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TO: Registration Section

Bivision of Corporations

SUBIECT:

FURNITHRE PHASE MOVING AND CONSIGNMENT 1LC

COVER LETTER

4
Name ol Limited Linbility Company
The enclosed Articies of Amendment and feets) e submined Tor filing.
Please retorn il correspondence concerning this malter (o the following
VICTRINA ROBINSON MULLINGS
Name of Persen
FHRNITURE PHASE MOVING AND CONSIGNMENT
Firm/Company
2303 W HEAVER ST
Address
JACKSONVILLE, FIL 32209
Citv/stae and Zip Cody
VHITRENANMULLINGS@ GNALLLLCOM
Fe-mail address: (1o be used for future annual report notification)
For turther iitormation concerning this matier, please call:
VICTRINA MULLINGS 9k} 1 1-1-8706
| )
Name of Person Arca Cole Dt Telephone Nomber

Enclosed is o check Tor the following amount:

O S23.00 Filing Fee = SILU00O Filing Fee &

Cuertificate ol Shilus

Mliiling Address:
Registration Section
Division of Corporations
1.0 3ox 6327

Tallahassee. V132314

L3 $35.00 Filing Fee &

i S60.00 Filing Feo.

Certined Copy Ceriinesie o Sttos &

Caddinonal copy is enclosedy Certdied C vpy

vrdditionad copy s cncioseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N NMuonree Sueetl. Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FURNTEURE PHASE MOVING & CONSIGNMENT LLC

(Nmne of the Limited Lighility Compainy s i now appears on our records, |
(A Florda Linuted Tatiline Companyy

- . . . . A e - W60
he Artictes of Organization tor this Limited Liability Conpany were tiled on s

L TIBO0TOWwT A

s assigoed

Florida docament numbe

This amendment is subminted o amend the following:

A I amending waonie, enter the new name ol the linited liability company here:

FESM ENTERPRISES L1

The new nime pst be distnguishable and contain the words “Limited Liability Company.” the designation = LELUCT or tie abibees Tasion =110

Enter new principal offices address, il applicable: J733 BURBERLAKE DR STE 103
T . S
(Principal office address MUST BE A STREET ADDRESS) — ATUPRA L 32703 oL B3
— -“ m
—ieo M
== ] =
s ol (S r‘_——-
Enter nesw mniling sddress, ifapplicable: 2303 W BEAVER ST —- &
(Mailing uddress MAY BE A POST OFFICE BON INCKSONVILLE. F1L 3220y

801 Hd
d

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
auent aand/or the new registered office address here:

Nine of New Kewistered Aveni:

New Rewistered Ottice Address:

Fnrer Flovidha sirect address

. Flhida

{ .n‘_l /_II'IJ (TN

New Registered AvenUs Siongture, if chanving Revistercd Avent:

Fhereby aceepr the appoiniment as registered agent and agree o aer in this capucine. | jurther aeree w comply it ihe
provisions of all stanes relative to the proper and conplere performance of o duties, and [ am faniitior with and
acceept the obligations of my position ax regisiered agent as provided for in Chaprer 603, 1.5 Or i this dociment is
heing filed tomerelv reflect a change in the regisiered office address. eeeby confivin thar the lmiied Liabdine
compeny has been notifiod in writing of this change.

I Changing Registered Avent, Sivanture of New Registered Auent




It amending .‘\lgllmlri'/.cd Person(s) authorized to manage, enter the tide, name. and address of each person beinge added

or removed {rom our records:

MCER = Munager
AMBR = Authorvized Member

Title Nume Address Type ol Action
A

—Remove

T hamae

—Add

ZHRemove

ZChunge

A

_Remone

gy

—Aald

— Reonune

ZChange

A

“TRemove

:L’llzlzlgt'

“Remove

T Change




it amending any other intormation. coter change(s) heres Clacch adiditionad sheeis, i necessary.

L o o 020572023 .
E. Effective date, it other than the date of tiling: {optional)
(U an clevtis e date s disted. the date must be specitic and cannot be prior o date of tiling or mvre than 98 davs atter 1ling, ) Pursuant o 603 0207 (lub)

Nuote: [Ethe date inserted in this block does not meet the applicable stuutory filing requirements. this date will ot be Bsted as the
doctinent’s elective date on the Department of State’s records.

[t the record specities o delaved effective date. but not an etlective time, at 12:01 a.m. on the carlier oft (b) - The 9tth day wlier the
record s Hled,

FEBRUARY Ox 2023
Daged

signature o w member MEatmisdyed refresentivacnt’s madiber

VICTRINA ROBINSON MIULLLINGS

Fvped or printed niame of signee



