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TO: Registration Section
Division of Corparations

NZM TRANSPORT LLC
SUBJECT:

COVER LETTER

Nume of Lumited Lighility Company

The enclosed Articles of Amendment and feels) are submitted tor filing

Please return all correspondence concerning this matter

1o the tollewing:

MELNYK KOSTIANTY N

Name of Person

100 W HIGHWAY 98 AP

FinoCompany

T 1612

PENSACQLA, FLL 32506

Address

kmelnik324@email.com

City/State and Zip Code

F-maik address: (10

be used for future ansual seport notification)

[For further information concerning this matter, please call:

MELKNYK KOSTIANTYN

Nuine of Person

830 R44-8G035
al | 1

Enclosed is a check for the following amount:

! §25.00 Filing Fee = 330.00 Filing Fee &
Certilicate of Siatus

Mailing Addruss:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Numbet

[ 855,00 Filing Fee & 71 86000 Filim_ Fee,

Certified Copy Cenific { ‘slatuq é.,-
additional copy is enclosed) Certified upy: =k |-—-"
{additional mpv Ia cmlua....],_‘ - ‘—C“|
- 4
R
Street Address: :

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N/ZM TRANSPORT LILC

(Name of the Limited Liubility S A i y eurs on our records.}
1A Flonda Limued Liabiluy Company)

The Articles ol Organization Tor this Limited Liability Company were filed on November 13, 2024

124000484580

and assigned

Florida doecument number

This amendmient is submitted to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designatien “[LLC™ ar the ahbreviation "L.1..C."

Enter new principual offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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 oftice address here:

Name of New Registered Agent: MELNYK KOSTIANTYN

New Revistered Office Address: BI00 W HIGHWAY 98 APT 1612

fnier Floridu streer addresy

PENSACOLA

Flu:rldAQ"'

Ciy rAap Corft
1=

New Registered Agent’s Signature, if changing Registered Agent: r{‘ ) e "
,—r1 :

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further my ec to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und Iam ﬁmuhm wrth and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.5. Or. i, this dagyment i is g
being filed to merely reflect a change in the registered office address, I hereby confirm that the !ml((!{’dtl'l(lf;fﬁl\ L’Tﬁ

company has been notified in writing of this change. -q——l - )
—F w
o St

Il Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc

Address Type of Action
ANMBR MELNYK KOSTIANTY'N 8100 W HEGHWAY 98 APT 1612 PENSACOLA, FL !
ZiAdd
ORemuve

= Change

—Add

ORemove

TiChange

T Add

Okemove

CiChange
ZAdd
CIRemove
JChange
iAdd
Qv Bt
—t (. )
b PP [P ]
= CHymove=
I m o
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o ! -
Jt0 s Cfhange
s =2
[#) Kain] ::_:: e
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'l oo LIR3d
[ _3:"_, 2
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ClRemove

Change




D. If amending any other information, enter change(s) here: (ttach additional sheets. if necessary.)

g

E. Eftective date, if other than the date of filing: (optional) _ .Lf 2
(If an eflective date is Hsted. the date ioust be speceific and canot be prior o date ol tiling ar more than 90 days afler filing.y Parant w0 6{05.0207 (3iihy
Note: it the date inserted in this block does not mect the applicable statwory tiling requirements, this date w:;Il not bu;ﬁgtcd as the 1
doctment’s etfective date on the Departmend of State’s records. R ‘:13
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If the record specifics a delaved effective date. but not an effective time. at 12:01 a.un, on e carlier of: (b) The Hithyday :ﬂ\—j};r the '_m_;
record is Nled. ™ L7

S

=

1
ETNY
R

Daicd “\)"/ L/ . QO ’15#—_
f

Sigralure of a member or awthorized representative of a member

MELNYR KOSTIANTYN {ﬂff/k}ﬂ/fy/y /%E—Z /V)/A/

Twped ar printed name of signee v

Filing Fee: $25.00



