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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLSTATE MOVERS, LLC

¢ of thte Limy abi a1 it YOW ARpears on gOr recovda,
orids Litnited Liabinty Company

The Articles of Orpaization for this Limited Lisbility Company were filed on May 18, 2010 and assigned
Florida document oumber LIZ000053530

This amendment is submitted to amend the following;

A. If amending name, guter the new e of the Jimited Habili A 1

The new name must be distinguishable md end with the words “Lingted Liability Company,” the designation “LLC” or the abbreviation
“LLC”»

Euter new priacips] offices address, if applicable; 1120 E. Twiggs St, Ste D441 ;F"-! T
()e et ce ad STBEAS DDRES. Tampa, FL 33802

Enier new mailing address, if applicable: 1120 E. Twiggs St, Ste D441
iling address Md A POST OF. B Tampa, FL 33602

B, If amending the registered agent andfor registered office address on our records, suter the name of the new
ter ent and/or the ncw registered office addregg here:

ame ew Registere:

New Re d Officc Ad

Enter Florida street address

, Florida
City Zip Code

pw Repistered Aeeni’s Sipnatore, i changi :

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of nl] statutes 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. O, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm thai the limited liability
company has been notified in writing nf this change.

1f Chamging Registered Agent, Signuture of New Registered Agent
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.-
1f amending the Managers or Managing Mcmbers on our records, epter the ame, aud addr anager
or Managing Member being add rem Ir |é L4
MGR = Mansger
MGRM = Managing Member
Title Name dress . e of Action
[ Add
] Remove
] Add
"1 Remove
{1 Add
7] Remove
[ Add
] Retrove
[Jadd
JRemove
[JAdd
{Rempve
A i;fi,’ i —
D. If soeading any other information, enter chanpe(s) here: (Attach additional sheets, if necessary.) i S
i
e = . P
T & - i,i
M= © [
:‘Fri% 5 l‘]:’
ea v @
.
>

Dated August s —
LY

Signature of a member of authonzed répresentative of a member

Joseph 8. Bluth
‘l'yoed or prmied name of signee
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