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' ' COVER LETTER

T Registration Section )
. = b
Division of Corporations '
- - L
NEW VISION GROUP TRUCKING LLC .
SUBJECT:
Name of Limited Liabilny Company
The enclosed Articles of Amendment and fee(s) are submitied for tiling.
Please return all correspondence cancerning this matter to the following:
Alan Martinez
Namw ot Person
Simplex Groeup Inc
Firmy/Cmmpam
7300 NW 32IND ST, Suite 100 o
o
Address T
<
(]
Miami FL 33166 o
(%]
Civ/state and Zip Code -5
newvisiongroup.compliance@egmail.com 3
~no
E-mgil address: {to he used Tor tuture annual report notification} T
(9% ]
For further information concerning this maiter, please call:
Alan Martinez 305 3998287
atg )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy

Ladartional copy s enclosed)
{addinonal copy s enclused)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallghassee

2413 N, Monroe Sireet. Suite 810
Taltahassee. FE 32305

Miiding Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassce. F1L 32314




‘ A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW VISION GROUP TRUCKING LLC
(vame of the Limdted Liability Company as it now appeirs on ore recurds, )
(A Flarida Limsied Tiability Companyy

T B
07/27/2022 and assigned

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

2200033283

Florida document number
This wmendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLCT™ or the abbreviaton “L1L.CT
Enter new principal oftices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS) R\)
™
—
()
ro
™~
Enter new mailing address, if applicable: e
=
(Muailing address MAY BE A POSNT OFFICE BOX) e
w -
™ -

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 Avent:

New Rewistered Otlice Address:

Fater Florida street address

. Florida

Ciny Zip Cade

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacitne [ fivther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and T am fomiliar with and
aeeept the oblivations of piv position us registered agent as provided for in Chaprer 603,178, Or, if this documeni is
heing filed 1o merelv reflect a change in the registered office address. T hereby confirm that the Timited liability

compenty has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ALEXIS STEVE 6801 NW 25TH ST SUNRISE
= Add

SUNRISE. FL. 33313
CJRemove

CIChange

Dr\dd

URemove

a2

LA

=

T ‘
0J gzm :

¥

§

R

0
UHE 22

0
44

ClChange

Aadd

CRemove

OChange

Cladd

CRemove

ClChange

D Add

OIRemove

TJChange



. If amending any other information, enter change(s) here: (ditach wdlditional sheets, if necessary.)

ZEFCIHd <L INY &2

F. Fffective date, if other thano the date of filing: {optional)
(£ an e Meetive dite is listed, the diate must be speciific and cannot be prios o date of filing, or more than 90 davs atler Aling.) Fursuant to 6050207 (3 )b}
Note: Ifthe date inserted in this block 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 specifies a delaved eifective date, but not an effective time. at 12:01 aun. on the cardier eft thy The 90th day after the
record is filed.

August 15th 2022

Dated

- - - - :
Signature ofu membser or ufibdrized wepresentative ora wember

Johny Versailles

Typed or printed nume of signee

Filing Fee: S25.00



