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COVER LETTER

TO: Registration Section
Division of Corparatons

ALL USA MOVING & S‘FCRAGE, LLC
SURJECT:

Mame of Lirnited Liability Cormpany

The enclosed Anicles of Anradimend wd lees) sre submined for filisys.

Pleuse return al! cairespendence coniceming this matter 1o the lellowing:

Chevenne Moseley

Name of Persan

t.egatevomoeam, Ine,

FirvCompany

101 N. Brand Blvd.. 11th Floor

Aibdrms

Glendale, CA 91203

City/Staie und Lip Code

docéédociipmatil.cam

-mail aidress: (1o be used far hinae annual teport notllicution,

For further information concerning this matter, please mali:

Chueyenne Moseley 800 T73-0888 ext. 9724

al }

MNarw of 'erson Aren Code

Fnelosed 1s a cieck Tor the fullowing amouni:

3 $55.00 Fillng Fee &

0O £25.00 Fillng Fee O 530.00 Tiling Fee &
Cenified Copy

Certificate of Status

Daytiene Teleghono Number

0 $60.00 Fiilng Fee,
Certificaie of Stans &

MAIJLING ADDRESS:
Reyistrallon Sectlon
Divisinn of Corporations
P.O. Box 6327
Tallshassee. FL 32314

Certifiec. Copy

(additianal topy is enclosed
{addilana’ copy 15 unchkesd)

STREET/COURIER ADDRESS:
Registration Scution

Division of Compocatians

Cliflon Bullding

2661 Executtve Conter Circle
Talizhassee, FL 32301
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T IL‘TCD

ARTICLES OF AMENDMENT TP
TO e AM % 5
ARTICLES OF ORGANIZATION PR ARY ge o
SLianac ;'-,- s u‘,"{ r
ALL USA MOVING & STORAGE, LLC
Nnine of the Limited Tlobill Ry T pow oppears oo onr records;)
1 5 ity Comprany’
The Articles of QOrganlzation [or this Limiled Liability Company were Filed on 922272017 and assignesd

F](’)[’ida dgcument num L. §?09004 { 82‘1

This amendment 15 subrited to amend the {ollowing:

A. If amending name, enter the new name of the limited Liability company hety:
Flores & Sons Moving & Stomge, L1LC '
The new notne must be distinguishable ond end with the words * Limited Lisblity Company,” the designation “L1LC" ur the abbreviation "L L C.”

Enter new principal ofTices address. if applicable:
Principal office address MUST HE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX}

B. If amending the registered agent and/or registered office address an out records, enter the name of the new
registersd ageat and/ar the new repistercd office address hiere:

Name of New Regislerped Agent

Nowr Registered Offige: ress:

Errer Flarkda suvet address

. Florida
iy Zig Covke

ew Repistered Ageipt's Signature, if chungi ered nl:

I bereby aceept the appointment as registersd agent and agiee (o act i this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper 3nd complete perfurmance of my duties, and I am familiar with and
aceept the cbligations of my position as reglstered agern as provided for in Chapter 605, F.5. Or, if this documneni is
being filed to merely reflect a change in the registered office address, I hereby conffrm that the fimited lability
cornpany has beer notified in writing of tiiis change.

If Changing Registered Agent, Signature of New Registered Agent
Page L of 3
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FPage 5ot 6 2017-07-13 09.50 08 CDT 13233883150 From: Chnstian Gamboa
1f amending the Managers or Authurized Member on our recordy, enter the ttle, name, and address of each Manager or
Authurized Member being added or removed from gur records:

MGR = Mamger
AMBR = Authorized Member ‘
7
Title Mamge Addrexs Type of Action
O Add
0 Remova
—2
~ S..baed
- - -
T e
710 Rerfas -

[ Add

O Remove

0 Add

O Rerwove

[ Adc

O Remove

v
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13233833150 From Chastian Gamboa
D. Ifamending any other inforaovation, enter change(s) bere: (Auach addivivnal sheots, i necessary.)

E. Effective date, if other than the date of filing:
{The clfective date must be

{optional)
. cannat be prior to date of receipt or filed date und cannot be more than 90 days after
the date this document is Fled by the Flerida Departrmen: of Stake)
paes July 11 2017
. ;
C/f_\_/ =
£ et T
Signatore of & nezmber or authorizad represeniative of & member
Luis Enrique Flores
"~ Typed or prnied name of cigrms )
~
—
o =
r —d
T -1
vE & P
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