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COVER LETTER

TO: Registration Section
Division of Corporations

AVH.A TRANSPORTATION LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment und tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

EDWIN ARMIIO

Name of Person

Simplex Group Inc

FimvCompany

7500 NW SIND ST SUITE 100

Address

MIAMI FL 33166

City/State and Zip Code

avilatransportation2020@gmail.com

E-matl address: (10 be used for future annual repor notification)

For fuither information concerning this matter, please call:

YORL AVILA UTRIA 512

7135369
at { )
Nuame of Person Area Code Lraytime Telephone Number
LEnclosed is a check for the following amount:
W $25.00 Filing Fee 03 $30.00 Filing Fee & ] £55.00 Filing Fee & O $60.00 Filing Fer.
Centificate of Status Certifted Copy Certificale of Status &

(additiona! copy is enclused) Centified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI1. 32314

Registration Section

Division of Corporations

The Centre ot Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AVILA TRANSPORTATION LLC
(Name of the Limited Liabilit

; Company us il now appeuars v ouf records.)
{A al :d Liability Company)
. . - . . . . oy - i ki
The Anicles of Organization for this Limited Liability Company were filed on 03102021
N 9 3
Florida document number [.21000114023

and ussigned
This amendment is subminted 1o amend the following:

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

‘The new name must be distinguishable sl contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ”
Enter new principal offices address, if applicable:

LILCT
(Principal office address MUST BE A STREET ADDRESS) 000 0 St W m
Lehigh Acres FLL 33971 - E
Enter new mailing address, if applicable: ” = -
(Muiling address MAY BE A POST OFFICE BOX) 4609 6ith St W
[.ehigh Acres FEL 33971

=

= -

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

-

[

Name of New Repistered Apent:

New Registered Oftice Address:

4609 6th St W
Emier Florida street address

[.ehigh Acres

, Florida 33971
City

Zr'p Coule
New Repistered Apent’s Sigpature, if chunping Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complv with the
provisions of all statuies relative to the proper and complete performance of my duties, and am familiar with and
aceept the oblisations of my position ax registered agent as provided for in Chaprer 603, F.S, Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
compuny has heen notified in writing of this change,

If Changing Hegistered Agent, Signature of New Registered Agent




1
-

IT amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O3Aadd
ORemove

O Change

DaAdd

ORemove

CIChange

2

3
OAadd—

e
—

G3 -

: DRL‘IH%

' =
OChange”

L

(e

Oadd ™

ORemove

ClChange

OAdd

ORemove

ClChange

CJAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (daach additional sheets, if necessury,)

E. Effective date, if other than the date of filing: {optional)
(I un effective dute is listed, the dite must be specific and canrot be prior to date of filing or more than ) Jays atter filing.) Pussuant 1 6050207 (3)ib)
Note: 1 the date inserted in this block does not meet the applicable statwtory filing regquirements, this daw will not by listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 aam. on the carlier of: thh The 90th day after the
record s filed.

August 9 2021

Z M/ww @

Signulure of a nu.mbu ar Authurizid representative of a member
iy

A

Dated

Yoel Avila Una

Typed or printed name ol signec

Filing Fee: $25.0



