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Articles of Ainendment yma

lo (((H21000327514 3)))_ na

Avrticles of lucorporation - ]

aof = o

JOE'S MOVING AND STORAGE. INC. " o 1
(Nawe of Corporation os enrrently Diled with the Florida Dept. of State) - ri;ﬁ

587476 Sl -

{Document Number of Cosporation (if knewn) :'J

Pursuant to the provisions of scetion 07,1006, Florida Stawites, this Floride Profit Corparation adopts the fallowing :lln-'e.ﬁ_arln't:ni[‘&}‘lo
its Articles of Incorporation: e i

A, Ifamending name, enter the new name of the corporation:

The new
saenne must be distinguishable andd comtain tie word “corporation, " “compuny, " er-"incarporated” ar the abbreviation =Corp., ™
“Ine, " or Co, oo the dexignation “Carp” e, or “Co™. A professional corporation neme must contain the word
“chartered. " ~professional associaiion, " o the abbrevialion A"

B. Eater new principal office.address, il applicable:
Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing sddress. if npplicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered npent undior registered office nddress in Florida, enter the nime of the
new reeistered agent and/or the new vegistered office address:

. e , Christian Cecchim
Neame of New Registered Agent

G 10 NW HUD ST

(Fhorida sircet adaressi
. , MEDLEY X1
New Reviviored (hfice dadresy: . Florida >3
i Zip Coife)

New Repistered Agent's Sivnature, if chunping Registered Agent:
Fhereby accept the appointment as regisecred-auent. Fam familivoewith und vecept.the obligetions of the pasition.

,"'-" h .

Stynature of New Regiviered Agent, if changing

Check il applieatile
The amendments) is/are being Med pursuani to 5. 60701201 1) (¢} 7.5,
(((H21000327514 3}))
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If amcnding the Officers andfor Directors, enter the title and name uf each officer/director being removed and title, name, and
address of each Officer andior Director being-added:

f tiach udditional sheets, i ecesyarys

Ploase note the officeridivector tivie by the first fotier of the office title:

P'= President; V= Vice President; T= Treasurer: S= Secretary; 0 Director; TR Trustee: € ~ Chairman or Clerk: (0 .= Chivf
Executive Officer; CFQ = Chigf Financial Oficer. {Fon officer/disector hoids mare than one titke, tisithe first feiter of wach office buld
Presidemt, Treasurer, Direcior wordd be PTD.

Chunyes shawld bé noted in the following wanner. Currentiy John Doc i fisted as the PST and Mike Joies iy fisted as the V. There is
& change, Mike Jones leirves thy corporarion, Satty Smith is named the ¥ and 5. These should. be noted as Johs Doe, PT ar a Change,
Mike Junes, 1 as Remave, and Satle Smith, SV as an Add,

Example:
X Change PT John Doe.
X Remove ¥ Mike Junes
_X Aud SV Sally Sontli
Tvpe of Action Title Nage Addeess
{Check One)
P Christian Cecchitti 9410 NW 100 ST
) Change . :
) MEDLEY, FL33178
X Add 2 !
Remove
P Baluja, Magaly 9310 NW HW ST

2y _ . Change

MEDLEY, FL 33178
Add COLEY, FL 33178

Remuve
33 Change

Add

Remove

4} _ Change

Add

Remove

Ay Chane

Add

_ Remove

6y Change

Add

Remove

(({(H21000327514 311
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E. If amending or adding additional _Artirlei. enter chanpe{s} here: (({H21000327514 3)})
(Attach additional sheers, if necessury).  (Be specific)

F. IF an amendment provides for an evchange, reclassification, or cancellation of issued shares,
provisions lor implemeuting the amendment if not contained in the amendument itseH;
(if not-applicable, indicare ¥21)

(((H2100032751+4 3)))
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The date of each amendmeat(s) adoption: . if other than the
date this docihment was signed.

Effective dnte il applicuble:

{nu srove thun 80 days ajter amendmern fife.dose)

Note: If the date inserted in this block does not meet the applicable stawtory fling reguirements, this daie-will not be listed az the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

# The amendment(s) was/were adopted by the incorporutors, or bourd of directons without shareholder action snd shareholder
HCUCN whs not required,

O 'T'he amendment(s) wasfware adopied by the sharchobders. The number of votes'cast for the amendment(s}
by the sharcholders wasiwere sefficient for approval.

™ “I'he amendment{s) wasfwere approved by the sharehalders through veting groups. The foflowing suicemernit

. ™~
must he separaiely provided Jor each voting group entitied 10 vote sepavately on.the amendriceni(s). o <3
. Tt * - —
“The number of votes cast for the amendmentls) was'were sufficient lor approval T -
“r
. !
by : PN
fvoting group) ™
ISR
Dated SEPTEMBER 1, 2021 o .

A =
) R J A et / R vt
B & L i r !
Signature 7 7 % -'{ /‘j‘ /S

{Bya dirc_émr,’"ércsiﬁem or other officer — if direciors or officers-have not been

selecied, by an incorparator — iCin the hands of 3 receiver, vustee, or other coun
apputnted hduciary by that lduciary)

MACALY BALUJA RPN |
KALE A e -
{Typed ur printed name of pessun signing) -

PRESIDENT

2,
Loty

{Title of persan signing)

(({H21000327514 3)})



