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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ZLOGISTICS LLC
(o

ompany] =
2 zu
. . o . - . 1072272021 - o
The Anicles of Organization for this Limited Liability Company were filed on 277" and ‘xi_g‘gnegbj

lorida document number L21000560807

This amendnient 3s submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liabjfity companoy bhere:

The zew aame must be distinguishable and comain the words “Limited Liabiliry Company,” the designution “£.1.C" or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, eater the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: ABISAEL FUENTLS

New Reyistered Otffice Address:

FErser Flovida street adefresy

. Florida
City Zip Code

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

! hereby accept the appointment as regisicred agent and agree 1o act in this capacity. [ furiher agree to comply with the
provisions of all stanaes relative (0 the proper and complete perfornance of my dutics, end [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, .5 Or, if this dovument is
being filed (o merely reflect a chunge in the registered office address, | hereby confivm that ihe lfmfred liability

compam has been notificd in writing of this change. ‘
O{'/

If Changing Registered Agent, Sigmature of <e»f Rc_gmered Agent

s v OV Ll S Al =
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If amending Authorized Person{s) authorized to munage, cater the title, name, and address of each person_heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MGR IGNACIO A PIMENT FLORES 5240 NW 4TH TER
Cladd

MIAMI, FL 33126
mRemove

[ Change

AMBR IGNACIO A PIMIENTA FLORES S240 NW 4TH TER & Add

MIAMI. FL 33126 _
CIRemave

OChange

ClAadd

[JRemove

I Change

[ Add

CIRkemove

OChange

EAdd

ClRemove

CIChange

CJAdd

T Remove

ZiChange
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D, If amending any other information, enter change(s) here: (Atiach additional sheers, if necessary )
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E. Effective date, if other than the date of filing: (optional)
¢If an cffcetive date is listed, the dute must be specific and cannot be prior to date of filing or more than N days ufter filing.) Pursuanl to 4050207 (3)(b)

Note; 1fthe date inserted in this block does not meex the applicable statutory filing requirements, this date will not be listed as the
document’s cilective date on the Department of State’s records,

If the recerd specifies a delayed etfective date, but not an cffective time, at.12:01 a.m. on the earlier of: (b)  The 90th day after the
record s filed.

DECEMBER 2 2021 -"
Dated

Ul

Signature of 2 memher or au’(ﬁﬂrhcd rcpresenluln'c of 1 member

ABISAEL FUENTLS

Typed or printed name of signee
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