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Julv 21,2017

Registration Section

Division of Corporations

2661 Executive Center Cirele

Tallahassee, F1. 32301 :
RE:  Master Movers LL.C

To Whom It Mav Concern:

Enclosed with this letter please find the following:

l. Articles of Amendment and one copy:

i~

A check for $25.00 for the Filing Fee: and

[WS]

A pre-addressed envelope.

Please tile and return a copy to me in the enclosed envelope. It vou have any
questions or concerns regarding this tiling please call me at 800-706-4741.

Sincerely vours,

Amanda Phillips
Authorized Representative



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Master Movers l_l:_C

(Name of the Limited Liability Company as it now appeary on our records.)
(A Flonda Limited Liabiliy Company)

051272014

|
The Articles ot Organization for this Limited Liability Company were filed on and assigned

LE400005 1648

Florida document number

This amendmennt 15 submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Fhe new name must be distinguishuble and contain the werds “Limited Liability Compuany.” the designation =11.C" or the abbreviation “L1.C,

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling addresy MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. eater_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeisiered Ofhce Address:

Enter Florwda sireet aiddress

. Florida
Cine Aip Code

New chistcrcd Avent's Sienature, if changing Registered Agent:

{ herehy aceept the appoiniment as registered agent and agree 1 act in this capaciy, | further ugree (o gamply with the
provisions of afl stanues relative to the proper umfcump/erc pw_/mlrmmce of my duties, and 1 cmu‘umth(ﬁ\ ith aned
wecept the abligations of my position as registered ayent as prov zc/cl’djm in Chapter 643, F.S. Or. -{f!lm%c UMent 18
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the Iwutec! f:e@:i:fl_,
compuny has been notified inwriting of this ¢ hum:e : w

\._ﬂl
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
AMBR Hernandez, Anthony M 1161 McCrorv Street
0 Add

worth Port, Florida 34236
B Remove

O Change

| O Add

[ Remove

3 Change

| O Add

O Remove

| 0 Change

‘ 0O Add

O Remove

O Change

O Add

O Remove

7 .
— -
- OdChange
Tan —
= [
NS AR % R
2o O dd
e g
N
~. 2.0 Remove
Sir o

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (drach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
([Fan effective date is listed. the date must be specitic and cannot be prior w date of lllmL wr more than 90 days atier filing.} Pumsuant w0 603.0207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremernts. this date will not be listed as the
document’s erfective daie on the Deparument ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Juiy 2| 2017

Do d 72

Signature of 4 member or authorized r\pr;x tative ol member

Dated

Amanda Phillips - :\u(horilzcd Representative

Tvped or printed name ot signee
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Filing Fee: $25.00



