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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qggé;f_aﬂo\re Muooing £ Storege. o Stwzadie

Name of Limitsd Liabilily Cnmpurﬁ'

The enclosed Articles of Amendment and tee{sy are submitted tor Aling.

Please return all correspondence concerning this matter to the following:

AVW\U\(‘ Oz

Name of Peisen

(Zec&\{ AMove

FirnvCompany

B\ 60 Onve. Eorx B

Address

Qadentoy  F 340D

(';1}'.'51:11(: and Zip Conde

PeodyAMove FL € cman) . comn

E-tat] Aldress: (1o be vsed for future anMT report nonuficatton)

For {uither information congerning this matter, please call:

Acthue Qo G IST- AR

Name of Persen Area Code Dastime Telephare Number

Lnclosed is s check for the following amount:

$25.00 Filing Fee 0 S304M Filing Fee & 03 $55.00 Filing Fee &
Cettincate ol Staws Certitied Copy

O $60. Filing Fee.
Centifivate of S1atos &

taddiional cepy s enclosed) Certified Copy

(aldinional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PO foa 0327
Tallahassee, FL 32314

Registration Secetion
Divigsion of Corporations
Clitton Building

2661 Fxecutive Center Cirele
Tullahassew, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LecdyaMNove Movirg & Shocage o} Soracka (L.
Pume of the Limited Liability (fmnp'.uj' as it now appears arrur records,)
A Flonda Timited Liabahity Companyy

The Articles of Qrganizaton for this Limiwed Liability Company were filed on 3 ! (3 \B
Flarida document number _L-1 3O COO4 3G +

and assigned

This amendment is submitted 1o amend the following:

A. IFamending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.”™ the designanion “LLC or the abbreviaion L L.C”

Enter new principal offices address, if applicable:

{Privcipal office udilresy MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicuble:

(Muailing address MAY BE A POST QFFICE B(X)

—r

e

B. I amending the registered agent and/or registered office address on our records, enter E
revistered agent and/or the new registered office address here: — il
M~ r—

x>
|

‘. . LAY a3 IR [43T e syt i

Name of New Registered Agent: a = )

T fod

- e I-__- " -

Now Registered Office Adddiess: < B

Futer Flarida atrect address =l *

=N

T w

, Florida

Ciry Zipr Cinde
New Registered Avent’s Sivnature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree o act in this capacine 1 further agree (o comple with the
provisions of all siatuies relaiive 1o the proper and complete performance of my dutics, and { am familiar with and
aceept the abligetions af my positien as regietered agent as provided for in Chaprer 603 .85, Or, {7 hix docusent is

being piled to merely reflect a change in the revistered office address, [ hereby congivm that the limited ffabifine
comprany fras been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent
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If amending Autherized Person(s) authorized to manage. enter the title, nume, und address of each person_being added

or remnoved from oir records:

MR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG JToho SanAoreao 23\ 6O Qape. Eask m@

B(‘uée_\‘\‘mﬁ 1 - 3N 3073 O Remone

O ¢Change

:

N\M\{l Q. Qrown A2Z83  Oceno. (wrche. O Add

4. ’\A\ile,\r'd, [y 3’3C‘b} m(mm-.‘

A Change

0O Add

O Remawe

0 Change

0 Add

O Remueve

O Change

O add

O Remonve

O Change

O Add

O Remove

O Change
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D. I anssading any other information, enter changels) here: (dAnach additional sheeis, i necessary.)

E. Effective date, if other than the date of filing: (optivnal)
(I an etfective date is listed, the date muzst be specitic and cannaot be pnos o dite ot iling of moere than 90 day s atter Iihag ) Pursuant to 6035.0207 {31 b)
Note: If the date inserted in this Block does notmeet the applicable statiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

Dated 5/ i ‘/'q

S

Slgllill!:ﬂ.’ wla 1!1!.']1\]-1?[ or authonized H.'P{L‘M.'I’Ildll\l.' ‘IEAil mensher _—

Acdaor Oz

Typed or printed name vl signee
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Filing Fee: $25.00



