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AKTICLED UF AMENUMEN |
TO
ARTICLES OF ORGANIZATION

OF
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IS ZAPP SERVICES LLC

and assigned

032812010

The Articles of Organization for this Linuted Liability Company wete filed on
L19000086323

Florida document number
This amendment is submitzed 1 amend the following:

Ao If amending name, cnter the new name of the limited liabilitv company here:

ZAPP TRANSPORT LLC
The new name must be distinguishable and contmn the words “Limited Liability Company,™ the designation “LLC™ o1 the abbreviation "L.1L.C."

Enter new principal offices address, il applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

tnter new mailing address, if 2pplicable:
(Mailing address MAY BE A POST OFFICE BON)

A}

B. If amending the registered agent and/or registerced oftice address on our records, enter the name of the new registered
- -~

4

agent and/or the new registered offlice address here:

Name of New Registered Agent:
Enver Flovida sireet addrese ' M
x

S T
Cin Iz ym
Cin Aip C e,
.. o

New Registered Office Address:

. Florida

New Repistered Agent’s Signature, if changing Registered Ajent:
! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree io comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and T am fumilive with and
aveept the gbligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document ts
being filed 1o merely reflect @ change in the regisiercd uffice wddress. Fieoehy Canfiem th tic (oo Lubitity

company huas been notified in veriting of this change.

tf Changing Hegistered Agent. Signature of New Registercd Agent
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It amending Authorized Person(s) authorized 1o manage, enter the Atle, pame, and address of each person being added
or remuved from our records:

MGR =  Manager
AMBR = Authorized Member

Tit]e Name Address Type of Action

ZAdd

JRemove

ZChange

—Add

L Remove

ZChange

_Add

LI Retnove

—Change

—Add

ORemove

sChange

—Add

CJRemove

—Change

—Add

ORemave

_ Change
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D. ¥ amending any other informarion, enter chanpe(s} here: tdnack additional sheets, if necessan:)

k. Effective date, il orher than the date of tiling: (optional)
iV an ¢flectne date is isted, the date st be specific and cannut bz prioe o date of filing or more than 30 day< afler filimg. ) Pursaent 1 6050207 (3)h)
Note: [1the daie inserted in this block does notl mect the applicable statutory Dling 1equireinents, this date wili not he listed as the
docwnent’s eftfecuve date on the Department of State’s records.

[¥ the recerd specifics o delayed etfective date. but not an effective tnoe, 1t 12:01 san. on the earlier of: 1b)  The »0th day ufler the
tecord is liled.

Sygnaare of & member of anthunzed represemaive of o member

JEFERSON DE SOUSA FREITAS

Tyvped or printed name of sienee
ype p L

Filing Fee: 525.00



