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TO: Registration Section
Division of Corporations

SSH MOVERS. LLC
SUBJECT:

COVER LETTER

Pearc ol Limied Liabiics Compas

The enclosed Artivies of Amendment and feeiss are subnritted tor filing.

Please retum all correspondence coneerming thi< matter 10 the following:

SAUL SANDOV L HERNANDEZ

SEH MOVERS, -.C

Narae of Person

Frmd ompuny

943 W. TAFT-VI {ELAND RD

ORLANDQ, FL. 12824

Addiess

saul@sshmovers com

CityvrState and Zip O ode

F-manl zddres<: tie be used for tutiee annual report notfivanon)

For turther information concerting this matter, olease call:

SAUL SANDOVAL HERNANDEZ

787 794-4010

Nuarne of P'erson

Faclosed is u cheek for the toliowing amount;

B 32500 Filing Fee O suro0 Filing For &

Uertificate of M taws

MATLING ADDRICSS:
Registration Scction
Division of Corpoiations
PO, Box 6327
Tallahassee, FL 32314

03 335500 Filing Fee &
Certified Copy Centilicate of Staws &
iadditianal copy i enctosad Cernfied Copy

Arca Codde Drovinm Telephone Number

O S60.00 Filing Fee,

tadditional copy i~ enclused)

STREET/COUR 3. ADDRESS:
Registranion Seetio

Divivion of Corporations

Clitton Building

2661 Exccutive Ceater Cirgle
Tallahussee, FL 37 <02



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SSH MOVERS, LLC

(Name of the Limited Liability Company as it now appears s onr eecords. )
1A Flenda Limited Labiluy Company)

The Articles of Organization tor this Limited Linbility Company were tiled an and pssigned
LH000085 158

Flurida document number

This amendment i< submitted o amend the tollowing:

AL If amending name, eoter the new name of the limited liability eompany here:

The new nae miest be distinguishable snd comain e words “Linited Liability Comgany”™ he destiation “LLCT o the dbPreviaueg™ L 14"

Enter new principal oifices address, if apalicable:

(Principal effice address MUST BE A STREET [ADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST OFFiCE BON)

B. It amending the registered agent sad/or registered office address on our records, enler the name ol the new
registered asent and/or the new registere: | office address here:

Name of New Rewistered Agent:

New Regiatered Otfice Address:

Laier Flurida oot address

. . Florida
i Zip Conde:

New Reecistered Aeent's Signature, if chanping Registered Agent:

Fherehy aceept the appoimiment as regisiered agent and agree o ace i this cagereine { further agree to comply with the
provisions of all staiites relative to the proper wd complete performuance of my dutics. and L an jamniliar with and
wccept the oblisations of my poxition as 1 gistered agent as provided for in Cheoser 603 F.8 Or if this docment is
heing filed 10 merely veflect a change in the registered office addross. T hereby confirm thai the limited liahifite
company has heen noiified in writing of tais clanige.

If Changing Registered Avert, Signature of New Registered Apent
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1f amending Authorized Person(s) auther ized to manage, enter the title, name, and address of each person being added

or removed trom our records:

MGR = Manuger
AMBR = Authorized Member

Title N
EDGAR SOTO

MGR.

DAVID TORRES
MGR.

Address Type of Action

2531 DONJAY AVE.
AU

KISSIMMELZ, FLA. 34751-1168
O Remove

O Change

2583 EAGLE BLVC.
m Add

KISSIMMEE, LA, 34740
O Remove

-
12 [ Change

"
P
D Add

[

—
-

O Remonve
-

—_

-0 G{'_l‘l::)\ngc

0 Add

O Remove

O Change

O A8

O Remove

O Change

O Add

O Remove

O Change
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D. If umending any other information, ewcer change(s) here: (luacs: additional heets. if necessary.)

—
. - [e~)
T -
d - (‘_‘/;)l -,
o i
o
- =
I - - - =" T —
. . Sl e
- o2}
E. Effective date, if other than the date sy filing:

(I an efteetis e date §x listed. the dute must be speztic and cannot be prien w date of filing or mote @00 90 days afier tiling.y Pursuant o OX0207 { T uby
Note: I the divte in<ented in this black dozs not meet the apphicable statuory Sing recrsrements, this date will not be lisled as the
document's eltective dite on the Departim,  of Ste’s records,

(optional}
(b} The 90th day after the record is tled.

SEPTEMBER 17
Dated

If the record specifies a delayed efreciive date, but not an effective ime, ¢t 12:01 a.m. on the earlier of:
2018

Signdt, = ot a member or authorized reprosenttive of'a pmber
SAUL SANDOVAL HERNANDEZ

Typed or prited name at 2ienee
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