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COVER LETTER

T Registration Section
Division ot Corporations
YUYITO TRANSPORT LLC
SUBJECT:

Name ot Limited Liabilisy Company

The enclused Articles of Amendment and fee(s) sie subnnitted tor Ohing.

Please retura abl correspundence concerning this inatter to the tollowing:

lidwin Annijo

Name of Persun

simplex Group Ine

Firm/Cempuny

7500 NW 32ND ST, SUITE: [0

Address

MIAMIFLORIDA 33166

CitvfState and Zip Code

processingpernuts@sionplexgroup.net

F-mail address: (1o be used for future snnuak repor notitication C
.D
.

For further information concerning this matter, please call:

RAMON LUIS RIVERA PEREZ 432 93133920
HINY )
Name ot Ferson Area Code Daytime Telephone Number !
-
. p
Enclosed is a cheek tor the rollowing amounc =z )
= 52500 Filing Fuee 71 $30.00 Filing Fee & (C1 $35.00 Filing Fee & 1 $60.00 Filing Fee, ?:.")
Certiticate of Status Centified Copy Ceriticate of Status &
(additiunal cupy is enclosed) Certitied Copy

taddinonal copy s enclused)

Muailing Address: Steeet Address:

Registration Section Registration Scetion

Division uf Corporations Division of Corpurations

PO Box 6327 The Centre of Tallahassee
Tuallahassee, FL 32314 24135 N. Monroe Street. Swte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YUYITO TRANSPORT LLC

7 IV .
06/11/2021 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

L2100u272663

Florida document number
This amendment is submitied o amend the following:

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

The new mune must be distinguishable and contain the words “Limited Liability Company.”™ the Jdesignation “LLC™ ot the abbreviation "L.L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST RE A STREET ADDRESS) 10371 5W 26t SUAPT 202

Cutler Bay FL 33190

Enter new mailing uddress, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) 10491 SW 216th StAPT 201

Cutles Bay FLL 33190

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

apent and/or the new repgistered office address here:

Name of New Registered Agpent:

10491 SW 216th S5LAPT 202

New Registered Ottice Address: . ;
Fnter Florida sty eet address - -
. - -/

Cutler Bay Florida 33190 o

Ciry Zip Coder—

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

{ hereby accept the appointment as registercd agent and agree (o act in this capactty, { further agree to comply with the
provisions of all staies relative (o the proper and complete performance of my duties, and { ant familiar with and
accept the obiigations of my position as registered agent ax provided jor in Chaprer 605, F.5. O if this document is
being jiled to mevely reflect a change in the registered office address. 1 hereby confirm that the limited tiahiliny

company has been notified in writing of this change.

I Changing Registeevd Agent, Sipnuture of New Registered Apent




[f amending Authorized Person{s) suthorized to manage, enter the title, name, and address of each person breing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanw Address Type of Action
AMBR RAMON LUIS RIVERA PEREZ
Cladd
[CIRemave

10491 SW 216th St AP 262 Cutler Bay FL 33190
= Change

Cladd

CiRemove

CIChange

1A

ClRemove ('_)

OChange
[
I
Cladd s
- —
CIRemove
]

COChange

O Akl

CIRemuove

ClChange

OAdd

ORemave

(I Change




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

¢

[

4 v

(optional)

E. Effective date, if other than the date of filing:
(1f en effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0267 {3)(b)
Note; If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
If the record specifics a detayed effective date, but not an effeciive time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

2
alcd June 25

Signature of u munl&'b‘?ﬁonz;d teprescniative of a member

RAMON LUIS RIVERA PEREZ

Typed or printed name of sigace

Filing Fee: $25.00



