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Division of Corporations

January 23, 2020

GARY WHITE

PACIFIC COAST MOVING LLC
3317 NW 10TH TERRACE STE 408
FORT LAUDERDALE, FL 33309

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 name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

PACIFIC COAST MOVING LLC - L19000297703
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.

Shelia H Young
Regulatory Specialist Il Letter Number: 620A00001674

www.sunbiz.org
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COVER LETTER

TO: Registration Section ’
Division of Corparations

SUBJECT: WWIM 2&15@0{59‘& \(EL{SEUB\S ORZ

Name of Limited Liability Cmnpdm

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

Please return all correspondence concerning this matter to the following:

“Tereso. B L)z_)\td(.

Name of Person

Yoo, Coast WLOW/K, ILe

Firm/Company

N8 &) DL Aw,

Address

Conpr Wt U 83327

(_Iw.gldu. and Zip Code

e B)_Paccneastmmiiieg .6 000

iz-thail address: (10 be used for-Bfture annual report notification)

FFor further information concerning this matter, pleasce call:

M&%MW zu(CBlﬂb }qql-“ l"‘”[

Name of Persoh —7 Ares Code Daytime Telephone Number

Enclosed is a check tor the following amount:

71 825.00 Filing Fee [ $30.00 Filing Fee & 0O $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy i~ enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Secuion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

RECEIVED
FEB 16 1018



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
[ ~d
e =]
- L]
it 9
) —=.. ™
Winiing Ledotatipo  Sycdems hLe =2z m Tl
(Name of the Lihited Liability Company as it Aow appears on our records.) e j== ———
(A Flonda Linute i Liabiliy Company) A= = i——
Ny O
mo
O N / NI
I'he Articles of Orgamization for this Limited Liability Company were filed on M/A_"/ noT dEdabl@
Aen
)". -— L=
Fionda document nuimber lew’.DL77 , _‘ =
s " IR

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Pae, Loagt Moring LKL

The new name must be distinguishablé™nd contain the words “Limited Liability Company.”™ the designation “"LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: Heal S, Wl Ave.
(Principal office address MUST BE A STREET ADDRESS)  C.00 pes” /’)‘-{3, Horida, 383328

Enter new mailing address, if applicable: LLQQ ) S, 10 i P(J(_,
(Mailing address MAY BE A POST OFFICE BOX) C.op pef O,Cb; Elncda. 33328

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: | e re A A L‘Dh’d&
New Registered Office Address: H & S l.() ' D ( f)ru'_/

Enter Floridu street address

Coper COL;I Florida _23»2%
iy

Zip Code

New Registered Agent’s Signature, if chanyging Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capaciwe, [ further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ 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 to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f 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 Tvpe of Action

flge Teresto kWO 489 s 10 Aw s

C'»ax‘rf &4:-(} . tﬂm'da.. 633 Z—EIRcmovc

OChange

O Add

ORemove

OChange

O Add

CRemove

IChange

O Add

CiRemove

OChange

CJAdd

ORemove

Change

TAdd

ORemove

OChange




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

E. Effective date, if other than the date of {iling: (optional)
(I an effective dow is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuani to 603.0207 (3)(b)
Note: If the date inserted 1 tns block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment ot State s records.

It the record specifies a delayed etfective date, bui not an effective time, a1 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed.

paed_ teh 3% 202D
Pde  Pudph

Signaturd off a member or authorized representative of a member

Breada, Thust ,,5

Typed or printed name of signee

I’ eceve I ©99 1D



