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COVER LETTER

T Reaistration Section
Divisinn of Corporations

SUBSECT: Movimenun Pyscholoey, LLC
Name of Limited Lizbilin: Company

The enclosed Articles of Amendment and feels) are subinitted for Rling.

Please return ali correspondence concerning this matier w the followng:

Jm(\ OU(-LU/ IU V(Jm’ {z- f"f{, NAN

Namwe of Person

Hovirmanfum Pw hilooy  LLC
JJ

Firmi (" ump any

7 Edgewer Dy, #9002

Address

Orjando, FIL 32804

City/State and Zip Code

tV\f\kﬁéhLa|ﬂLdLL:1Ld C(jm’\d?f.{ } - Lamm

E-mait addressfito be fised for lm)l annual report notticasion’

For further infornxion coneerning this matter, please call:

-\m,lg Ligpd Milenadar - Al W09 #5208

Nante af Person Area Code Davtime Telephone Number

Enclosed is o check for the following amouni:

{3825.00 Filing Fee 536,00 Filing Fee & 00 $35.00 Filing Fee & O $A0.00 Filing Fee,
Certificate of Status Certiticd Copy Cenificate of Staws &
fadditons! copy is enelosedd Cerirtied Copy

tadditionsl copy is enehssed)

Mailing Address: Street Addruess:

Registration Section Registration Section

Division ot Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltehassee, FL 32514 2415 N Monroe Street. Suiie 810

Tullshassee, FL 32303



ARTICLES OF AMENDMENT ;
TO
ARTICLES OF ORGANIZATION
OF

N
Movimtntun Poqolmdlony Loc

(Name of the Limited Liability Company as it gvsf dppears on our records,)
(A FlondeLimited Laabifiy Cofnpany)

(99
g

The Articles of Organization for this Limited Liability Company were filed on 4 ! 29 ! 2009 and assigned
Fiorida document number L 19 o00D 2—‘-{» / 9 Z

Thix amendment is submitied 1 amend the following:

AL amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designasion “ELC™ or the abbreviation "L.L.C."

Enter new principal offices address. it applicable: | 2) 1T Ecl af L»&’:(‘-L‘ZYP B s 5071
(Principal office address MUST BE ASTREET ADDRIESS) O(\Q ‘r\QlO : ”JF'_ L 3 Z (6 Q k{'

Enter new mailing address, if applicable: L 5 3 EC\O\,O L,L?Q\-lf«’/\ h v, += GO
— PP
(Mailing address MAY BE A POST OFFICE BOX) Orlande Y 04

B. If amending the registered asent 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: Kelly Miller

E317 Edgewater Dy

Enter Flovida siveer address

New Registered Oftice Address:

Orlado . Florida A0
Cine Zip Codv

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

Lhereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o complv with the
provisions of all statutes relative wo the proper and complete performance of my dutiex. and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address, I hereby confirm thai the limited Liabiliy

company has been notificd in writing of this change.

If Changing Registered :‘gunl. Si_}_}h:nu re of New Resintered Agent




If amending Autherized 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 R S S IRy I'vpe of Action

b

M_Ql/‘z_\ \!Cw\ﬂne LD“D-E 2 - T\ﬂba(io \ S+ Ec\ﬁe UJCJQ‘/SM R

O(lor'\cLO P L E) Q.EDL{- ORemove

OChange

Oadd

ORemove

O Change

Oadd

CRemove

TChange

O Add

CJRemove

OChange

O Add

CORemove

OChange

OAdd

ORemave

L Change




D. If amending any other information. enter changefs) here: Clriacl aedditional sheets, il necessars
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E. Effective date, if other than the date of filing:

{optional)

{ITan effeetive date is listed. the date must be specific and cannol be prior o date of 1iling or more than 90 days alter filng. ) Pursuant 1o S03.0207 (3Hb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, tns date will not be hsted as the
docwment’s efective date on the Depaitment o Stne’s records,

I e vecord specitios a delaved effective dates but not an effective time. at 1 2:07 e on the earlier o7 (h) - The 90th day atier the
record s filed,

"

N
Dated _g\./?-l-'} l'»tt;':_g/ I { ks
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Sionature of wnember or authorized-#presentative of o member

; . . : i
G (g et Me\ingel o T

Typud or printed name of signee




