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COVER LETTER

TO: Registration Section
Division of Corporations

ZAP TECH SOLUTTHONS LLC
SUBIECT:

Name af Limited [Liabhiy Company

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

Please retumn all correspondence concerning this matter to the ToHlowing:

Antomo Ricardo Ferreira de Souza

Name of Person

ZAVTECH SOLUTIONS LLC

Firm/Company

IO PARK CENTRAL DROAP 224

Adidress
ORIANDO. L 32839
CivsState and Zip Code e
-. i
arfs antonio@ email .com : ot

F-mal address: (o be used or fulure annual repott nolification)

I‘'or further information concerning this matter. please call;

Antoniv Ricardo Ferreim de Souzz 07 222-8463
L )
Naow of Person Ares Code Daviime Telephone Mumber

finclosed is w cheek tor the following amount;

B 52500 Filing Fue [3 $30.00 Filing Fee & L1 $35.00 Filing Fee & ] S60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Sttus &
taddittonal copy 1s enclosed) Certafied Copy

(addiiomn copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
TaHahassee, FI. 32314 2415 N, Monroe Street. Suite 8190

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZAPTHECH SOLUTIONS 1L

(Namc of the Limited Liability Company ax it now ap,
(A FTorida Timite

A% OGN OUF records.)
Aabihity Compeny)

The Articles of Organmization for this Limited Liability Company were tiled on vz and assigned

Florida document number [.23H0328673

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
THPOW LLLC

The pew name must be distinguishable and contain the words “Limited Eiability Company.” the designation “1.1.C™ or the abbrevigtion 1,1, €.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o
Enter new mailing address, if applicable: T
e
(Muiting address MAY BE A POST OFFICE ROX) Sl
Lyt
—35 DD
m -

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 ofTice address here:

Nuame of New Repistered Apent:

New Repistered Otfice Address:

Enter Florwke streer addresy

- Florida
Cry 2 Conde

New Rrgistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacitv, [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T herehy confirm that the timited liability
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =  Manager
AMEBR = Authorized Member

Title Name Address Tvype of Action
AMIR Muriana de Andrade Rosa de Sousa SEMO Park Centrad 11 Apt 221 - Ordando., IF1L - 32839
W Add
ORemove

OChange

OAdd

ORemove

OChanpe

O add
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ORemove
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OChange

BAdd

CIRemove

ClChange

Add

ORemaove

OChunge




D. If amending any other information, enter change(s) here: 7dttach additional sheets, if necessar.)
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Pursuiml 0 6030207 (3 1h)

E. Effective date. if other than the date of filing:
(Han eflective date is lisied, the date must be specilic and cannot be prion toe date of liting or nore tan 90 days afler filing.}
Note: ['the date inserted in this block docs not meet the applicable statutory fiting reguirements. this date will not be listed as the

document’s effective date on the Department of State’s records
The 9hh dav atter the

ITthe record specities a delayed effective date. bul ot an etTective time, at 12:01 aum, on the carlier of: (h)
recvrd is filed.

Sume

Dated -
or authorized representative of a member

'Sl sfature of amy

Antoniv Ricardo Ferreira de Souza
Typed or printed namg of signee

Filing Fee: S25.00



