K21 000 3R3A%F

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [ ma

{Business Entity Name)

(Document Number)

- Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

MR N

000372931800

A1/ 2 —=01039-~310% #2500
',_:_‘ ~a
e <
—rn [
3 —
=T LY
D M
e 7O
[ %2 Xt —
e W
—.1.'““
= ==
\ -~ =
@ RE
a, - Y
-~




. - ' ' COVER LETTER

T: Registration Section
Division of Corporations

SHADDAIL C TRANSPORT L1L.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fects) are suhmitted tor filing.

Please return all correspondence cancerning this matter to the following:

Edwin Amijo

Nume of Person

The Simplex Group Inc

Firm/Company

7500 NW S2ZND 8T, SUITE 100

Address

MIAMI FL 33166

City/Sate and Zip Code

cehglb@gmaul.com

E-mail address: (1o be used for Tuture anaual report nofiflication)

For further information concerning this matter, please call:

CONRADQ CLIZARDO HERNANDEZ GARCIA 786 369-8701
at ( }

Nurme of Peisun Arei Code Daytime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee 0 $30.00 Filing Fee & [ $33.00 Filing Fee & 0 560.00 Fiting Fee,
Certiticate of Status Certified Copy Certificate of Status &
(udditional copy iv enclused) Cemified CO]’))’

{addinonal cupy is enclosed)

Muiling Address: Street Address:
Registrution Section Registration Section
Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee



‘ | " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION f: ' l._. E D
OF

2021 SEP 13 AW 5: 38

SHADDAIL C TRANSPORT LLC

CrCRETARY OF %00
{Nam of the Limited Linbility Company as it now appesrs on our reco R AR
{A uabihly Companyl TAL L rnilen e

08262021

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.21000383287

Florda docurment number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Lisbility Company.” the designation “LLC" or the abbreviation “L.C."

FH0TH S 1222
Enter new principal offices address, if applicable: 2194 W 60TH ST APT 22213

(Principal office address MUST BE A STREET ADDRESS) HIALEAH FL 33016

Enter new mailing address, if applicable: 2194 W 60TH ST APT 22213

. (Mailing address MAY BE A POST QFFICE BOX) HIALEAH FL 33016

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address: 2194 WAOTH ST APT 22213

Enter Florida street address

HIALEALL Florida 33016
Cuy Zip Cende

egistered Apent’s Sipnd il ¢ ing Repistered Agent:

[ hereby accept the appoiniment as registered agent and ugree to act in this eapacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
bheing filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability
caompuny has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of each persun being added
or removed from our records:

MCGR = Nuanager
AMBR = Authuerized Member

Title Name Address Type of Action
AMUR CONRADO E HERNANDEZ GAt 2194 W oOTH ST APT 22213
Cadd

HIALEAH FLL 33016
ORemove

= Change

M add

ORemove

OChanee

OAdd

CIRemove

D Change

Oadd

ORemove

DChange

Oadd

L Remove

O Change

Oadd

OKemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifun edfective date s listed, the dute must be specitic and cannot be prior to dute of filing vr mure than 90 days afier Gling.) Pursuant w 605 0207 (3)(b)
Nute: if the date inserted in this block does not meel the applivable staiutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

H the record specifies a delayed effective date, but not an effective time, at 12:01 2.1, on the carlier ols (h) - The 90th day after the
record is tiled.

September 8 2021

/.;2 ; i’\‘f

Signature ol u member uT'uu}hj:rizcd representative ol o member

Dated

CONRADO ELIZARDO HERNANDEZ GARClA

Typed or printed name of signes

Filing Fee: $25.00



