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COVER LETTER ®

o Registration Section
Division of Corporations

SUBJECT: SUW\ C‘é“{ MOUM [O@&Q _Z_ZC

Name ot bired Daihin Conpons

The enclosed Articles of Amendment and Teetsy e submitted for Nling.

Pledse return all coirespendence concerning this matrer o the following:

Ales sandp  Jushelu

Name of Peison

S _City Movers Floaidg /C

Fitm Comspans

125 [ Helrndale LSeAcl BIVD,#15-23¢

Address

Hollawdeate, 42, 33009

B \l‘h. i .f'l { e

OO S cericitis wwoves s Foridp, cone

el bl R AT TOr ol e annaal eoporl nolideatneng

For further information concerning this matter. please el

Alexcsaude Jucheddc 5% . $P7—$16°Y

Namwe ol Person Lrea Cade Daviie Telephone Numbcr

Lnclosed is a cheek for the foilowing amouns:

S23.00 Filing Fee 0O $30.00 Fiting Fee & E1S3500 Filmg Foe & O s60.00 Filing Fee,
Cerabficare of St Cerniticd Copy Certificate of Stiatus &
Ladditioiad vopn s it s s Cerntied Copy

tadditronal copy s enclosein

MAILING ADDRESS: NTREFET/COURIFR ADDRESS:
Registration Section Registration Sechion

[hvision of Coporativn . Division o Corporitions

PO Box 0227 Clition Huilding

Tullahassee, FE 32314 Jonl b ceninve Center Cirele

alldissee, 11 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Limitad l.s-'mh v nmmm P TNTI mm Ay 00 our records,
UN Fheseln Died Diabaten € oo

The Artictes of Organization tor this Linited Daabiiny Company were tiled on Of/yj Wﬁ ) and assigned
¥ v L
Florida document number Z '{6 000005_\ /{6

Thix anendment is submitted 1o amend the following:

o amending name, enter the siew name of the dumited liability company here:

Fhe new nume nuist be distingwishable and cortem e words L oned D mbatine Oy Uil desgmatinn O

v the abbrev e 21T G

Enter new principal offices address, it applicable:

(Principal affice address MUST BE A STREET ADDRESS) o o _;-_ o 3 _
B
- ——————ee s - — —y—
W !
£y - .
e -
Enter new mailing address, if applicable: )

e e i
CMailing address MAY BE 4 POST Q11 1CE BOX) e = -——
- . r
- em e mm—a— — v — o — m-m-__..

8. It amending the registered agent and/or vegistered office address on our records. enter the name of the new

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

SN ol New Registered Avent B{) b % /(/0/8 WS e
New Reyistered Office Adidress: ‘(025_ E /Camd(-b{e &M H73-2 35

Ericr Florida soeet aifdr o

LWCQMCsz{é’ o Florida_3300%

Ay Conde

New Reaistered Agents Signature, il changing Registered Aovent:
1y ey

Phereby accepr the appointment as regisiered agear and aygree Gt i dus capacine, | ucther agrec to complvawith ihe
provisions of all siatites relarive o the proper asd complere pospormance of v dutios, and ane famitior with aid
aceep! the obligations of my position @y registered agent as provided for i Chapter 005 F.S. O, 00 this dociment is
deing piled 1o merel reflect a change in the regiseered affice address. Dhereby confivm that the limited liabilin:
conprnty has been nodified fnseriting of this clanse,

]2 ( Aanng Qe 'tﬂ\'u! \uuu Sigtitute of Sew I{U'l\ttud Arent

Pave tof 3



I amending Authorized Person(s) authorized 1o manage, enter the titde, name, and address of each person being added
T or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

MR Pondarauw_ Mnday 2600 § Ucesred Ot 70 1y
j /(o//ﬁowax( £ 3207y

i e M Remowve

O Change

MaR  Lushchyil Alisuspucn  3(80 [ Oceau b7, #28¢ __oaw

_&Wd@{{ﬁ_éz_ 55_?@___% Remove

0 Change

- ) Blvd
MeR  Pead Miller 1025 £ Maleadale Beact 1S o

_MC{@@\? éz// 3360? O Remose

0 Change

1025 £ Headizorclzafl Begcd £ R s
H15-238, Rallawdall 22 5009 e

McR
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O Add

_ 0O Remwe
O Change
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. I amending any other information, cuter changels) herer civac! cldiinmd shecs, i necessary
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1. Eftective date, if other than the date of (Hing: ﬁ,f/ﬁ/’/‘;z (optional}

Ctan elTectiv e date s Disted | the dite must be specinie and cannat be pror o date or tline or e il 20 div s alien 1Hhingo Fursuant wo 6030207 ( 3k
the applicable stansory fHhing reguociments, this date will noi he Hated ax the

Nete: Hihe date inserred i this block dogs not e,
doctiiment™ crfeense dine on the Department of Siate s recotds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 30th day after the record is filed.

vt OZASIZ . A2

CPISSeRLan ¢t ember

Mika dac_

Feped or prnted manwe o wgnee
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Filing Fee: $25.50



