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s COVER LETTER
T Registration Section

Divisivn of Corporations

ZY LOGISTICS 1LILC ,
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submited for tling.

Please return all correspondence concerning this matler w the following:

Maria Hemandez

Name ol Person

ZY LOGISTICS LLC

Fin/Company

1616 Marsh Wood Drive

Address

SEfMuer FLL. 33384

CinvState amd Zip Code

marta_hernandez9 | @vahoo.com

F-mail address: (1o be used tor Tuture annueal report notitication)

For further information concerning this matwer, please calt:

Maria Hernandez 813 43846811
al ( )
Nume of Person Area Code Davtime Telephone Number
Enclosed s a cheek for the tollowing amount:
1 825,00 Filing Fev 0 $30.00 Filing Fee & (J $53.00 Filing Fee & = 3460.00 Filing Fec,
Certificate of Status Certified Capy Certificate of Status &

(additional cupy is enclosed) Certitied Ci‘lp_\.'

(additional copy i~ enclosedy

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



; A R'I'ICLIZS, OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2y LOGISTICS LLC
(Name of the Limited Lisbility Compuany as it now appears on our records.)
{A Flonda Linuted Tiability Company)

772572022 :
/25120 and assigned

The Articles of Organization for this Limited Liability Company were filed an

P 2200032827
Florida document number =~ 000323276

This amendment is submiued to amend the follewing:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation *1LLE™ o the abbreviaton “LLCT
¢ 3 pany g

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling address MAY BE A4 POST OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Fater Fiorida sireer adidress

. Florida
(_-i.'_l’ Z."p Coreler

New Revistered Agent’s Stenature, if chanusing Reaistered Agent:

I hereby aceept the appoiniment as regisiered agent and agree o act in this capacitv, I further agree o complv with the
provisions of all statutes relaiive 1o the proper and complere performance of my duties. and [ am familior witlr and
aceept the ohlications of my position as registered agent as provided for in Chapter 6003, I°.5. Oy, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has heen notified inwriting of this chunge.

I Changing Registered Agent, Signature of New Registered Agent




. L I R ' . " . . . .
If ameading Authovized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Mrom our records:

MGR = Manager
AMBR = Authorized Membey

Title Name Address Type of Action

MGR Marta L. Hernander {é) /& }/(a f@él L&OOLJ [S{ ;Vlﬁ = add
é@ﬁl_\ﬁﬁ( 7CL 33 S—g‘—{ ClRemove

IChange

Oadd

CRemove

JIChange

Oadd

CiRemove

IChange

Cladd

ClRemove

OChange

Dl add

ClRemove

TiChange

Oadd

ClRemaove

ClChange




D. 1f amending any other information, enter change(sy here: fdnach wdditional sheets, i necessary.)

i / ETN Nywhoe - 85 -2425089

Etfective date, if other than the date of filing: ??/Z /,Q tQ (optional)

{I1an eltective date is Hsted. the date must be specitic and cannot be 6(':'0:26 date ol filing or more than 904 davy atter filing. ) Pursuant w 603.0207 (3)(b)
Note: £ the date inserted in this block does not meet the applicable statutory filing requirenments, this date will not be listed as the
docmnent’s ctiective date on the Depariment of Stae’s records.

Ithe record specifies a delaved eifective date, but notan etfective time. at 12:01 am. on the caclier oft () The 90th day atter the
record is 1tled,

Augusi. 2 2022

how ) Je

’ilyunurc la munhé’r’nr Suihorzed iepresertafive of a member

—

Typed or printed name of signee

Dated

Maria L Hernandez




