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FAX COVER SHEET

TO OctaviaSimmons

COMPANY Florida State, Division of Corporation
FAXNUMBER 18502456030

FROM JACQUELINEROGERS

DATE 2018-09-2511:49:36 GMT

RE We Haul It and More Moving Service, LLC

COVER MESSAGE

Please see the attached changes.
Thank you

CharlieRogers
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

CHARLIE ROGERS
877 W MINNEOLA AVE, #121122
CLERMONT, FL 34712

SUBJECT: WE HAUL IT AND MORE MOVING SERVICE, LLC
Ref. Number; L18000170525

We have received your document for WE HAUL IT AND MORE MOVING
SERVICE, LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payabie to the Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 218A00017309
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COVER LETTER

TO: Reghitration Section
Division of Corporatinns

SUBJECT: ‘LU\).‘ hC'Ul QL!—Q#"YJ( Ve, !’\Y;\);h'\ S’Qﬁ\)'\té LLG

Mame of Limited Liability Company

The enclosed Articles of Amendment and feefs) ure submatted for fling.

Please rewr all correspondence concerning this matter o ihe following:

(harlie rZr\ﬁt, :

Name of Persor

H g 'l'» i 3 Ve oy W o ’
LOE gt u.m,\ e O \,,L,Ux‘r\'ﬁl Sy

FirmfA ompany

17 o Wnntela pue F1ana

Address

CA%msal CL 247 1

(m."s‘mc and Zip Code

.m-bu\n\f*\\u‘ end) MGy € @ ;/W..}lkcrr\.

F-mail eddltss (20 be used for fuitre annent report nolification)

For further information enncerning this matier, please call:

'r"\\ ) ) ") ) o ‘ I,
Caelie Vo W PO, ADE ALY

Name of Person Arce Code Daatisne Telephone Number

Enclused s 8 check for the folleswing amount;

& S23.00 Filing Fee 0 $30.90 Filing Fee & O %55.00 ¥Filing Fee & 0 £60.00 Filing Fee.
. Certiticaie of Siatus Certiticd Copy Certificate vl Sty &
(addit-enal copy s enclosed) Certified Copy
B\ k Eﬁd\‘\ : tadditional copy 13 eix lased)
il
1'3 ti! oA

L }bi&:u\

AMAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Section

Divisiun of Compuretions Division of Corporations

P.G. Box 6327 Cliftory Building

‘Tallahnssee, FL 32314 2661 Exceutive Center Cirgle

Tatlahussce. ¥1. 32301
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.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chu [ and o (o6 Seucs e

(Name ofthe Limited Liability Company 4s it naw appen rs-'on nurrecords.)
{A Flonda Limsiee Liabllity Company)

The Articles of Organization for this Limited Liahility Company were filed on

Florida document number _J__— i %(J(J O i 70 gi\q

This amendment is submitied 10 amend the foltowing:

and assigned

A. If amending name, enter the new name of the limited linbility company here: >
-
i"' Cr e )
The new noame must be distinguishable and contein the words “Limited Linbility Company,” the designation “LLC" or the .xbbrevm jon L. L,’f "
- —_— T ©
Enter new principal offices address, iff applicable: LI Pead {\"\
{Principal office address MUST BE ASTREET ADDRESS) o s o
L ped
e
o5
g

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registcred agent andfor regisicred office address on our records, gnter the name of the new

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

Name of New Repistered Apent:

New Reeistered Office Address:

Enter Floride sireet address

. Florida
Cin Zip Code

New Registered Agent's Sipnature, if changing Hegistered Agent:

[ hereby accept the ppointatent as registered agent and agree 1o act in this capecity. [ further agree 10 comply with the
provisions of all statutes relative tv the proper and complete performance of my duties, end { am jamiliar with and
accept the obligations af my position as registered agent us provided for in Chapter 605, F.8. Or, if this document is
being filed io merely reflect a change in the registered office address, 1 hereby confirm thai the limited liabitiry
campany has been notified inwriting of this change.

If Changing Registered Agent, Signature af New Regivtered Agent

Pupe t of 3
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If samending 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 Namc Address Tvpe of Action

ML Chode ome  SRW.Maetde B

CAment £ 2801
RERRIPEY 0 Chonge

AL a‘ualk w2 € fses ST U ek B0 s
CAU MO AL 2UT1 g

i

TRadd

o] Remove

¥ Change

O Ads

...-D.ch@;c

5

T un -
1 Changtly L
SR
- T
D.,\;i'd o

O Remove

O Change

[ Add

O Remove

3 Chanac

Puge 2 0f 3
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D. If amending any other information, enter change(s) here: (drach additional sheers, if necessary.)

E. Effective date, if other thau the date of filing: {optional)
{17 an effective date is listed. the datz must be specific and cannat be prior to dnte of filing or more than $0 days aller fling.) Pursaant wo 5050207 (ZXb}
Noute: If the daic iaserted in this block does not meet the applicable stamtory filing requirements. this date wiil not be listed asine

docuiment's fieative date on the Department of State™s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Datcé ::"_p%ﬂﬁb{lr a\a\ , d(b]' %

ra)
!
H
v

‘-‘J,mj,, Lues

;
= I Signature of a member or authonzed representative of a member

Bhshie Kuqefg

Tvped or printed name of signee

Page 3 of 3

Iiling Fee: S25.00



