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COVER LETTER -
v
TO: Registration Section
Division of Corpoerations

Random Moves, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Per son

',’,ZUB M//Vk(/k /ﬂ/W /W/f/ /@/”/'/0//

"Firm/Ca mpany

A7 Hile e Al
Waple, f’i 34107

CJ\/b[d[L and 7

'f/ﬁnm ol / C C%W// /&m

E-muail address: (10 be used for future .mnu.llr ort noliication)

Far further information concerning this matter, please call:

DJ/ /’)]/zf/'”?d,/ 35@/ | 239, 513177/

Name of Pergin Area Code Daytime Telephane Number

Enc'~eadis a check for the tollowpng amount:

$25.00 Filing Fee 30.00 Filing Fee & 0O $35.00 Fiting Fee & O $60.00 Filing Fee,
Certificaiz of Status Cenified Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

(additional copy is enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassve. FL 32314 2661 Excoutive Center Circle

Tallabassce. FL 3230
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ARTICLES OF AMENDMENT

' -
TO
ARTICLES OF ORGANIZATION
OF
Random Muaves, LLC
(Name of the Linited Tiabtility Company as it now appeiars yn our records. )
(~ Florida Limited Liability Campany)
May 10,200 and assigned

The Articles of Organization for this Limited Liability Company wery filed on
LO5000045973

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited Iinh';l‘fﬁ‘ compapy here: / ,
Ll e T (1 lvsy | L C

*Limited Liability Cumpa;y." the dcsign:nli;m “LLC" or the abbreviation “L.L.C."

N - . . L34 b
The new namie must be dlSIlﬁ/glllSh:lblc and Sontain the words
7530 Mission Hills Drive

Eater new principal offices address, it upplicable:
(Principal office address MUST BE A STREET ADDRESS) Suite 108
Nuapies, FL 34119 —
TE 3B
Enter new mailing address, if applicable: 7550 Missivn Hills Drive JTFE 0™
(Mailing address MAY BE 4 POST OFEICE BOX) Suite 108 S~ W
Naples. FL 34119 T e T
= —= }r—
Y ~
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 revistered office address here: - w
Name of New Registered Agent: Dr. Randy Lisc]
New Revistered Office Address: 7550 Mission Hills Drive Suite 108
Enter Floridu sireet address
Naples Florida 241"
Zip Code

Ciry
New Repistered Agent’s Signature, il changing Registered Agent:
ree to act in this capacity. ! further agree o comply with the
erformance of my duties, and [ an Sfamitiar with and

ed for in Chapter 603, F.5. Or. if this ducuntent is
by confirm that the limited liability

[ hereby accept the appointment as registered agent and ag

provisions of all statutes relutive to the proper and complete 2
ations of my pusition as registercd agent as provid
eflect a change in the re sistered office address, I here

/Z_ '

i vl
i Chun}fing Registered ;\gclk(,/Signutllrc of Kew Registered Agent

aceept the oblig
being filed to merely r
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name . Address Type of Action
Dominic Andreoli 68357 Wellington Drive Naples, i -
MGR H. 34109

O Add

M Remove

O Change

O Add

0 Remove
— O Change
vl —
L oo
RN

_—

- OAdd T4

g

ST -

O Add

O Remove

O Change

O Add

O Remove

C Change

O Add

O Remove

0 Change
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. D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

3
T ﬁ

==

Ly .:-' 1 ro——

o e o
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- = N

— I

RS
January 1, 2019 at 12:01 am 7 = —
E. Effective date, if other than the date of filing: {optional) T e
ate of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

{If an cfTective date is listed, the date must be specitic and cannot be prior to d
Note: Ifthe date inseried in this block does not meet the applicable statutory fi
document's effective date on the Department of State’s records.

ling requirements, this date will not be listed as the

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.

ot 0L E
LA S

Signature of 4 member or authorized rcprcs};.rffuli\‘c of a member

D Tancnll SeatrEe!

Tvped or printed name of Sightc
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Filing Fee: $25.00



