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COVER LETTER

TO:  Reglsteation Section

Diviskon of Cerporations

PINK MOVING AND STORAGE, LL.C
SUBJECT:

Namz of Limited Liability Company

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

Please return all correspundence concerning this matier to the following:

Lione! Colon

Name of Person

Florida Lucky Moving, LLC.

FimnyCompany

641 Kissimrco Place

Address

Winter Springs, Plorida 32746

City/Srate and Zip Code
pinkmovingd07@gmail .com
“E-msii address: (to be used tor [uture mnusl repori nodificeton)

For further information concerning this matter, please call:

Lionel Colop 321 274-6853
at )
Nuine of Person Arez Code Daytlme Telephone Number

Enclostd Is a cheek for the following amount:

B 52500 Filng Fee 0J 330.00 Filing Fee & 0O $55.00 Filing Fee & 0 §60.00 Filing Fee,
Certificaic of Stalug Certificd Copy Centificate of Status &

{addidou copy id anclosed) Certified Copy
(»ddinonal copy Js enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section . Registratian Section

Division of Corporations Divigion of Corporalions

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 266| Executive Center Clrcle

Tallahassee, FL 3230}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PINK MOVING AND STORAGE, LLC
am A ilicy Company ns #t now mpprars an our records.
orda Lhmil jubility Cotmpany
The Articles of Organization for this Limited Linbility Compeny were filed on December 18, 2017 and assigned
Florida document number 17000257227
This amendment is submiited to amend the fellowing:
A. If amending name, enter the new name of the limited inbility company here:
PLORIDA LUCKY MOVING, LLC -
The new name must be distinguishable and contain s words “Limited Liekility Company,” the designation “LLC” or the nbbrcwatfnn TLe™
L. - -
. C=
Enter new principal offices address, If applicable: - =
\ ‘n
Principal e gddress MUST BE A STREET ADDRESS) e
3
Enter new malling address, if applicable; . )
- )

(Mailing address MAY BE A POST QFFICE BOX) el

B. If smending the registered agent and/or registered office nddress on our records, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent: LIONBL COLON

New Registered Office Address: 641 Kissimmee Place
Lmer Florida street address

Winter Springs Florida 32746
Cry Zip Code

Ney Reglstered Agent’s Signature, if chanping Registered Agent;

I hereby aceapi the appomiment as registervd agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relaitve lo the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely raflect a change in the yegistered office address, I hereby confirm that the timited liability

company has been notified in writing of this change.
. o /‘
{ o /
. Al
v Lo "’/ u/m

HChanging Reglytered Agent-Shgnatire of New Reglyjered Agent

Pape 1 of3
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If amendlng Authorized Person(s) authorized {o manage, enter (ke title, name, snd address of each person belng added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MAMI OUAZZAN! 212 VLA TUSCANY LOOP
O Add

LAKE MARY, FLORIDA 32746
B Remove

O Change

MGR LIONEL COLON 641 KISSIMMEE PLACE
W Add

WINTER SPRINGS, FL 32708
O Rnépr’ovc

i 0 Chanaf;_
L3

T

O Add

fe

O Remaove

3 Chonge
a2y

J).

O Add

] Remove

O Change

& Add

5 Remove

0 Change

O Add

U Remove

O Change

0T H18000170357
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary,)
. =
Lo
*'\
o
fas)
£

E. Effective date, if other than the date of flling: (optional)
{Ifon offeciive date is listed, 1he date must be peciflc and cannot be prior ko date of Sling or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe dote insested in this block does not meet the applicable statutory filing requirereats, this dale will oot be listed as the
documeat's effective datc on the Depeitment of State’s records,

If the record specifies a delayed effactiva date, but not an effective time, at £2:01 a.m. on the earlier of;
(b} The 90th day after the record Is filed.

2018

(__:. J.-g':oap/ /d/éﬁ-.

Tlgniture of 3 memberor authorired reprticatative of o member

Dated

LIONEL COLON

Typed or printed nome of signee

Page3 of 3
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