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COVER LETITER
T Amendment Section

Division of Corportions

NAME OF CORPORATION: Alliance Moving and Stwmge Ine

PLIO0OOUNN2 3

DOCUMENT NUMBER:

The enclosed Articles of Amendment nnd tee are submitted Sor (ling.

Flease return ull correspondence concerning this matter to the following:

Chatlie Ohana

Nune of Contact Person

Maoving Services CGiroup hw

Firm/ Compuny
1B30 8. Ocean Dr,, #1200

Adidress
Hallandale, F1. 3300v

Ciny/ Stute and Zip Code

charlichenighotmail.com

F-manl address: (1o be used Tor Titure annual report notificaton)

For further information concerning this matter. please call:

alf I

Nutne ol Contaer Person Arei Code & Dastime Telephone Number

Enclosed is a check fur the fullowing amount snage pavable 1 the Florida Depattment of State:

B 535 Filing Fee 043,75 Filing Fee & 034375 Filing Fee & CIS52.50 Filing Fee
Cenificute of Siatus Certified Copy Cenificute of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed)
Mailing Arldress Ntreet Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Exceutive Cented Circle

Tallahassee, FI, 32301



Articles of Amendment
1o
Articles of Incorporation

of
Altisnce Moving nid Storuge Ine

{Name of Cor|

; fited with the Florida Dept.
P 3006022

of State)

{Dacument Number of Corporation (if known}

Pursiant to the provisions of section 607.1006, Florida Swiutes, this Florida Profit Corporation ndopts the following smendment(s) 1o
its Articles of Incorporation:

Ao M amending name, enter the new name of the corporation:
Moving Services Groap Ine

nume must be distinguashable and contain the ward “corporation,

e mew
“eompany, " or Vincorparsted” or the ahbreviction
CCoarp " Cine T or Co T or the desigmation “Corp,” “lne, " or "Co ™

A professtonal corparation mame must contain the
word “chartered " professional axsociation,” or the abheeviation C AT

H. Enter new principml offive nddress, if applicnble:
{Principal affice address MUST B, A STREET ADDRISS )

.

Enter new mmniling nddress, it applicable;

(Mailtng address MAY BE A POST QFEFICE BOX)

1. I amending the registered apent anding cegistered nifice address in Florida, enier the nume of the
new regiitered ! y

zistered office address:

Name of New Registered gpent

IFlorich sireel entidressi
New Registered Cfice (lefidress:

. Florida
o

{21y Cendey

New Registered Ageni’s Signature, if changing Registered Ageni:
{ herehy accept the appoimment as registered apent

Fam familiar with and aceept the oblizaiions of te position

Signaiure of New Registered Agent. of changing
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I amending the Officers and/or Directors, enter the title and nume of each officer/directar being remon ed and title, nume, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessury)

Please note the officer’direcion title by the first Ketser of the affice title,

P - Prestdent, Ve Vice President: T~ Treasurer: 8- Sceretary, [ Director: TR < Trustee. O Cheairpan or Clerks CLEE) = Chiet
Laeewtive Officer: CFQ = Chief Financial Officer. I an afficer.director holds more than one title, list the Sirst letter of cuch office
held Presvdent, Treasureer, Director wonld be P11

Changes should be noted in the following anner. Curremle Jobun Doe s Bisted oy the PRT and Mike dones iy lisied as the UV, Phere is
a change, Mike Junes leaves the corporaion, Sollv Seith is named e T and 8 Thear should be noted as Jobin Doe, 5 as o Changy,
Mike dones, 1 gy Remove, and Natly Sptithe, XV an a2l

Example:

X Change PT Johq [oc

X Rumaove v Mike Junes

N oAdd Ay Sally Smith

Lape of Action Title Name Address
{Check (ine)

1y ___ Change

 Add
Remove

2} Change

Add

Remune

h Change

Add

Remuve

d) Change

Add

Remove

Ji Change

Add

Remove

6) Change

Add

__ Remmve
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F. If amending or sdding sdditional Anjeles, enter change{<) here:

(Attuch additional sheets, if meeessary).  (Be specifie)

clnasification, or cancellation of issucd shares
contnined jn the amendment irseif:

F. Il an nmendmeni provides for un exchange

(if mor upplicable. indicate N/A)

f"age Jof 4



The date of each mnendment(s) aduption: . il uther than the
dale this ducument was signed.

Effective date if npplicalle:

fruy more thase 00 diays afier amendment file date;

Note: If the date inseried in this block does not meet the applicable staitutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stare's records

Adoption of Amendment(s} (CHECK {INE)

L] The amendmentis) was'were adopted by the sharehotdees, ‘The number of votes cast for the amendmeni(s)
by the shurcholders wis/were sulficient for approval.

O3 The amendment(s) wasiwere approved by the sharehulders through voting groups. e Jollowing statement
must be separately provided for cach voting graup entited 1o vore separately on the damendmentix):

“The number of votes cast fin the amendment{s)y was/were sutficient for appruval

by
(voting proup

3 the amendment(s) was/were adopted by the board of direclors without sharchulder action and sharcholder
action wus not required,

B The amendment(s} waswere ndopted by the incorporstors without sharchulder sction and shareholder
action was not required.

0%/1-482018
Dated

Signatare f\
1y dlieveror, president or uther officer - if* directors of officers have ot been

selected, by an incorporator — itin the hands ol a receiver, rustee, or uther coun
appoimed fiducinry by thin fiducisry)

Charlie CGhana

(Typed or printed nune of person signing)

Presideal

{Title of person signing)
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