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TO: Amendment Section

Division of Corparations

MOVING SERVICES GROUIP INC.
NAME OF CORPORATION: '

PI3000006023

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied lor hling.

Please retusn abl correspondence concerning this matter to the fhllowing:

Charlic Ohana

Name of Contact Person

Aliianee Moviag and Storage Inc.

Firm Company

1830 8. OCIZAN DR 1200

Adddress

HALLANDALE. FLL 33009

Cinv/ State and Zip Code

info'@alliancemoversine.com

F-inail address: (1o be used tor Tuture annual report notilication |

For turther information concerning this matter, please call:

at )

Name of Contaci Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made payable e the Florida Depantment of State:

[l $33 Filing Fee Cs43.75 Filing Fee & 084375 Filing Fee & O852.30 Filing Fee
Certificate ol Staius Certified Copy Certiticate o Status
(Additional copy is Certitied Cop
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amcendment Section Amendment Section

Division ot Corporations Divisiun of Corpurations
P.O. Bax 6327 Chitton Building

Falluhassee, FI, 32314 266t Exceutive Center Circle

Tallahassce. FIL 32301




Articles of Amendment
to

Articles of Incorporation
of

MOVING SERVICES GROUP INC,

(Name of Corporation as currently fited with the Florida Dept. of State)

13000006023

{ Bocument Number of Carporation (if known)

Pursuant ta the pravisions of section 607.1006. Florida Statutes. this Florfda Profit Carporation adupts the Tollowing amendment{s) to

its Articles of [ncorporation:

A. Lf amending name, eater the new name of the corporation:

ALLIANCE MOVING AND STORAGE INC .
The new

name must be diginguishable and contain the word * corporation,” * company,” of “incorporated” of the abbreviation
*Corp.," “Inc.” or Co,” o the designation * Corp.” “inc” or "Co™. A professional corporation name musi coniain the
word “ chartered,” " professional association,” or the abbreviation ™ P.AS

B. Enter new principal office address, il applicable:
{Principul office address MUST BE A STRE ET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name uf the

new registered agent and/or the new registered office address:

Name_of New Registered Agent .

tFlorda street address)

New Registered Office Address: londa
(Cuyh Zip Codes

New Registered Agent's Signature, if changing Reqistered Agent:

[ hereby accept the appoimiment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aruch additional sheets. if necessary}

Please note the officer/direcior title by the first letier of the office iile:

P = President: V= Vice President: T= Treasurer; 5= Secrewry: D= Director: TR= Trustee; (= Chairman or Clerk: CEQ = Chigf

Fxecuiive Officer; CFO = Chigf Financial Qfficer. [f an offiver-direcior holds more than one title, list the first letter of each office
held, President, Treasurer. Director would be PTD.

Changes should be noted in the folloswing muanner  Currenmily John Doe is fisteel as the P'ST aned Mike Jones is lisied as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Dee, PT as a Change,
Aike Jones, V ax Remove, and Sallv Smith, SV as an Add.

Example:
X Chunge P John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

i) Change

Add

Remove

2) Chanue

Add

Remove

i) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

Remuove
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E. If amending or adding additional Articles, enter change(s) here:

(Auach additional sheels. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicoare N7
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E 0642117
The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. if ather than ihe

(no more than 0 davs after amendment file daw)

Note: U the date inserted in this block dous not meet the applicable statutory filing requirements. this date with not be Bisted as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK Oy

O The amendment(s) wasiwere adopted by the sharchalders. The rumber of votes cast Tor the amendmueni(s}
by the sharcholders was/were sutticient for approval,

O The amendmieni(s) wasasere approved by the sharcholders through voting groups. The following sigiement
must be separately provided for euch voting group entiled to vote separately an the amendmeni(s):

“The number of votes cast for the amendment(s) washwere suflticient for approval

by

(voLing sroup)

O The amendment(s) wis/were adopted by the board of directors without shureholder action and shurchulder
actton was not required.

[al ‘Fhe amendment(s) wasinere adapted by the incorporators withuut shureholder action and shareholder
action was nol required,

06/28N7
| ated

Signature N \

(!3}\4&;(‘(‘[01‘. prcsi\dtm/orMer — irdirectors or officers have not been
selected, by an incarporator — iCin the hands of o receiver, trustee. or ather court
appointed fiduciary by that liduciany)

CHARLITE OHANA

(Tvped ur printed name of person signing)

PRESIDENT

(Title of person signing)
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