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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: _NMeyina deloe vien Sdlerys kho
~ Nume of Limited Liability Conpany

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

_ Tegesa. p \Ohoke

N of Person

aYelitaly eileakipw  Syeduons Ml

Firm/Company

MG S, W0 e

Address

Coepem Gl Tindde, B3BRE

i CinStale and Zip Code

—rf 2N o, . :
1 o (B o e (e Fiomii BN o iy

E-mail addreSs: (0 be used tor tmitre annual report pofification)

For further information concerning this matter, please call:

-
D 1‘6--‘"{‘4.1_ AN eyt \")'\ wy at (7 5&’ )Bl’:'l - (7:—} ~(>(1J

Name of Person Arca Code

Enclosed is a check for the following amount:
i
$23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosedd

Dastime Telephone Number

03 $60.00 Iiting Fee,
Certrficate of Stuius &

MAITLING ADDRFESS:
Rugistration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Certified Copy

tadditional copyis enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Talluhassee, FL. 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

TERESA A. WHITE
4891 SW 101 AVE
COOPER CITY, FL 33328

SUBJECT: MOVING RELOCATION SYSTEMS LLC
Ref. Number: L18000102771

We have received your document for MOVING RELOCATION SYSTEMS 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):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member”.

Please return 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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 919A00001282

www.sunbiz.org

Mivizion of Corporations - PO BOX 6327 -Tallahascsee. Florida 392314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o~
/
OF (Ay ’ l,/// i~
79, N A
) ~ ;
. —— . ~ .V.{_/ ) S /cje -
[U‘L’J‘-'ﬂ'll"{ '.Z,Jf Wtee Ui Sietnss L L e SIORTN .
(Name of the Limited Lrbility Company as it now appears on eur records.) - -, 7. - "?/y/
A Florida Linmted Laabilny Company) C L
S 82
- * " - .
The Articles of Organization for this Limited Liability Company were filed on [}A,J[} -'-‘-L‘} A0 un'd'as;s'lgnud

-

Florida documnent number LY & oeC | L2500

This amendment is submuitted to amend the following:

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

The new name must be distinguishable and conin the words ~Limited Liability Company.” the designation "LLCT or the abbreviation "LL.C®

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS) Lel T n Ander o Ny 3 20
Trm Poene Deadny . Florida, 23000

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If aumending 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 Avent:

New Registered Oiice Address:
. Futer Flovida streer aeledress

. Florida
iy Zip Cade

New Registered Avent’s Signature, if changing Registered Agent:

P hereby accept the appoiniment as registered agent and agree to act in this capacine. ! firther agree to comple with the
provisions of all statutes relative o the proper and complete performance of my dutics. and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. Thevehy confirm that the limited liabilin:

company has been notified inswriting of this change.

H Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person _being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
Ag CZ‘{__'%_ “Tere co P ok NG Sl 10 Fue PRy
é, Ayl c“'-"‘f.f . }: f‘l D;. _fi o :;’ 0O Remove
g hange
0 Add

0O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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3. famending any other information, enter change(s) here: Cdiach additional sheets. if necessary:

E. Effective date, if other than the date of Nling: (optional)
{1 an efTeetive date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 dayvs afier tiling. ) Pursuant w 6030207 (3)(h)
Note: it'the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective dute on the Depariment 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.

. {a .
Dated -:__ku-ru " Y20

y‘i { u"t. l\d{f;}e{_lﬂ»l :r}/‘f

Signuture of abnghber or authorized representative ol a member
-

\

}_J:J'f:' Nl(.- !‘:]1; |“'l:1 h}

Typedor printed name of signee
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Filing Fee: $25.00



