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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2018

TOMER AFIK
5008 W LINEBAUGH AVE #41

TAMPA, FL 33624 US

SUBJECT: SQUARE 1 VAN LINES LLC
Ref. Number: L16000042712

We have received your document for SQUARE 1 VAN LINES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the

dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Judy A Leggett

Letter Number: 518A00005024

Regulatory Specialist {|
Registration Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2018

TOMER AFIK
5008 W LINEBAUGH AVE #41

TAMPA, FL 33624 US

SUBJECT: SQUARE 1 VAN LINES LLC
Ref. Number: L16000042712

We have received your document for SQUARE 1 VAN LINES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the ‘filing of your document, please call
(850) 245-6051.

Judy A Leggett :
Regulatory Specialist Il Letter Number: 518A00003822
Registration Section

8 i

y Q»-‘

o & Eox

m : mmS

> K uSc

- = °§u:,
.

W
 TE Ly
@ = i3

8 FF

www.sunbiz.org

TMhisrncirnr nf i Aarmaraticnme . DY RBOYY 2997 Mallalhoaocnas Elasida 091 A4



: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S G WaRe \ varn 1S

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling,

Please return all correspondence concerning this matier 10 the following:

TomeR AR

Name of Person

CQUArC | yYpes \ipnds L LC
Firm/Company

Soo¥ . \'.hc’(gf\u\_c)t\ mue—'#w
Address
"(—p\wi)"—- e 2562y

City/State and Zip Code

OﬁFiIL GUJA“’\ Lo L

E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

OR Yt AflL &R ) 0y oada Xt oy

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee i $30.00 Fiiing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaic of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Lxecutive Center Cirele

Tallahassee, FL 32301




] ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SGuare | Jan ViATc LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liahility Company

A l ! ' 2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _L [ 6 QODO M T

This amendment is submitted to amend the following;

A, If amending name, enter the new name of the limited liability company here:
{Ilo& i den NAYOLEM Y Reand Lt

The new name mst be distinguishable and contain the words “Limilcd‘ﬁ‘iﬁbilily C'om;any.“ the designation “LLC™ or the abbreviation “L.L.C."

Sopz Wt [inchousgt AWK

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS) ﬁ < i

SoaraC Pty P 1 i

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 repistered office address here:

gl

Name of New Registered Agent:

s 35

il

New Registered Office Address:

Enter Florida street address T f.‘l\
L0 l “

-

, Florida _ - _
it . Zip Cugfer Lt

. Foay

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

I herebyv accept the appoiniment as registered agent and agree 1o act in this capaciwy. 1 further agree o oSMplv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documoent is
being filed 1o mervely reflect u change in the registered office address, I hereby confirm that the limited liubility
company fias been notified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person bcing added ‘
or removed from our records: ‘

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

OO Change

Page 2 of 3
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D. If amendin:g any other information, enter change(s) here: (Attach additional sheets, if necessary.)

§i

il

i
X
S SR ARES
o iat

i

|4 1

7
&

E. Effective date, if other than the date of filing: (optional)
(1€ an elfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing. ) Pursuani to 605.0207 (3)(b)

Nofe: b the date inscricd in this block docs not imeet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated :s\, 211\

Sigmature of a memer or authorized representative of a member

TTO R ~EC l

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



