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ARTICLES UF AMENDVIENT
TO .
ARTICLES OF ORGANIZATION & = - Yo
OF

ZAPP TRANSPORT LLC

The Articles of Organization for this Limited Liability Company were filed on 0312812019 and assigned
L 19000086323

Florida document number

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new name must be distinguishable and copain the words “Limited Liability Coinpany.” the designation “LLC" or the abbreviation “L.L.C."

T
L]
Enter new principat offices address, il applicable: =
{Principal office address MUST BE A STREET ADDRESS) -
§

Enter new mailing address, if applicable: o)

(Mailing address MAY BE A POST OFFICE BGX)

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Naine of New Repistered Agent:
New Repistered Qffice Address:

Lnter Florida stect addrass

, Florida
Crar Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duiies, and [ am fumiliar \with and

nceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
hodingg filil vor corcradye vcflocs cr idisige T tho coglerer vl o ffie v wndidevaa, § e V&V Tty 6l oho Lingod foalilay
vompany has been notified in writing of this change.

If Chaaging Registered Agent, Signature of New Registered Apent
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II amending AUTNOrIZEO FErson(s) autnorizea 1o manage, entef (Ae gue, Name, 200 20Aress 0J eacn Person nelng ataey
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘itle Name Address Type of Actiog
MGR SANDRA C VIDAL 4735 BARKLEY CIR ~
isAadd
APT§
mRemove

FORT MYERS, FL 33907

Change

T Add

LRemove

“jChunge

_Add

ORemove

— Change

T Add

D Remave

ZChange

DAdd

URernove

LiChange

o Add

CRemove

Change
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D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessury.)

t.. Effective date, if other than the date of filing: (optional)
(il an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuam o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

[T 1he record specifies a delayed efTective date. but not 2n effective time, a1 12:01 a.n. on the earlier of: (b} The S0th day after the
record is filed.

Dated

“Signature of a member or authorized tepresentaiive of 8 momber

JEFERSON DE SOUSA FREITAS

Typed or printed name of signee

Filing Fee: $25.00



