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TO: Registration Seetion
Division of Corparations

AVI TRUCKING LLC
SURBJECT:

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

Alan Marntinez

Simplex Group Ine

Name of Person

Firm/Company

T500 NW S2ND ST, SUITE 100

MIAMI FIL 33166

Address

alainvazquezi Z@@gmail.com

City/State and Zip Code

1:-rail address: (1o be used for future nnnuel repart notsficatien)

For further information concerning this mater, please call:

Adain Vazquez Ramas

308 4314173
at( )

Nume of Person

Enclosed is a check for the following ameunt:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee. FIL 32314

Arca Code Davtime Telephone Number

{1 §55.00 Filing Fee &
Cunified Copy

(additional copy i enciosed)

T S60.00 Filing Fec.
Certificate of Status &
Ceriitied Copy

{additienal copy is eoclosed)

Street Address:

Registration Scetion

Division of Corparations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMEN &b
TO i
ARTICLES OF ORGANIZATION o E

OF o5 =

AV1 TRUCKING LLC
(Same of the Limited L

ahility Company s 1§ nuw_ appesrs un oer recyrds.)
A

ortds Limited Liability Cempany)

. - f . . . L . f . - wi{Inity
The Articles of Organization for this LLimited Liability Company were fiicd an borzg/2022
o 2200027067

Florida document number L2200027967+

and assigned

This amendment ig submitted to amend the following:

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

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation “LLCT or the abbieviation »L1L.C”

Enter new principal offices address, if applicable:

fPrincipal office address MUST Bi: A STREET ADDRIESS)

Enter new muailing address, if applicable:

(Muailing address MAVRBE A POST QFFICE BOX)

B. 1f amending the registered agent and/er vegistered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Alain Vazquez Ramas

New Registered Office Address:

19800 SW ISGTH AVIEELOTIS

Frter Flovida sireet address
M Dadde

Floridy 23157
Ciry

Zip Cenle
New Registered Aveat’s Sivnmture, if chagying Registered Avent:

[ hereby accept the appoiniment as registered agent and ugree (o act i this capacioe, @ fiorther agree to comply with the
provisions of all siaruies relative o the proper and complere perjormance of my duties, and { com fumilior with and
accept the obligations of wy position as reglsicred agent as provided for in Chaper 605, F.5. O, if dils document is
being filed 1o merely refiect a change in the regisicred office address, Therehy confivm that the limited lichitii
company has heen notified inwriting of this change,
e
e

If Changing Registered r\gcnffSi;;u:uun- uf New Registered Agent




If amending Authorized Person(s) authorized (o manage. enter the title. name. and address of each person beine added
ar removed from our records:

MGR = Manager
ANMBR = Authorized dMember

Title Nuame Address Tvpe of Action

MGR ALAIN VAZQUEZ RAMAS 19300 SW I80TH AVELOTI3
Cladd

MIAMNI DADE, FLL 33187
CIRemove

= Change

T Add

CIRemeve

OChange

DAdd

Tltemose

COChange

OIAdd

T Remove

CiChange

CJadd

CIRemove

CiChange

A

TIRemove

CIChange




D. Ifamending any other information. cater change(sy here: (Aitach addicional sheeis. if necessary.)

E. Effective date, if other than the date of filing:

{ITan effective date i listed, the date must be specilic and cannat be prroz o Qe of Gling or morg thar Q0 days aiier Sling.) Pursuant i 605.0207 (3nb)
Note: [t the date inserted 1o this block does not meet the applicable statutory fling reguirements, this date will not be listed a2 the

document’s effective date oo the Departiment of State’s records.

i the record spevifies a delaved effective date. but not an effective time. at 12:01 wan. onthe canlier of: (by - The 90th day after the
record 1s fled.
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ALAIN VASQUEZ RANMAS ';;E
I'yped or printed name of signee —
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Filing Fee: $235.00
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