LI7000461178

o “Ilm ’I II'“ IHW'" ”l ””I I“I‘HI} ““‘ ’ml ”HN
(Address) ]
{Address) ‘
(City/State/Zip/Phone #)
[]rckur  [Jwar [] maL
DO T --DIO0E =007 e 01
(Business Entity Name)
(Docurmnent Number)
|
Certified Copies Certificates of Status |
|
Special Instructions to Filing Officer: |
7 —_—
jo— -4
T e
P
L. &
e i —
T
S [
q‘.-:-‘ —-E ‘L'ﬂ'
- it~ -
— (s —_
= L
Office Use Only oW
|
|
S. WARREN
[
, AUB 0 7 2017




COVER LETTER

T Registration Section
Division of Corporatinns

sumiiers SO e \ﬁ l\\u B

N m l fmited 1. Tabiline Company

The enclosed Articies of Arucndiment asd Teetsvare suhmitted for (ling.

Please retarn all correspandenee concerning this mater te the foilowing:
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Namie ot Pason

o e \\-\\ MAove o G
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ol addioss: (e e used 167 Tnue annual repont natification)

Far fither information concerning this matter, plesse call:

\)(._L\ i ) -LV‘_\L_\\ N R 11 (_“l‘i\__) _:\C'L'\ - ‘(ilg

. ;
Nanie of Person Atei Coule Davtime Tetephone Number

Enclosed is a cheek for the foliowing wmount:

.

Uj' £25.00 Filing Fee {0 £30.00 Filing Fee & C1 85500 Fiting Fee & L1 Sao. Fiding Fee,

Certificate of Stats Ceraned Capy

taeddimional copy iy enwlosed)

MATLING ADDRESS: STREFTAOURIER ADDRESS:
Registiation Seetion Kegistration Seetion

Drivision of Corporitions Division of Corporations

PO Box 6327 Clifien Building

Tolbahassee, L3231 2661 Evearive Center Cnele

Talkahassee, L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

e B EN Movers  LlC i 7
(Name-of the Limited Lialility Conmpiny s iLnow appeazs ok ong Fecords, ) ’
A Tlornla Timited Taabshty Companyd

The Articles of Organization tor this Limited Liability Company were filed an _ ‘\\\:)\\_30 . Cand assigned
- ’ -A. as '
Flarida document number E\;\ Q ( ‘_[_' \Aol}_\\ . (

This amendinent is submitied w amend 1the following:

A. Hoamending name. enter the new name of the linited lishility company here:

O o the abhrevistion 1407

The new naioe must be distinguishable and contain the words “Limited .iability Compauny.,” the designation L1

Fnter new principal oftices address. it applicable: . I R - -

(Principal office address MUST B A STREET ADDRESS) . ‘ B .

Eater new mailing address, it applicable: el — e

(Mailing address MAY BE A POST OFFICE BOX) L L o

¢ ol the new

3. If amending the registeved agent and/or registered office address om our records, enter the nam

resistered agent and/or the new registered office address here: |
Name gf New Registered Agent: . . ) . e

New Registered Office Address: . .
Fouter Floridu soeet address

. Florida _ e

iy Zip Conde

New Redistered AgenCs Signalure, if chaneing Registered Agent: |

{ hereby aceepi the appointment as regisiered agent and agree to act b ihis capaciiy. [ further agree o complywith the
and Dam fumitior with and

provisions of all statutes relative 1o the proper andd complete performonce of my duiies,
wecept the oblivations of niv position as regisiered agent as previded for in Chuprer 603, F.S0Or, if this docwment is
being fileed o merely veflect a change in the vegistered office address, 1 herehy confivm that the fimired fiahiline

company has heen notiffed inwriting of this chunge. EREE Ry
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1 amending Authorized Person(s) authovized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = authorized Member

=
”~

Nine Address

'3

AR Deriace GLomdih BHEY Congpny beren D
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Type of Action

S0 Add

ﬁbﬁ\l{cnuu\'c

O Change

O Add

B Remove

O Change

L Add

__ O Remuove

O Clange

[ Add

O Remove

I'age 2 of d

__ 0O Change:

[T Al

_ [hange
b
=
(") —
+ D,‘\(‘(l A
(S ] —

)

J =R

e el N FS

L]



. 1f amending any other information, enter change(s) hever ¢ioeh acditional sheets, if necessary.)

. Effective date. iT other than the date of filing: (optional)

(I in eftective date is Tissed, the date must be speeific and canuet be prive o date af filing ¢ more than 90 days atier iling. ) Parsuant to (030207 (1hy
Note: 11 the date fnserted in this Dlock daes not meet the applicable statatory liling requirements, Uis dawe will nothe listed as the

documeni’s eltfective dite on the Department ol State’s reconds,

If the record specifics a delayed cifective date, hul not an effective time, at 12:01 a.m. on the carlier of:
{b) The 90th day after the record is filed.

|>=uc<i___k);g'_\_\{m;'~i_ . PICR

Righatute of o member o authorized rep geemiative of a membes

. _\.)_u_\_ \ uc\_f_:')\‘.m\__\_\_\ﬁ

Tvped or pringed aame ol signee
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