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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: ijDOﬁ mO\(\ﬂO 3_ Sﬁ)m&@/

Name of Linpfted Lisbility Company

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

Please return all correspondence concerning this matter 1o the following

oz
ARl Delaney)

S
|
4%4:2 Rd 019NV W0
3

FirmCompany

1900 Qsh(\ma Bt QLD

Address

DOUL  FL %ozL/

Ciny/State and Zip Code

EOREREE

]
o
3

L o]
W

repld win:
E-mail address: (10 he us‘cd f(??"’?umrclunmml repor n.():iﬁcalion) \htlrl \ m a.n E/

For further information concerning this matter. please call %m{gé% @
Al Delaney 300,151 09009
Name ot Person Davtime Telephone Number

Area Code

Enclosed is o check for the fullowing amount:
XSlS.U(} Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee &
Cernficate of Suatus Certified Copy

{additional copy is encloscdd

0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

fadditunal copy is enclosed)
e
’ MAILING ADDRESS; STREET/COURIER ADDRFSS:
Registration Section - Regisiration Section
' Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Building
Tallahussee, FL 32314 2661 Exceutive Center Circle
/ Tallahassee, FL. 32301
N
N\



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Mibbon Ming & e 9e

(Name of the Limited Liability puny as il now appears on our records.)
tA Flonda Limuted TiabiTity Companya

The Articles of Organization for this Limited Liabitity Company were filed on ( !3_)_(3[0 L i 2 and assigned
Ilornida document number i " k%_m?)_a ‘q—a\

This amendment is submitted 1o amend the following:

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

Qm’rem(w Moving & Storages JLiC. .

The new niame must he dl‘-llnblll hable and conain the wedds ~Limited 1. iability (‘omp.m\ the duigmlmn LLCT ar the abbreviation ~1L1L.C.

Enter new principal offices address, if applicable: 1‘0;6_9_&[\@ \ Q,n e,
(Principal office address MUST BE A STREET ADDRESS) _\:\QM anaale. L 33009

Enter new mailing address, if applicable: 1\016 P O&YL \ Qn e
(Mailing address MAY BE A POST OFFICE ROX) _\-;\‘G.\_\_Q.G_QQ.LQI_EL:A&B_O_OE_

Do o3
e
B. If amending the registered agent and/or registered office address on our records, enter the Bamepyl (@P\'
deu 3 3 ¥ » ¥ g -r H =
registered agent and/or the new repistered office address here: ;-f S e
T T =
1l 14 gL e f
Name of New Registered Avent: e . Z ¥ i
¢ of New Regmstered Ager r.’_"h' E__ f
\ (W e —
New Registered Office Address: a\oa6 pm\C \_L\M ?T; f:‘-’ !.,1.-'
Enter Flarida street address Pl
AoNoNAQ L Fiorids _5_5_QQ_CJ_
City Zip Code

New Repistered Agent's Signagure, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree 1o aci in this capucity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member
Title Name Address Type of Action

—

MEA Al DRIONRY,  _RWAS PO LAk, K

ﬂ’f\'\m\o F!-— %whj Remove
| a_\iﬁﬁ QO..( V-] LCLM O Change

MEA  Coorlle Dnanoe  1alianaB 0o , 6 22008 o

O Kemove

O Change

- 0 Add
O Remove
= 0 Chdhee
[ =
=
. .
I o i E
o b
S p —--D t% [ =T
WLz e
=}
P{". . o i
™
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o
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Tivre s

. O
A

vRIMG

0O Add

[0 Remove

B Change

O Add

OJ Remowe

O Change
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D. If amending any other information. enter change(s) here: rAuach additional sheets, if necessary.)

.
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E. Effective date. if other than the date of filing: Dta)" O\ — \ 8) (optional)

(IFan effective date s listed, the date must be specific and eannot be priar t date of tiling or more than 90 days after fling.) Pursuant 0 605.0207 (33h)
Nole: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied 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.

Dated D&P)’O’b" \ %

rized representative of 2 member

el Mare Dey an@j

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



