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COVER LETTER
fa
TO: Registriatian Section i
Division of Corparations

PREFERRED MOVING COMPANY |LLC
SUBJECT:

Nae of Limated Liahiiisy Company

The enclosed Artickes of Amendment and teers) are submitied for filing.

Please return all correspondence concerming this maner w the following:

KIMBERLY RODRIGUEZ

Name ot Peran

CARRIER SERVICE INC

o ormpaney

20015 NW NI AN

Addiess

MIAMIL VL 33T6%

Citvestate and Zip Code
KODURIAM @ UCARRIERSERVICE.COM

E-man] address: ao be wsed tor suture anmal repeit notification)
For further inturmation concerning this matter. please eall:

KINMBERLY RODRIGUEZ RN t3 2994l
at ]
Name of Person Atca Code Davtine Telephone Number

Enclosed is a eheck for the tollowing gmount:

O 32500 Filing Fee O S30.00 Filing Fee & O s5300 Filing Fee & B SO0 Filing Fee.
Certifivate of Status Cerntificd Copy Certifigate of Staws &
vadditionad copy oy enelosadd Certitied (_'np}'

tadditional copy s envlosedy

MAILING ADDRESS: STREET/COLRIER ADDRIESNS:
Registration Scction Ruuistration Scction

Mvision o Corparations Division ot Corporations

P03 Box 6327 Clitton Bulding

Tullithassee, FLO32314 26l Exceutive Center Cirele

Tulluhassee, FLL 32301



ARTICLES OF AMENDMENT

ro -
ARTICLES OF ORGANIZATION o
- . >
O .. a0
7 ~
PREFERRLED MOVING CONMPANY LLC e w ay
(Name of the Limited Ligbility Company as it now appiesrs on our recoris.) E . -'_3
(A Florda Lemited Laabiliey Comrpany A=
. o
. . . . . . . - . - I i
The Arnicles of Organization for this Limited Eiability Company were tiled on 71672017
. 3703
Florida document number 17023 7439

This amendment is submitted o amend the fullowing:

A. I[famending name. ¢nter the new nanmw of the limited liability company here:

The new name must be distinguishable and contsin the words “Lamited Liabitity Company” the designaion “LLCT or the abbreviation “1L4 €

Enter new principal offices address, if applicabice:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

1833 N MIAMI GARBENS DR
(Mailing address MAY BE A POST OFFICE BOX) MIAMIFL 33179

B.

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

Name of New Registered Agent:

OREN SHARAB!

New Registered Othive Address:

INZS NE MIANMIGARDENS DR

Enter Florida streer address

MIAMI

a3y
- Florida 179
[QHY

New Registered Agent’s Signature, if chauging Registered Aeent:

Lip Code

[ herehy accepi the appointment as vegistercd agein and agrec to ace in this capacine, § further agree to complv witl the
provisions of all statutes refative to the proper aid complete performance of my duties, and Fam familior with wid
aveept the oblications of my position as regisieved agent as previded for i Chapter 6035 F.8 Or, if this document is
heing filed 1o merely reflect a change bn the registered office address, Thereby confirm that the limited liahility
compandy has heen notified in wreiting of this change.

If Chypfring Registered Agent, Sig

ature of New Registered Avent
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IT atnending Authorized Person(s) authorized o manage, enter the titde. name, and address of ecach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANDY DESROSIERS
MOR

OREN SHARARI
MGR

Address

1234 S DINTE HIGHWAN #1126

Tvpe of Action

D ,"\\ld

CORAL GARILES FL 33146

B Remove

0O Change

IR33 NE MIAMI GARDENS DR

B Add

MIAML FL 23179

O Remaove

O Change

0O Add

O Remuove

O Clinge

O Add

O Remove

O Change

O Add

[ Remove

O Change

0O Add

O Remuove

O Change
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D. if amending any other information, enter change(s) here: rdnach addivional sheets, if necessanc)

E. Effective dale, if other than the date of filing: toplional)
(Han cfverive date is listed, the die must be specitic and cannor he pras o date of iling or more than Q0 davs afier Bhng) Pursuani 10 6030207 3 u)
Note: If the date inserted in this block does not mest the applicable staintory Mling requirements. this date will not be listed asz the

document” s eftfective date on the Departiment of State ' tecords.

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.

OCTTOBER 23 2010y

d

STeRiware ol a member or smhorized represeatative of @ member

Dated

OREN sSHARABI

Typed on prnted name of agnee
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Filing Fee: $25.00



