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- COVER LETTER

TO: Registration Section
Division of Corporations

Y&D TRANS LLC
SUBRJECT:

Nime of Limited Lighility Company

The enclosed Artictes of Amendment und teels) are submined for filing.

Please return all carrespondence concerning this mater tu the following:

Edwin Armijo

Namg of Person

Simplea Group Inc

Finw/Company

7500 NV 52N ST, Suite 100

Address

MIAMI FL 33166

Chiy/State and Zip Code
YUBDENKYIHAZ@GOMAIL.COM

E-natl addeess: (to be used Tor futwre annual report notification)

For further information concerning this matier, please call:

Yudenky Faife Dz 813 730-0034
at | )
Nunie ot Person Arei Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 0O £30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cerntilicate ol Staws Certitied Copy Certiticate of Status &
ladiionul copy is enclosed) Cerniihied Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



| " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o D
OF B
Y&D TRANS LLC RN 7
(Name of the Limited Linbility Cum!)any as il nuw appeury on ugrrggguplu.n NIRRTy
(A Flonda Limited Tiability Company) R TIINE N T, Fi
072272021

The Articles of Organization Lor this Limited Liabitity Company were filed un and ussigned

L2T0003 32843

Florida document number

This amendment s submitted o amend the fellowing:

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

“The new name muat be distmguishable and contain the words “Limited Liabiluy Company,” the designation SLLCT ar the abbreviation “LILC™

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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: YUDENKY FAIFE DIAZ

New Registered Oftice Address:

Enmter Florida street addresy

. Florida
iy Zip Code

New Registered Agent’s Signsture, if chapging Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | Jiwrther agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this dociment is
heinyg filed 1o merely reflect o change in the registered office address, { hereby confirm that the limited lahility
company has been notificd in writing of this change.

Uidbilty il Vs

If Chaaging Regisluljc‘[f Agunl:'lh'ifgnynmv obNew Registered Apent
{




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
|4 g

" or removed (rom our records:

MGR= Muanayer
AMBR = Authorized Member

Title Namue

MGR YUDRENKY FAIFE

Address [ype of Action

2933 FOREST CIRCLE
OAdd

AMBR YUDENKY FAIFE DIAZ

SEFFNER, FL 33584
= Remove

DChange

3933 FOREST CIRCLI:
OAdd

EFFNER, FL 33584
CRemuve

ECl‘lmlgL‘

O Add

ORemove

OChange

ZiAdd

CIRemove

OChange

ClAadd

ORemave

O Change

Cadd

ORemose

[JChange




0. It amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective Jate is listed, the date must be specitic and canpot be prior o date of filing ot more than 40 days after tling.) Pursuunt to U3 0207 (3

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a delayed effective date, hut not an effective time, at 12:01 am. on the carlier of: th)  The 90th day alier the

record is filed.

: September § 2021
Dated ,

Uwcﬂ’lg"-fﬂk J)uaﬂ,/

Signature uf o imeraber or adthéridd represéhiative of u member
;e )

1/

YUDENKY FAIFE DIAZ

Typed or printed name of signee

Filing Fee: $25.00



