amendment Sechien
Divisien of Coporationg

SXYLINE CARRILR INC
NAME OF CORPORATION; SV EREL t

123000030165

DOCUNMENT NUMBER:

The enclosed drdicles of Amendment and Gee me submitied lor 1iling.
Please reruin all coirespondence concerning this matier ta he follawing:

JENNY MEDINA

Nenwe ol Contae Person
THEELITE CARRIEI SERVICHS OF MIAMILLC

Firm/ Company
$245 NW USRD ST

MEDLLEY, FL 32166

Address

Citw! Slalc-e:{'.aﬁ[.ﬁi;') Code

£C:8 WY O AVREIDL

a3

YMUDINA@UELITECSOM.COM

F-mati address: (to be used for uteie ansueb teport notificdton)

Tow Auther information cancerning this matter, please call:

JENNY MEDINA at (305 ) 405-2600

Name of Coutacl Persol Aren Code & Daytire Telephozie Number

Enelosed is a check for the Tollowing amonnt made pagable o the Florida Departinent of State:

B S Filing Ve

(T1542.75 Filing Vee & [T1%43.75 Filing Fes & [71S82 50 Fiiing e
Certificate of Status

Certified Capy

{Additional copy is
ervlosed)

Certificate of Stanis
Certitied Copy
{Additivan! Copy

is cnelosed)

Matling Address
Amendinent Section

Divisivn of Corporalions
PO, Bax 6327
Taliahassee, FL 323 1<

Anmendiment Section

Division of Cozpuratiots

The Centre of Tallahussee

2415 N, Monroe Street, Suite 8§10
Tallahagsee, 'L 32303
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Artieles of Amendinent
th
Artteles of Tacorporation
ul
SKYLINE CARRIER INC
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{Name of Corporntion as eurrently Hied with the Florida Dept. of Stute)

P2I0UGLI0LGS

(Document Number of Cotporation {if kiown)

Iaesuant to the provisions af section 6071006, Flosida Statutes, this Florida Prafit Corperntion adopts ihe foflowing amendmeni(s) to

its Articles of Lnecrporation

A L saending uame, eater e ngw nanic of the corporation:

ity

Hew

same must be distingiiishable wud contnin the word “corparaiion,” “company.” or “incoipor ated " or tiesibbreviaiion "Corp, ™

“he, " o Coy”
“chartered,” “projessional association, " or e abbrovintion "F.A”

B. Eonter new prineipal offive addreess il appllegble:
¢ inelpnl offfce wddress MUST BE A STREET ADDRESS )

J-

C. Enter new mailing ndidvess, if applicable;
(Maiiing address AMIAY BE A POST QFFICE BOX)

D, If mending the vepistered ayent andfor revistéred office wddvess In Florida, er(er the ugmg of tihe
new replstered apent and/or the new vegistered affice address:

Sume of New fegisiered Aget

e s e — T 0

New Registered (Mice Address, Flo:ida

(it} tZin Code)

New Repistered Agent's Sigoature, if changing Repistered Apent:

1 ferel accept e appointment as registered agent. T am familiar with and accepi the ehligaiicns of the position.

Signuture of New Reglstervd Agent, 17 changing

Cheek i applieabis
(3 The amendment(s} isfure buing Nled pursunnt to v, 607.0120 (11} (e), 1S,

or the desiynotion "Corg ™ e ur “Ca® A profecsional corparation name wmust conlain ihe word

g WY O AVRLIDI
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I amending the Ollleers and/or Divectors, unter the title and nnme of cach viteer/dlvector heing comoved muc titde, neoe, and
adaress of cnch Officer andfoy Divector being added:

(Aiteech ndditianal sheets, {Fucecssary)

Plettse note the officerfdivector tie by the fist e f|‘£'l' r?frhc affice title!

D= Presidonty V= Fice President; T= Treasueer; S Secretuey D= Doector; e ruseer €= Chaiiman or Clovks CEQ = Uhief
Lxeentive Oficer;, CFO = Chict Finincial Officer. r" an officerfdivecton hodds more than one Hile, fst the fistletter of ear b affice eld,

President Treaswer, Divector would be P,
Changes shoukd be noied in the following manner. Curre ently Jolin Doe s fisied ay the 188 and Mike Joaes i fisted s the 17 Theve da
t (/umh‘, Mike Joney leavey the corporadion, Satly Smith is named dic Vand 3. These showld be noted ax John Dov, PT as a Change,

Mike Junes, ¥ as Remove, and Sully Smith, SV as i Add.
ol

lxample:
X Change P Jahn Dng
X Remowve Y Mike Joug
X Add SY Sally Sinith
Type of Action Tl Name Adldress
[Cheek One)
Ve LUIS ¢ ALEMAN MADERA FTO0NE STTH ST
1) . Change —_— — — —
. I3 ORT LAUDERDALUE L 33334
Add
Rentove
- -- _ -
- B
2 Chanpe o ) a2 (— ""’”
._-: b
Add R xr L —- o= vy
o S — %
- _,l‘_r P i("":'
. _Remnve 3 w7
3) {hange wc § g v ]
™
. Mo o O
CAad 0™ i-i_
—2Z W
o L)
_ Remowe . 5 .
4) __ Change - , o )
Add - -
__ Remove ) -
5) __ Change ] _ L )
Addd
__emove )

#) __ Change — .

Add

Remove
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F. I nmending or ndding additional Ay tickes, cater eiangefs) here:
LAliach ndditianal sheets, I necossuryd, (e specifie)
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F. I wimendnient provides [or an eachunpe, reclissification, or cancellatbon of issued shazes,
provisions for fmplementing the amendiient {f 1501 coitained in the amendment itself:
(i not applicable, indicate Ni)

(ERIE!




0541072023

The date of cach nicpdineitt(s) sdoption:
date this dociment was signed,

i ather than the

03A0/2023
Kitective e ilapphleable:

(e mare then 90 days ajier amendment file dote)

Note: 11 the dele inserted i this blogk daze 201 imeet the applicablc statciory filing requiremenis, this date witl nn be listzd ax the
doenment’s efteetive tiste an the Depaniment wf Stale's revonds,

Adopion ol Awendinent{s} (CHECK O

R{ The anzeodiment{s) wasfwore adopted by she incorporatars, ar buund ol dizectors without shuzcholder action and shavehinlde;
aciion wits 110i tequired.

1Tz arendimeni(s) washvere adopted by the shreholless. The numbe of vores cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

[ The amendment{s) wasfwere appoved by the shareholders through voling woups, The fllowing starenen
!

~
iollowing. S
mual be separutely provided for each voiimge growg entilfed to vote soparatety an the amendneni(s) e
x ﬂ
. =
(e number of votes cist for the amandment(s) wasfwere sullictent for approval - PP,
——— ey
| o @
Y
{voling groug) = m
=4
- &I
1 2 : e
03/10/2023 / \ w
Duted __ i w

Signutne N«M‘J’)ﬁ_

(By a JIILL!’U‘F Nresigg: fficers have nat been

sclected, by an inegporator — 7o e hands ofacceiver, tustee, o ather coust
appoimed fiduciary by tha: Sduciary)

ar ather officer - it dtrmur; or v

L1835 G ALEMAN MADURA

(Typed ar printed pame of L;-e.;sml signi:‘.-;_:;J
VICE PRUESIDENT
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