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rRECEIVED

Division of Corporations

February 8, 2019

GIOVANN! A TALGIER
YOU CALL WE PICK UP
447 SE 33 TERRACE
HOMESTEAD, FL 33033

SUBJECT: YOU CALL WE PICK UP LLC
Ref. Number: L19000011988

We have received your document for YOU CALL WE PICK UP 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):

We are enclosing the proper form(s} with instructions for your convenience.

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 |l

Letter Number: 118A00002778
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Nivicion of Cornorations - PO BOX 6397 ‘' Tallashaasee Florida 32314



A -
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\ DV CD\\ \J Q/DI C\é_\;)p——k_C_C.__ﬁﬁ

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

E o vaont D JV YA

N m)t of Person

k"(\u o\ we! \\QL Q0 (Lc

Firm/Company

ALN S¢ 23 derrnce

Address

| QN\PQQBA {29,

Ln f%l e and Zip Code

\(\fo 0 )00\ we Dtho . (oM

F-mateddress; 1(0 be used for Tuture annuad 1dport noufication

For further information concerning this matter. please call:

60\IAN\x \ \m\\wn 150 AQRos

Name of Person Arca Code Davtime Telephune Namber

Enclosed is a check tur the tollowing amount:

O $23.00 Filing Fee 0 $20.00 Filing Fee & 0 535.00 Filing Fee & O $60.00 Filing Fee,
Certiftcate of Status Certified Copy Certificute of Status &
(addittenal copy is enclosed) Certitied Copy

taddinonal capy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FLL 32314 2601 Exceutive Center Cirele

Tullabassee, Fi, 32301



ARTI{CLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZ
OF

\Ou A\ /pi(_\{ Q) \\C

{Name of the Limited Liability Company as it now appenrg on our records. )
(A Flerida Timited Diability Company)

ZATION

The Articles of Organization for this Limited lebllll\' Company were filed on _

Q_\ ]__\_0_{ 10 \q;md assigned
Florida document number L l D\ OD O ‘- \Qgg

This amendment 15 subnuned 1o amend the following

If amending name, enter the new name of the limited liability company here

Ihe new name must be distinguishable and contain the words “Limited Liability Company

il designation "LLCT or she abbrevionon RL.CT
Enter new principal offices uddress, if applicable

@
(Principal office address MUST BE A STREET ADDRESS) -':';,_' an
—
Enter new mailing address. if applicable: w
(Mailing address MAY BE A POST OFFICE BOX)

go

B.

If amending the registered agent and/or registered office

address on our records, eater the name of the new
registered agent and/or the new registered office address here

Namne of New Registered Apent:

New Registered Office Address:

fonrer Florda sireet address

. Florida
Cuy Zip Conde
New Registered Agent’s Signature, if changing Registered Apent

[ herebv accept the appointment as registered agent and agree to act in this capacion { further agree to comph: with th
provisions of all statutes relative to 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 Chapier 603, F.S. Or, if this document is
beine f e

eing filed 1o merely reflect a change in the registered office address, 1 hereby compirm that the limited labiliny
company has been natified in writing of this change

If Chaoging Registered Agent, Signature of New Hegistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person vy,
. - .
or renmved from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name ‘ Address Type of Action
_AK \ \\(I gé 31 Me O Add

\\().W\e&/jﬁﬂ\ o Do Lo MNQA Yoo
/Iﬂo ” O Change

Df/\) fbe Q‘Q)L W‘XOQQUO AL\‘/\ Se /GIEL:\’QUBC@ O Add
\A Qnea \(b i_aé%/ﬁ_(jﬁ%__ﬂ Remove

0 Change

0O Add

O Remove

0 Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remowe

I Change

Page 2 0f3



D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
" - . . N

e (emoe

E. Effective date, if other than the date of filing: O/ /// /‘ZO/O) (optional)

(Ian eflectve dute is listed, the date must be specitic and cannot be anr 1o date olfllu\-._ or more than 90 J avy atter filing. ) Pursuant 10 6030207 (3)4b)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

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

o D111/ 2017
,,/L

Su,naturu 01 a member of anihortred reppesentative af 4 manber

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



