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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 2 YRaME Lo &ISTI(N LeC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Owen Cross

Name of Person

2eepe L CASNCY w
Firn/Company

20 NE S Shreed

Address
ot Louda(@Aall T 2332234
City/State and Zip Code ’
zframe ) OOilS-hCS Shotmea . om
E-mail address: o be tor future annual report potification)
For fimther information concerning this matter, please call-
Lavania  (ecieey 285k ) gy Yo
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee [ $30.00 Filing Fee & I $55.00 Filing Fee & CZ/ $60.00 Filing Fee,
Certificate of Status Certafied Copy e (Certificate of Status &
(additionz] copry is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Q
ZFRAME LOGISTICS LLC ~ t

F.

r

~
!

G,

The Articles of Organization for this Limited Liability Company were filed on TUNE 05, 2020 and assigned
Florida document mimber 120000153684

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liabiity company here:

The new oame murst be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: 360 NE 56TH STREET

incy address MUST BE A STREET ADDRESS) ~ FORT LAUDERDALE
FLORIDA 33334

Enter new mailing address, if applicable: 360 NE 56TH STREET

(Muailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE
FLORIDA 33334

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 registeved office address here:

Name of New Registered Agent: OWEN CROSS
New Registered Office Address: 360 NE 56TH STREET
Enter Florida street address
FORT LAUDERDALE - Florida 33334
City Zip Code

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter §05, F.S. Or. if this document is
beingﬁladmmlyrqﬂaﬁachangeintkemgiﬁaaiaﬁiceadtbw.”;webjaw that the limited liability
company has been notified in writing of this change. e
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lfMAWWs)-Mmmmm&%MMMMM being added
or removed from oar records:

MGR= Manager 2821 pen
AMBR = Authorized Member 019 py oo L)

Titde Name Address : . Type of Action

¢'

t A,

MGR CEBERT GIBBS 2920 RANCH HOUSE RD. O
Add

WEST PALM BEACH, FL. 33406
S Remove

E1Change

AMBR LATANIA COOPER 360 NE 56TH STREET
= Add

FORT LAUDERDALE. FL. 33334
ClRemove

{IChange

LJAdd

CRemove

CIChange

DAdd

LIRemove

{_iChange

Dadd

ORemove

LiChange

OAdd

ORemove

CChange




D. If amending any other informstion, enter change(s) bere: (Attach additional sheets, if necessary.)
PLEASE TO REMOVE CEBERT GIBBS FROM COMPANY AS REGISTERED AGENT AND MANAGER.

PLEASE TO ADD OWEN CROSS AS REGISTERED AGENT AND LET HIM REMAIN MANAGER OF THIS

ZFRAME LOGISTICS LLC.
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E Eﬂu:ﬁvedate,ifdherthnlhe&udﬁng: {optional)
(Ifmcﬂi::iwh:ialisln:l,l&ﬁmmhmﬁ&aﬁmhuﬁm&tdﬂthmﬂm%&ys&ﬁﬁg)PmmhGOS.OZCHGXb)

lt'thcmcmﬂspwiﬁesadclaycdcffectivcda:c,hﬂmﬁmcﬂ'wﬁvclim,u 12:01 am. on the earlier of: (b) The 90th day after the
record is filed.

/"/ )
Dated '\:e\on,\am\ P , D0H /' B
ROSS

Sipmature of 3 or anthofzed representative of a mentber
OmEN  CROSS
Typed or prmted name of signee

Filing Fee: $25.00



