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We received your electronically transmittaed donuﬁént...ﬂowaver; the
document hag not been filed. Please make the following corractions and ;
rafax the complate dooumant, including the electronzc f;ling cover sheet

The affective date muat be gpeocifio and cannot bp prior to the date of )
£iling. . !

Please return your Hocumant, along with a copy of this letter, wikhin B0
days or your filing will be consaidered abandonad’ :

If you have any quaatlans concerning the filing pf your document, pleaFa
call (850) 245- 6051 ! . |
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ARTICLES OF AMENDMENTY R R
L TO i - i P

ARTICLES OF ORGANIZATION, - ! |

Lo

" l
The Articles of Organization for this Limited Liability Compa.uy were filed 01'1 02’ 22/ 2012 - and assi'gned‘
Florida document number £12000025518 -~~~ _ Co |

This amendment i submitted to amend the folfowing:

; : .

A. If amending name, entey the new name of the h'm' ited liability |:1Jmpg]:i here:

AMERICA'S FAMILY MOVING & STORAGE LLC L _ l

i
The new name must be distinguishable and end with the words “L-mllcd Liability Company,’ 1tho d::ngnauon “LLC" orthe ub'brevmuol “LLCH
' !-‘ h_':?i !
; =S
Enter new principal offices address, if applicable: _ Rathal e i
incipal office address MUST BE A S T D
' R e
: ch
- H -
j | Lo
Enter new mailing address, if applicable: : = N
ailing address MAY BEA P CE BO f . . : w i
| 5 | P | YR
‘I' T '
i , |
B. If amending the registered agent and/or registered office addms on our records, _DME_M e of the new

E&‘!&’ tered agent and/or the new registered office address here!

-

I
F
i H
Name of New Registered Agent: . :
| - i i
New Regisiered Office Address: - : . o ’
K Ermer'Flarida street address RS P
b < o v
. . Florda__ |
City ; EEREES ' Zip Code | |
i |
ew Registered Apent’s Signature, if changing R L 5 |

7 herzby accept the appointment as registered agent and agree fo act in n‘us capaczry I further agrée 10 co mp{y w:th the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wsth and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, rf this dg

being filed to merely reflect a change in the registered office addvess, I hereby canﬁnn that the limited liabzhi?z

company has been notified in writing of this change. - . ' L : I:

cument:is

1f Changing Registered Agent, Sici
Pagel of 3




FAGE B3/85

TAXPLLACE

1B:44AM 9543694446

82/06/2014

AMEBR = Authorized Member

. Title

MGR= Manager
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LISA MIXNER - Man%ﬁ-- member ..

e (T

. 2014

thee date this dooument is:R1ed by the Flodida Depertrozat of State}

[ The oBective dxi¢ mupt be sposifiv, wmaot be pﬁwmduaofmméw,
Daea - EDIUAYY 3rd

E, Effective dape, if sther thap the date of filing: . —_.
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