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COVER LETTER

TO: Amendment Section
Division of Corporations

Slite Custom Brokers C
NAME OF CORPORATION: e Custom Brokers Corp

123000050123

DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for liling.

Mease return all correspondence concerning this matter to the toltowing:

Yuniel Rojas

Name of Contact Person

Firm/ Company

9869 SW 117 Ct

Address
Miami, FLL 33186

it/ siate and Zip Code

vunicl rojaslelitecustomsbrokers.com

F-mail address: (1o be used tor tuture annual report sotitication)

For further information concerning this matter. please call;

Yumel Rojas T1R6 543-1184
at{ )

Name of (ontuet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payvable to the Florida Depantment of State:

G35 Filing Fee (743,75 Fiting Fee & (843,75 Filing Fee & (85250 Fiting Fee
Certtficate of Status Centified Copy Certificate vl Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailinpg Address Street Address

Amendment Scction Amendment Section

Division of Corpurations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee
Talluhassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303



Articles of Amendment
to
Articles of Incorporation

of F‘l
']

Elite Customs Brokers Corp

PRADO0O50123 3

g
Pursuznt o the provisions of section 6071006, Florida Statates, this Florida Profit Corporation adopis the following amendminus) o
its Articles of Tncarporation:

A. If amending name, enter the new name of the corporation:

The  new
name mast he disiinguishable and contuin the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp ™
“ine, T oor Col, " oor the designation CCorp,” e or CCo” o professional corporation name must contain the word

“chartered, " Uprofessional association.” or the abbreviation D AT

NA
B. Enter new principal office address_ if applicabie: o
{Principal affice address MUST BE A STREET ADDRESS )
C. Enter new muiling address, if applicable: NA

(Mailing addreas MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new recistered office address:

Noame_of New Revistered Agent

tHlorida street acedvess)

New Registered Office clddress: . Florida
(Carv) t4in Cendey

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceepr the appointment as registered agent. [ am fumifiar with and accepit the obligations of the position.

Signaiure of New Registered Agent, if changing

Check il applicable
[ The smendmenu st isfare being filed pursuant o 5. 6070120011} {e), F.5,



NA

If amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessany

Please note the afficer director title by the_first letter of the office title:

' President; Vo Vice Presidens; T= Treasurer: S= Secretary; Y- Director; TR~ Trasiee; C - Chairman or Clerk; CEQ - Chief
Frecutive Officer; UG~ Chief Finuncial Officer. If an officer/director holds more than one iitle, list the first letter of each office held.
President, Treasurer, Direcior would be PTD,

Changes showld be noted in the following manner, Currently John Doe is listed as the PXT and Mike Jones is listed as the T There is
a change, Mike Jones leaves the caorporation, Selly Smith is named the V and S, These should be noted as John Doe, I'T as a Chunge,
Mike Jones, Vas Remaove, and Sally Smith. SV as an Add,

Example:

X Change PT Juhn Doc

A Remove v Mike Junes
X Add sV Sallv Smith
Type ol Action Title Name Address
(Cheek One)

) Chunge

Add

Ruemove

2) Chuange

Add

Remove
R Change

Add

Remuove

4 Change

Add

Remove

5y Change

Add

Remuove

) Change

Add

Remove




F. W amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

ARTICLE XIX

The corparation is empowered 1o tansact customs business as a broker. One of the oflicers 15 1 broker.

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gl not applicahle, indicate N A1)

NA




05/30/2024
The date of each amendment(s) adoption: . 1f other than the
date this document was signed,

Effective date ifapplicable:

(e more than 90 devs after amendment file daie)

Note: I the date inserted in this bluck does not meetl the applicable statatory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

m {'he amendment(s ) was/were adopied by the incorporators. or board of directors without sharcholder action and shareholder
action wis not reguired.

O The amendmentis) wasiwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulticient for approvil,

O The amendmenti st wus/swere approved by the sharcholders through voting groups, The following staiement
must be separately provided for cach voting group emtitled to vote separaiely on the amendmeni(s):

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

Y wriet Rujas

fyofing group)

05/36/2024

Dated - A

.\'ignulurc‘_ A_ /) s
(By gdirector, pre Gendor Fiher ofticer - il directors or ofticers have not been
cted. by an incarpofatgl — it in the hands of a receiver. trustee, or other court
appointed frduciary by EhAt fiduciary)

Yuniel Rojas

{Tvped or printed name of person signing)

I'resident

(Title of person signing)

YN



