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« e COVER LETTER
TO: Registration Section
Division of Corporations
BAYFLOWER MOVING GROUP LLC
SUBJECT:

Name of Limited Liobility Cornpany

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

MYROSLAY ORSHAK

Mane of Person

FirmyCompany
499 NW 70 AV £300

Address

PLANTATION FL 33317

City/State and Zip Code
[:\'FO@F[RS']‘EﬂOlCEMOVINGUSA.COM

b @ i STCHOILE MOVIAR LEP(E

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MYROSLAV ORSHAK 754

at ( )

2523762

Name of Person Area Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Ceruificate of Status

O 555.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Capy

{additional copy is vaclosed)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 18, 2018

Myroslav Orshak

499 NW 70 Ave.
#300

Plantation, FL 33317

SUBJECT: BAYFLOWER MOVING GROUP LLC
Ref. Number: L10000033716

We have received your document for BAYFLOWER MOVING GRCUP |LC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

An entity cannot service as it's own authorized member. Please make the
corrections on page 2.,

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 518A00021335

www.sunbiz.org
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" ARTICLES OF AMENDMENT

. ‘. ‘. TO
ARTICLES OF ORGANIZATION FIE-- ED
BAYFLOWER MOVING GROUP LLC SECES Wiy r ey,
AT NET

(Namge of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liabilty Company)

The Articles of Organization for this Limited Liability Company were filed on 03/29/2010

L10000023716

and assigned

Florida document number

This amendinent is submitied to amend the following:

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

FIRST CHOICE MOVING AND STORAGE LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviadion “L.L.C."

Enter new principal offices address, if applicable: 499 NW 70 AV #300

(Principal office address MUST BE A STREET ADDRESS) ~ TLANTATIONFL 33317

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 Registered Apent: MYROSLAV ORSHAK

611 PHIPPEN WAITERS RD #101

Enter Florida street addresy

New Registered Office Address:

DAVIE Florida 33004

Citv Zip Code

New Repistered Agent's Signature, if changing Registered Agpent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree io comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified insriting of this change.

|rCh£'§g{ng Registered Aeht. Signature of New Registered Agent
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If zinending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added

<or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ALEXEI DOROKHOV 1800 § OCEAN DR #2810
MGR
O Add

HALLANDALE, FL 33009

B Remove

O Change

MBR FIRST CHOICE MOVING AND 1013 CENTRE RUSTE 403-A
AM M
STOR;A(JL I_.LC N E Add
S 75 DEWAWAKE WILMINGTON DE 19805
(_,LC ) A/0 T L 0O Remove
c;o'v«PNULf
3 Change
O Add
0O Remove
O Change
{J Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auacn additional sheots. if necessary.)

‘. -

E. Effective date, if other than the date of filing: {optional)
(I un effeetive date is listed, the date must be specific and cannot be prior w date of {iling or more than 90 days afier iiling.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not mueet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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.

OCTOBER IS8T 2018
Dated . P

Signature ot a memberOr authornized representative of & member

2 Dokt o

Typed or printed naime of signec

Page 3 of 3
Filing Fee: $25.00



