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‘ i * COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YW E 'pOCK Moving L C

Name of Limited Liabitity Company J

The enclosed Anticles of Amendment and fee(s) are submilied for filing.

Please return all correspondence concerning this matter to the following:

David Hypes

Name ot Parson

W = Pack  Veov.ing

Firm/Company s
1777 S Tlagyer Nr.
Addrlss
WAL Yol Beacl, FL 37197
Citv/State and Zip Code

aavid @ WepacK n-oving, (o

F-mad wddress (to be usad {for tnure annual report notificationy <

For further information concerning this matier. please call:

DA A+ o [ w  fi4 7¥E- 254

Name of Person Arca Code Davime Telephone Number

Enclosed is a check for the following amcunt:

F $23.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Ceruficd Copy

{additional copy ts enclosed)

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

Division of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahasscc, FL 32314 2601 Exccutive Center Circle

Tollahassee, FL 32301



* TO
ARTICLES OF ORGANIZATION
OF :"-ﬁ-‘."\’ .

(7
Zp
-—_ nn/‘\
WE - PACK MOVING LLC™
.
{Name of the Limited l.iuhi!iti' Cnmﬁny us it now appears on our records. ) - .
(A TTonda Tonned Tiability Companyy ,C},
P

The Artictes of Organization for this Limited Liability Company were fited on 2 / | = /’ (0 and assigned
Florida document number = ' © 000 0 3Q HQO 7 R

This amendment is submitted to amend the following:

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

T Hunt+ MmoverJ LLc

The new name must be distinguishable and contain the words “Limited Liahiliy Company,” the designation *1,1.C™ or the abbieviation ©1..1..C.”

Enter new principal offices address, if applicable: 2.9 S VIiS+a Pap k wdy
. T RE A CTRIT . Suir+e | /
(Principal office address MUST BI. A STREET ADDRESS) ) Yoo

LAl

W+ Paling Bf’acmj, L

Enter new mailing address, if applicable: 205 M ViSto PQVL/V\/ a Y

/
(Mailing address MAY Bl A POST OFFICE BOX) SV Je YOO
W€t Palm PBeach F1

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

1

Nanme of New Registered Agent:

New Registered Office Address:

fier Florida streer address

. Florida
Ciry 7ip Coxde

1 hereby accept the appoimment as registered agent and agree 10 act in this capacitv. I further agree io comply with
provisions of all stanues relative to the proper and complete performance of my duties. and [ amn fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.8. Or._ if this document i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Agent
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SO PEmMOYEQ I OLU FreCOrts. - -

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

& Remove

0O Change

0O Add

O Remove

O Change

O Add

O Rcmove

8 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: 9’\/ q % J J’ 23 ol q(optit:)rlal)
(17 un etfective date 1s listed, the date must be specific and cannot be pn'(?r_m date of tiling or more than Y0 davs atler filing.) Pursuant 10 60350207 (3
Note: If the date insened in this block does not meet the applicable statmory filing requirements, this date will not be listed as th
document’'s effective date on the Depanment 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:
(h) The 90th day after the record is filed.

2NN

— "Signature of a mentber or authonzed representative of a member

Doavy b siovnu

Tvped or printed name of signee

Dated

Page 3 of 3
Filing Fee: $25.00



