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Division of Corporations

December 19, 2017

TED RILEY

8103 E US HWY 36
PMB #306

AVON, IN 46123

SUBJECT: AMAZING MOVERS AND STORAGE LLC
Ref. Number: L17000063670

We have received your document for AMAZING MOVERS AND STORAGE LLC
and your check(s} totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist 11 Letter Number: 617A00025648
Registration/Qualification Section

www.sunbiz.org



COVER LETTER

TO): Registration Section
e Al " .
Division of Corporations

SUBJECT: [lmu’&in? ey ) ElI’U{ SJZYM;Q Lec

Name of Limited Liability (ClJmpun_\'

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please returm all correspondence concerning this matter to the following;

Ted iy,

N;unc@f I'erson

IMEtG Mewtrs and S&zfvaca LLC

Firm/Company

8103 €. (S by 3. PNB # F0b fuem, ShitfereS-

f\d{i)u.\
(Wi ., TN Yul?3
"City/State and Zip Conde

TN “¢ |ayhm.corr

IS~ nddrﬁs: {1o he ustd for (uture annual report nolification)

For further information concerning this matier, please call:

| S -
Ted_Pily /o kietraBO0, 959- 4%7%F /56l G59-797

Name of Gl son Arei Codye Praytime Telephone Number

Enclosed is a check for the following amount:

[{325.()() Filing Fee B8 $30.00 Filing Fec & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Curtificate of Status Certified Copy Certilicate of Status &
tadditional copy is enclosed) Certified COp)’

(additional copy 15 enclused)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

A hing  Mevtrs find Soviagg e
(Name of the/lLimited Liability Company as it nowlppears on our records.)
(A Florda Limited TaabiTity Company)

e . . N . . . - Ty . N .
e Articles of Organization for this Limited Liabilty Company were filed on (, B ‘A]‘ e 1t l 7 and assigned

Florida docwment number L ’ / ::'(\L")(/Q Ve 70

This amendment 18 submitted 1o amend the following:

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

The new nmne must be distinguishable and contain the words “Limited Liability Company.”™ the designution “LLCT ar the abbreviation =11

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apgent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Fnter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, il changing Repistered Agent:

[ herebv accepn the appointment as regixtered agent and agree (o aet in this capacitv, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dudies, and 1 am_familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 605, F.S. Or, if this document is
heing filed to merety reflect a change in the registered office address, T hereby confivm that the limited liahility
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



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 = DManager
AMBR = Aatl orized Member

Title Name Address I'vpe of Action

m e Q\\\é\! Qlod = s ng)& @Add
ML
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G.M 3 As6 O Remove

AU o1 Fn NC, 2.3 O Change
O Add

I Remove

0O Change

O Add

0O Remove

O Change

O Add

O Remowve

O Change
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O Change'
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D, Af amending any, other information, enter changeds) heve: Gloach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(1M an effective date is listed, the date must be specitic and cannol be prior to date of filing or more than 90 days after filing, ) Pursuant to 6030207 {3}th)
Note: I the date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as the
document’s effective 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.

ated

ISIAID
15
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Signature of Zdember or authorized representvive of a inember

TeD AT c<

Typed or pridted namwe ol signee
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