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COVER LETTER

(((H23000296391 3)))

T0): Rewistration Section
Division of Corporations

HL & A LOGISTICS LLC
SURIECT:

Mame of Limoted asbibe Compaiy

The enclosed Artcles ol Amendnient and feels) are submitted for Mg

Please return all cortespondence concerning this matier o the following

GONZALEZ VALENTIN, HECTOR LLUI1S

Mame of Peison

Frm Company

2404 Atlactic Blvd

Aaldiess

Jacksonville, FL. 32207

Ly State and Ao Cede

hi.alogistics2022(@gmail.com

E-matl addiess (o be used 101 jeitte anmud report nouicaion

Fur Turther information concerning this matier, plense call,

GONZALEZ VALENTIN, HECTOR LUIS 904 616-2612
ati )
Name ol Peison Aren Code Davume Telephone Numbe

Enclosed 13 a check for the fuliowing amount

(0 823 Ui Filing Fee 83000 Fiding Fee & T S32.00 Filng Fee 3 O s6000 Filing Fee,
Cerulweate of Status Certified Copy Certficate of Status X
vdditenal copy s enclosed’ Cerified Copy
{addienal copy s enclosed!

Mailing Address: Street Address:

Regisiation Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tablahassee, FI1L 32314 2415 N Monroe Street. Suite 810

Tallahassee., F1L 32303
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ARTICLES OF AMENDMENT (((H23000296391 3)))
TO

ARTICLES OF ORGANIZATION
OF

HL & A LOGISTICS LLC

(Name of the Limited Liability Compans s il o appears on our secords,)
(A Flonda Timied bty Company

The Articles of Grgantzation Tor this Limited Taability Company were filed on 02/09/2022 amd assigned
Florida document number 122000070299 .

This amendment s sebmitted to amend the tollowing:

A [Tamending name, enter the new name ol the limited Hability company here:
Zeus Transfer LLC

I'he new name must be distnguishable and contan the words “Limated Liabsiity Company,” the designation “LLCT o1 the abbreviaton "1 1t

Enter new principal offices address, it applicable: 2404 Atlantic Blvd

(Principal office address MUST BE A STREET ADDRESS) — Jacksonville, FL 32207

Crer mew el oan i Fannlicable: 2404 Atlanuc Blvd
tnter new mailing address.if applicable:

(M uiling address MY BE L POST OFFICE BOX)

Jacksonville, F1. 32207

B. Itamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered nftice address here:

- =
Name of New Regstered Agent: GONZALEZ VALENTIN, HECTOR LUTS 2
!
New Repistered Offiee Address: 2404 Atlantic Bivd —
Eter Flardo srees adidress .
. r
Jacksonville Florida 37

b

iy

VAT
New Reapistered Avent's Sicnature i changine Revistered Apent:

o
! hereby accepi the apporntment as registered ageni and agree io ael in ties capaciiy, [firther agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my dunies, and I am familcr with and
aceept the obligations of my position as registered agestt as provided for in Chapier 603 1.8 Oraf this doctment i

beng filed to merely refiect a change in the registered office address. { hereby confirm ihat the imited liabilin
company has been notified in writng of this change.

s Eors
or o 7
[{-‘z el At é-;f&ﬁ zad o,

If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and addeess of each person being added
or removed from our records:

(((H23000296391 3)))
MGR = Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action
AMBR Hector Luis Gonzzlez Valentin 2404 Atlantic Bivd
O Add

Jacksonville, FL. 32207
ORemuove

W Change

AMBR Johanexis Noel Ramos-Rivera 2404 Atlantic Blvd
A

Jacksoavilic, FL 32207
ORemuove

O hange

'.::' .’\\]kl

ORemave

T hange

Al

dRemove

TChange

Cadd

CRemuve

O hange

D Add

ORemove

CChange
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((H23000296391 3)))

1L IMamending any other information, enter change(s) hever (A tawch aideditional shects, i necessary.

. 08/25/2023
F. Effective date, il ether than the date of filing; (optional)
(ITan effectnve date i hsled, the date must he specitic and cannot be prion o Jate of 3lng or mere than 90 days after thng ) Puisuant o ol 0207 (b
Notr: If the date inseited i this block does not meet the applicable statwtosy ling zequirements. this Jate wiil not be listed as the
documient’s effective daie on the Department of $taie’s reconds

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 50th day after the
record is filed.

August, 25 2023
Dated & .

v/'/ s /;’ : ’ ; .
}y’f’c’zj&‘i L}/Fug.d[it-‘h Fotararas Sl Kunes dwvaz

Signature of 2 member o authonzed sepresentative o! a membes

Hector Luis Gonzalez Valentin / AMBR Johancxis Nocl Ramos-Rivera / AMBR

Fyped o pronted tame of signee

Filing Fee: S23.00



