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COVER LETTER

170 Registration Section
Division of Corporations

FERBRA TRANSIFORTATILN Lic

sUBAECT:
Name of Limibed Liahiliny Company

The enclosed Articles of Amendment and feets) are submitted for liling

Please return all correspondence concerning this maiter o the fullowing

WARNBERDLY ATT1LuS o
Name ol Ferson g,;; §
) e T =2 2 o
ZepRd TRAMPORTATIONV LLC co oS h
FirmfUompuny .[::ZD | x
.'_;;—‘: o g
2068 wWilShave dvive She 201 rwc’: = T
- . s
Address st @ C;
f"'i} -
1y —

ORLAVDG  FLoRiDA | 32335

City/State and Zip Code

ZEBRATRAANSPCRT 24 @ Sl Cuy

Tooman address: (hy be used tor future wnnual report notilication)

For further information concerning this matter. please call
_ y. - . ;O -
\/\/Hﬂ\\?)t,’t(bl—\/ HﬂlLU.S :n(H‘U;‘ ) .?)“C’ — /"') 35
Area Code Daytime Telephone Numbe:

Nume of Trersun

Enclosed is o cheek for the following amount:
[ 56000 Filing Fee,

J $23.00 Filing ¥ee I($30.00 Filing Fee & i1 $35.00 Filing 'ec &
Certificaie of Status Certiticd Copy Cerlilcate of Staus &
radditional copy s vwlosed) Certifivd Copy
taddnional copy s enclosed}

Muailing Addyess: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N Monroe Street. Suite 8 H

Tallahassee, FIL 32314
Tallahassee, FL 32303




|
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF 2 3
Do =2
oy . ~ DT N O LLC =2 A 'y
ZEBRA TRANSPORTATICH .
{Name of the Limited Liability Company as it now appears on our records.) pat :g ! -
(A Flonda Lemited Liability Company) e o .
fo = i
e Articles of Organization for this Limited Liabilitv Company were filed on 0'-—{»/’ 3 / &0& | gan:d “qﬁb““d@
Flarida document number L Z’UOOI ?C’ 5 62_.

L

4
ENl‘;

This amendment is submitted o amend the following:

Ifamending name, enter the new name of the limited Liability company here:

I'he new name must be distinguishable and conain the words ~Limited Liability Company.” the duesignation “LLCT or the abbreviation =[L.LACT
Enter new principal offices address, if applicable:

(Principud office address MUST BE ASNTREET ADDRESS)

Enter new muailing address, it applicable:

(Maiting address MAY BE 4 POST OFFICE ROX)

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 offrce address here:

Name of New Repistered Agent:

New Registered Office Address:

Foter Florick street aclidress

. Florida
City

Zip Code
New Revistered Asent’s Signature, if changing Repistered Agent;

P hereby aceepr the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all staruies relative 1o the proper and complete performance of my duties, wd Tam familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
cermpany hias been notified inowriting of this change

IFChanging Registered Agent, Signature of New Registered Apgent




and address of each person being added

H amending Authorized Person(s) authorized to manaece. cnter the titde, name,

vt removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Ny Address Tvpe of Action

Tisdi, T Leveniel ATH LasS _\]D:{dj Wilstive Qy ste Zef X add

prlanels, FL_, 3¢525 Ctenove

ClChunge

Tl Add

CiRemove

O Change

Oadd

ClRemove

C1Change

Cladd

ORemaove
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N. If amending any other information, enter change(s) here: Zduach additional sheets, i necessary:)
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E. LEffective date, if other than the date of filing:

(optional)
(IF an ettective date is lsted, the date must be specific and cannot be prior to date of filing or maore than 90 davs after fling.) Pursuant to 6030207 (3Kb)

Note: [f the daie inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records,

11 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

[ated O 9’ Ol - Z/O T

[4

/ Srgnature of 1 member or authdrized representative.ol g/ member

/’/&@ZL:@K A [ WAmBernd o AT us

Tvped ot printed name ol signee

Filing Fee: 823,00



