f Sphite

ations

Psion of Corpor
Electronic Filing Cover Shest

Note: Please print this page und nse it as a cover sheel. Type the fax audit numbe;
(shown below) on the lp and bultom of all papes of the document.

(((H23000296640 3)))

L A T R

H230002966403A0C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

To:

Division of Corporations
Fax Numbep : (850)617-6338
From:

Account Name

. D
,. =
THE ELITE CARRIER SERVICES OF MIAMI LLC e DI
Account Number : 120120000846 -
Phone ! (305)405- 2600 . @
Fax Numbep : (385)485- 2591 E:f; 2:
Se
**Enter the email address for this business entity to be used for futurem =1 X
annual report mallings. Enter only one email address please, ** T?Ef e
"E g
Email Address: e
<
= COR AMND/RESTATE/CORRECT OR (/D RESIGN
R ~ DAYNIGHT T
o

S L NI S 1 L ST S e

¢ [Certificate of Statug

AL AT AL e

rE N g

caeofSus 0 ]
< (Certificd Copy | e 0 ]
S PageCowm o]

Fstimated Charge L B $35.00

Clectronic Filing Menuw  Corporate T iling Mcnu

(ERIE

RANSPORT CORP




Co en 05 900% S.IYEM TED DLTE 0ATAIE LRy
- 9
COVNER LETTER
TO: Amendment Section

Bivision af Corpurations

’ S el IRT )

NAME Q1 CoRPORATION: DT IIUHT TRANSPORT COR)
230N00¢ 4060

DOCUMENT NUMBER; | 22000044660

The enclused Articles of dutendient and fee me submitted o filing,
Please reman ol correspondence concerning ihis matter to the following:

JIENNY MEDINA

Name of Contact Person

THE ELITE CARRIER SERVICHS OF MIAMI LLC

Fivm/ (":0|1}|;E|1:)'
$245 NW G3IRD 8T

Address

MEDLEY FL 33166

Clity/ State and Zip Code

YMENNA@FELITECSOM.COM

“E-mail addiess: (1o be used for fullre anmual repor! Tutiicationy

For further information concerning this maner, please call:

JENNY MENMNA : (305 | 405-2609
. . - . a - a—— .
Nume of Coniact Person Arce Code & Daytime Telephone Number

Lnclosed is a check Jur the following mnount made payuble Lo the Flerida Deparlment ¢f State:
=TI Filing Fee T

Certiticd Copy
(Additional copy is

Certilicd Capy
etcloscd)

Mailing Address
Amendment Section

Divisian of Corporations
P.0). Box 6327

Tallahasses, FL 32314

is enclosed)

Street Address
Aimncndmen! Seclion
Division of Corporations
‘The Centre of Tullahassce

338405 Filing Vee & (054375 Filing Fee & LIS52.50 Viling Foc
Certificate ol Status Ceriificate of Status

{Additional Copy

2415 N. Monroc Sueet, Suite 810

Tallahassee, FL 32303
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Articles of Amcndmont
to

Artictes ol lncorporation
nf

[PAYNIGHT TRANSPOICT CORP

(Nane of Cuvpuoration ns nn'rcn—ll\' Hled vl (e Florida T)cp_[._g_f_.i.:ﬂg\}

1*23000044 669

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Iloridu Statules, ihis Florida Prafit Corporativn sdopts the fatlowing amendment(s) to
its Articles of Incavporation:

A [ amending name, enter the new mame of e covporatlon:

. i . . e atew
awnie st he disiingpulshalile und contain the word “corporaiion, ™ “coppany,” or “incorporated " or the abibr evinfion “Corp "
“Ine " or Co ™ or the designation "Corp,™ “ine,” or “Co”. 4 profesional corporadion name must contain the word
“chariered, " “professionad association, * or the ahbreviation “1A4. "

B Lnter new pringipal affiee address, i apivable;
{Principal affice address MUST BE A STREET ADDIESS)

C. Enter new wnalllng addeesy, if upplicable:
(Muatling adidrvess MAY BE 4 POST OFFICE RON)

. W amendiny the repistered agent and/or registered office nddress in Flovida, enter the mauue vl the
new registered agent andfor the new veglstered offlee address:

. LIDIA GUIRD FRNANDE
Nawme of New Registered Avent A GUIROLA [1UR! £z

_{Floe leder steect aidilyean) B _ e e el

New Registered Office Adidresy: . B , Floridy, .
{Cin) {7Zip Cede)

New Repdstercd Agent's Slgnntvre, if chanping Repistered Agent:
! herehy qecept tie appoiniment as vegistered agenr. 1 am familiar with and aceept the ebligations of the pusitivn,

Signature of New Reylstered dgent, if changing

Cheel ifapplicable
1 The amendment(s) iskae being fled pursuanl Lo a, 607.0120 (VY (e) IS,
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If siending the Ofticers wud/nr Directars, enter the Hile winl name of ench officer/director being removed ned title, name, and
address of each Officer nand/or Plrector Delng added:
{dttach adelitional sheets, if necessury)

Pleace nate the afficerflivector title Iy the givst feaer of the office title:

' Peesideat; 1= Vice President: T Treaster; 5= Secrety; D= fireciar; TR Tistee; O = Chalvman or Clerk: OF0O = Chief
Lyecative Oyficer: CFO - Chief Financial Qfficer. I an officertdivector holds more than one titte, list the first lotor of vach office reld,
Prosident, Trewsier, Director woudd he PTD,

Changes shonld be woted iw the following menner, Cuventty ol Doc 15 hisied as the PST and Mike Jones is fisted as the V. There 1

w chanige, Mike Jones lewves the conporation, Seiy Smith is wamed the ¥ wnd S, These sionld be noted as Joln Doe, PT a5 o Chinge,
Mike Jones, V as Remove, and Sally Smith, SV us i Add.
Example:

& Change er Juhu Do
X Remove v Mike Jones
XA sV Sally Smith
Tyne of Action Tl Name Address
(Check One)
. ? ANDY A QJHIIA 4492 NW IROTH ST
1} . Chonge - . ) — ~
[ 1
Add MIAMI GARDENS F1,330857 ™3
D e em et
s :C’: = ‘
emove :,_E_.-J.:r G':’ ;?'-;a
. P LIDIA GUIROLA HERNANDEZ 4492 NV 1 ROTIT ST e Y
2) __ Change e e e - m
I ¥sLagh) -
X MIAMT GARDENS FL 13955~ 4
X add Al ARDE? Eis-fl — D
-
Remove . e g
3)  _ Change - e T
Add —— -
Remove -
4} Change .
Add .o U

5) . Change

Add

Remove

0) Change

JAdd

Remnove
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TRE ELITE CARRIER IRV Na 4555 F
L. W amending or adding wdditionud Aveletes, enter change(s) here:
(Astach additional shewis, if necessary).  (Be specific)
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I, Hanwmendment provides for an exclunge, reclassificat]on, or eancellativn of issued shares,
pruvisinns for implementing the smendment if not contabied in the amendment itself:
{if not applicable, indicaie N/A)
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Avi g5 797 CinliM Thz LERV Ne. 2555 F
087254202
The date of cach manendmeni{s) ndoption: . - - . _ s . if other thau the
date this documet was sipned.
N8/2572023

Lffeetive dute if applicable:

(e mose thaw 0 dayy after amendimen file datc)

Note: If the date inserted in this Mogk docs not meel the applicabie statwlory liling tequitcinents, this date will nnt be fisted as (he
document’s effective date on the Dupmrtment of Sinle’s records,

Adoption of Amemhment(s)

& The amnendment(s) wis/were adopted by the incor poraters, or board of directors withont sharcholder action and sharcholder
action wus nol tequired,

U} e winendment(s) wasfwere adopted by the shareholders. The samber of voics cast for the winendment(s)
by the shaceholders was/were sufficicnt for approval.

0 The smendinent(s) was/wers approved by the shareholdais throngh voting groups, The folforving stutement
mist he separately provided for each voling geoup emiitled io vole separately en the apendmentfs):

“The nuiber of votes cast {or the smendiment(s) wasfwere sufficient for apmaval

b)’ _ o "{j ré
{voting granp} -'I'_‘ [
- p
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— -]
08/25/2023 T N ~—
Dated - ‘52‘: wn
ey A W i E u
o re o ‘.f; gt -

i ottt m—~y X
Signatwee __ /. £ 7. N “ My = @
(Hy a.diredior, prealdent or ather officer  if dircelors or officers bave not heen Tt
seleeted, by aniticorpuretar  ifinshe hands ol a receiver, rusiee, or other cour — E: g

appointed fiduciary by that fiduciary) !

ANDY A OIEDA

(Typed or printed uanwe uf persan Signi:;g}
PRESIDEN'TY

o (Tifle of persun signing).




