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ARTICLES OF AMENDMENT
TO
ARTICELES OF ORGANIZATION
OF

Zuber Logistics LLC

(~ame of the Limited Tiabilits Company as it now appears on our records.)
{A Flonda Limited Ligbility Company}

The Articics of Organization for this Limited Liabihity Company were filed on and assigned

Florida document number

This amendment is submiited 1o amend the following:

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

The new name must he distinguishable and contain the words "Limited Liabitity Company.™ the designation “L1LC™ or the abbreviamtion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDREXS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Repistered Agent:

New Registered OfTice Address:

Fter Floridu street adedress

. Florida
Gy Zip Code

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

[ hereh accept the appoiniment ws regisiered agent and agree to act in this capacity. 1 further (lgl(’f’ !rJ (@pl’\ with the
provisions of all stutuies relative o the proper und complete performance of my duties, and Iam ﬁumlmr(._l_wrh and
aceept the obligations of my: position as registered agene as provided for in Chapter 603, F.5. O f.this @ zum'm.n'
heing filed to mereh: reflect a change in the vegistered office addvess. 1 hereby confirnn that the hmuu! hp.iyt'uv--.
company has been m;fﬂtcd i writing of this change. e
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If Chunging Registered Agent, Signuture of New Rtﬁeruggum
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or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuime
AMBR ZUBER, SILVAN
MGR BACHOFNER, HANSPETER

Page 3/4 Fram: Registerac Agents inc Fax: 8434365206
If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

Adilresy

7901 4TH ST N STE 18850

Type uf Actien

FAdd

ST. PETERSBURG, FL 33702

ORemave

¥ Change

7801 ATH ST N STE 18850

X Add

ST. PETERSBURG., FL 33702

{3Remove

[JChange

JAdd

ORemave

FiChange

I_l.’\tffi

CORemove

CChanue

OAdd

LJRemove

O Change

O Add

_IRemove

G Change
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D. If amending any other information. enter change(s) here: (Anach addidonal sheeis. if necessar)

E. Effective date, if other than the date of filing: (optional)
{11 a0 effective date is listed, the date must be speeitic and cannet be prior o date of Aling or more han 90 days atter fiting.) Pursuantto 6050207 {3)(b)
Note: [fthe date inserted in this biock doea not meet the applicable statutory tiling requirements. this date wilt not be listed as the
document’s effective date on the Depariment ol State's records.

If the record speaifies a delayed etfective date. but not an cffective time. at 12:00 a.am. on the earlier of: (b) The Y0th day after the
record s filed.

t 4
Dated January 24ih ) 2024
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7 Sigaetug€ of @ member or suihunzed representative of @ member

Robin Jones

Ivped or prinied name of sunee

Filing Fee: $25.00



