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COVER LETTER

TO: Registration Section
Division of Corporations

Master Movers, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Julianna Orozco

Name of Person

Anderson Business Advisors

Firm/Company

3225 Mcleod Drive, Suite 100

Address

Las Vegas, Nevada 89121
City/State and Zip Code

ra@andersonadvisors.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Julianna Crozco . (800 N 706-4741
a .
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(A $25 Filing Fee D) $55 Filing Fee & Certified Copy
INHS18 (2/14)
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March 22, 2016

JULIANNA OROZCO

ANDERSON BUSINESS ADVISORS
3225 MCLEOD DRIVE, SUITE 100
LAS VEGAS, NV 89121

SUBJECT: MASTER MOVERS LLC
Ref. Number: L14000081648

We have received your document for MASTER MOVERS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Ii you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 916A00005880

wwiw,.sunbiz.org

MYviainn of Cornoratione - PO ROY 8297 - Tallahaccee Florida 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: Miaster Movers, LLC

®)
Mailing address of limited liability company:

2, (a)
Principal office address of limited lability company:
(Note: MAY BE POST OFFICE BO.

(Note: MUST BE STREET ADDRESS)
1161 McCrory Street

North Port, Florida 34286
L.14000081648

5/12/2014
Document number

Date of filing/registration in Florida

3.

5. (a)
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Anthony Hernandez
Registered Office Address (MUST B DRESS,
1161 McCrory Street
North Port . I‘.[434286
(b) =5 =
Enter name of NEW Registered Agent andfor NEW Repistered Office address: ; & oxa
bt o T
?EL. Y =3 L
Anderson Registered Agents, Inc. AT
NEW Registered Office Address: P ;‘**;r
—_— ey T_ g &
1000 North Washington Boulevard | ;__—] ;:_{ w Y
E5 e
' e o
Sarasota pp, 34236 I

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

g agreement of the limited liability company,

the m’tichiz&tim or the o
= pd Drednong Heonmnde 2
JPrinted or typed name of signee

Signatute of & member praplliorized represemtatite of a mpriber
1 hereby accept the Gppointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
rovisié):w of Zg’l s!atu?gs‘ relative to thg proper a‘rg:d camp]e?e performance of rggpgut?és, c'zf:;d Tam jgaTmiHar wi{g E;,nd accept

5, F.S. Or, if this document is being filed

the obligations of my position as registered agent as provided for in Chaptér Or, if this
to merefy reflect a change in the registered office address, I hereby confirm that the limited liability company has been

notified in Jrl'mng of this change. 2

Signature of Registered Agent

Division of Corporattonse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00 ‘

INHS 18 (2/14)



