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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

FLORIDA STATE MOVERS, LLC
oY records.)

the Limited Liability Company as it
orida L lability Company

May 18, 2010 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LI0000A53530

Florida document number

This amendment is submitted to ameund the following:

ew name of the limited liability com ore:

A. If amending name,

‘e

The new name must be distinguishable and cnd with the words “Limited Linbility Company,” the designation “LLC” or the ebbreviation
g

[

Enter new mailing address, [f applicable: 1420 E. Twiggs St, Ste H259 ,
Tampa, FLL 33602 $in
-"u.h'l;l"&y

(Mailing address MAY BE A POST QFFICE BOX)
iy

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new
j T e

“L!LnC;"
Enter new principal nffices nddress, if applicable: 1120 E. Twiggs St,_Ste H269 o
Bt 4 T
rincipal office address MUST BE A STREE E Tampa, FL 33602 o SR Sl
b e () ol
I R
. o
Lo BT
-
[~
&

ent and/or

Nams of New Remistered Apent:

New Registered Office Address:

¥ L

Enter Florida street address

Florida
Zip Code

Ciry
New Reglstered Acent's Siconturg, if shonging Registersd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to mercly reflect a change in the registered office ardress, ! hereby confirm thai the limited lability
company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registerod Apent

Pagel ofl
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If amending the Managers or Managing Members on pur records, enter the title, name, and address of cach Mavgger

or Managh ¢ added or removed from anr records:

MGR = Manager
MGRM = Mannging Member

Title ame dress Type of Action

[} Add
[l Remove

[ Add
] Remove

[ Add
[ Remove

[ Add
Remave

[JAda
[JRemave

[add
[[JRemave

D, If amending sny other information, enter change(s) here: (ditack additional sheels, if necessary.)

1
s
Dated august AV 2010

99{\

Signature of & member or auth re&é@itive of a member
GenghShukhet
"Typed mted name of signec
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