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. COVER LETTER
- . hg R .. . ™ PR . T ’.
TO: . Pegistration Section ' ' “ h 4

Wivitian 41 Cerpovations

suBsECH ___FIRST PREMIER VAN LINES LI.C

Name of Limitad | iab Lht» Company

The eaclosed Artictes of Amendment and reefs) are subatitted for tiiing,

Please return ali correspamisnee concerning this mater 1o thie foiloiving:

STEPHEN MANDELL

o of Person

_ CARRIER HSERVICES OF FLORIDA

Fir in/Company

1357 2 LAFAYETTE ST

Address

TALLAHACSEE, FL. 32301

Ciry/State and Zip Code

STEPHEN . MANDRELLEZRABONINSURANCE.COM

Femair adidress: (1o be used Tor future anoual report notification)

For fucther ifonnstion corcerniug this matter, please cali:

STEPHEN MANDELL 2t 850 942-7323

e of Person Area Cade & Daytime Telephone Number

Enciosed is a check tor the following amount:

[¥] $25.00 Filing Fee [_1¥30.00 Fiting Fre & [1655.00 Filing Fec & |_1860.00 Filing Fee.
Certificate of Status Cmtitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

BPAL NG ADDRESS: STRELY/COURIER ADDRESS:
Registration Saction Registration Section

Division of Carpoitions Division of Corporations

PG R 327 Clitton Building

Talluhassee, FLL 32214 266 Executive Center Circle

Tallahassee, FL 32391
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ARTICLES OF AMENDMENT

10
ARTICLUES O¥F ORGANIZATION FiLep
OF 12

P

S . EIRST PREMIER VAN LINES LLC rbwﬂu AT O 50@
- DA

{Rane oi the Timited Liabilitv C umpany 45 it Faw appears on our records.
“(A Flonda Timied Liabiliy 'f"umpan D)

The Articies of Cuenedzation [or this Lisited Liability Company were fitled on 05/16/2011 and assigned
Florida decaraent aumber L1 00005f8

This amendirent is subniitted o amend the {ollnwing:

A. If amending vavac, gafor fhe uew naie of the limited liability ¢pmpany iiere:

The new rame mist be Jish m,h i and end will the words 1 imited Liabi lity Company,” the designation “LLLC™ or the abbreviation
“L.L.C7

Enter new princip=! ofees 2idyoss, it applicudbiv:
n Y y g

(Priccipa ofiice xduress MUST BE A STREEL ADORENY

Enter new mailing addrese, if;&pv,r!i«:ahfe:

B. H amending the registeved agent vrudiov vegistored office address on our records, enter the name of the new
registered agent an/oc tae iew registered office address here:

ame of Mow Rogiviaied Agent:

New Kemstered Office Ad

Enre Florida streer address

. Florida
Citv Zip Code

New Remisteren dveot's Sipnature, ifchangieg Registered) Apent:

Fhereby accapi th appintiment as regr.sferad ageni and agree to acé i this capacity. 1 further agree to comply with
the provisions of ofi semintes u/a.uv." o e prover aed complete pe:ﬁwmunw of my duties, and I ant familiar with and
aceept e or'u'."v cnians OF my positioee gy eepisforod ageit a.prmmcd jor in Chapter 608, F.S. Or, if this document is
being filed 1o movelv s ojions a conaize i the registered office addvess. Ilereby cmgfrm thar the limited liahifity
compary s been noled iy writing of this caazge.

fr Chaneing Rc}!,l'ilerf:d \wenl Signature of New Registered Agent
Pape L of 2



If amending tie: daparers o Maonaging Members on eur recerds, enter the title, name, and address of each Manager
or Managing Member being adied or reioved from oy records:

MGR = Manag:r
MOGRM = Movaeins fember

Title Mame Addvess Type of Action
MGRM — TAUBE MEDLEY 236 N FERERAL HWY Add
DANIA BEACGH, L 33004

Remove

<]

e [ Add
[] Remove

[ Add

................... - [] Remove
— e i e e e e L] Add
- [C] Remove
e e e OAdd
e e e [JRemave

[Jadd

[(JRemave
D. If amendineg any uther nfoemation, enter changels) heve: (Niach cdditional sheets, if necessary.)
e e _ — —til 2
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Dated MAY TG 2012

e M HpEL T, SHELTOA

mignetre of a member or aathoczed tepresentative ol @ member

e WIGHAEL SHELTON

Typed or printed naine of sipnze

vage 2 ot}

Kiling YWeu: 325000



