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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SURJECT: mn)h.qj FO(\,J N, (}_ Flor !\C{c-\ LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return abl correspondence cancerning this matter to the foltowing:

Ro\)u}” /A[!)fa/{/\ I,’T--

Name of Person

muvri‘/\\tj -l:nf‘w c:(‘é C}orf()o\ /} &

Firm/Company

1976 B\) Gl Drr‘JL

Address

Yout b Debonu, FL

Cit_\Hm:c and Z‘ip Code

E-manl aeddress: (o be used Kr future annual report notification)

For turther information concerning this matter, ptease call:

b\—%kkf\ Cri"frs {86 ) 1592577

Name of Person Area Code Davtime Telephane Number

Enclosed is a check for the fullowing amount;

O $23.00 Filing Fee 0 $30.00 Filing Fee & [ $35.00 Filing Fee & /ZQO.UU Filing Fee.
Certificate of Status Certitied Copy ) Certificate of Stuus &
Cadditional copy is enclosed} Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUU"I-"“-\ FO(LJ(AFJ ;):/Ofr‘c/:.\ LLL

(Name ofdhe Limited Liability Company as it now appears oh our records.)
(A Florida Fimited Taabilny Companyy

The Articles of Organization for this Limited Liability Company were filed on Si21/ts and assigned

Florida document number (150006432 B 4]

This amendment is submitted to amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

Mov g Foriyer d Relocation L C

The new name must by Lli.\'[ingw!shuhlc and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <11..C "

Enter new principal offices address, if applicable: | C‘l Tl Biq Ok Druve
(Principal office address MUST BE A STREET ADDRESS) _Sou FFh D.:w(, fone, L 3219

Enter new mailing address, if applicable: 16 Pb\ O\ Oca Diive
(Mailing address MAY BE A POST OFFICE BOX) 5( vl Dc...., {‘r) N F L- 6 21t 4

B. Il amending the registered agent and/or registered office address on our records. enter_the name of the new

registered agent and/or the new registered office address here;

Name of New Rewvistered Agent:

New Registered Office Address:

Fnter Fiorida sireet adidress

. Florida
Ciry Zip Codv
s

4 -

New Registered Agent’s Signature, if changing Registered Apent:

Ihereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statwres relative 1o the proper and complete performance of pi: duties, and Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 herebv confirm that the limited liabilit:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name,and address of each person _being added

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Tvpe of Action

Title ‘ Name Address

mer  Dylaa Groes 1267 S Beacd Sheetd g
‘ Dtvl\“o'\“- \Vdecch, L Qritef] 7

3 Remove

0O Change

Won Seen Wi llams e winke Faon Ohive pha

D‘\U! {‘dJ\cL l}ﬁ CLLL ; !:é, 32 //Lf O Remove

O Change

O Add

O Remove

O Change

[

O.Add

0O Remowve

-

O Change

~

O Add

O Remove

U Change

a Add

O Remove

0 Change
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D. Ifamending any other information, enter change(s) heres Lliach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
UFan effective dae is listed, the date must be specific and cannot be prior W date of fling or more than 9 dinvs alter [ling.} Pursuani to 6035.0207 (3)b)
Note: [{the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s eftective date on the Department of 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.

F
Dated_Noveobey 2035 . 2ei7]

bod Ao

\ T Tr——simmGiure of o member or authorized representative of a inember

Ra\omt TbweS  Aloidie _ 3%d

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



