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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

AWESOME MOVERS LIMITED LIABILITY COMPANY

194 SE ESTERBROOK
PORT ST LUCIE, FL 34983

SUBJECT: AWESOME MOVERS LIMITED LIABILITY COMPANY
Ref. Number: L190001514563

We have received your document for AWESOME MOVERS LIMITED LIABILITY
COMPANY and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 918A00018889
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| ARTICLES OF AMENDMENT

i TO

ARTICLES OF ORGANIZATION
OF

Btcomt Movers | samited Lacoinia Compmj

iName of the Limited Liability Company sis 18 now appears on our records.)
1A Flonda Linned Saabihine Company

The Articles of Orgamization o this Limited Liabilite Company swere tiled on Lo rj ! lq
= - - 1

and assigned
Florda document nuber L\O\DOO \3 \45?} .

This amendment is submitted to amend the tollowing:

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

e now name must be distinguishable and contain the words “Limited Linbiling Conpany 7 the designation =1L or the abbreviation

Enter new principat offices address, il applicable:

(Principal office address MUST BEEASTREET ADDRESS)

Foter new mailing address, it applicable:

1‘_. [%al
(Muailing wddress MAY BE A POST OFFICE BOX) =

1

B. Il amending the registered agent and/or registered office address on our records, enter-the name of 11hé _new
registered agent and/or the new registered office address here: <

.,

02 {3s|6!Y

i

Name ol New Registered Agent:

T

t
g7 :dl

New Rewistered (Hee Address:

forer Floride streer adedress

. Florida

€y Aip Crade
New Revistered Acent’s Signature, ifchanging Registered Agent:

{ hereby aceept the appoininient ax regisicred agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all swmes relative w the proper and complew performance of my duties. and Tam familiar with aned
cceepn the oblivations of my position as registered agent ax provided for in Chaprer 603, F.SOr it this dociment (s

heing filed 1o mevelc reflect a change in the registered office address. 1hereby confirm that the limited fiability
compaiy s been notified inwrinng of this change.

if Changing Registered Agent, Signature of New Registered Agent
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[Famending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

< or removed from vur records:
¢

MGR = Munager
AMBR = Aunthorized Member

Title Namge Address Tvpe of Action

AMBR  Brteey Wilkems t14d St kStecovosl ¥ M

PG\(‘\' S\ . LUCI e LU 3%%3 O Remuove

O Change

MGR Denng & Willams 8R. 2494 1 owt SW 0 Add
VCFO %eC{C[(\ FL %Qq@ %{cnwvc

O Chunge

s jf O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change
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DIt ;mu:ndin;: any other in formatign. énter changets) here: litach additional sheets, if necessary)

I. Effective date, it other than the date of filing: % \ 9_(0 I iq (uptional)
o erlective dine s Tisted. the date must be specilic and cannot be prior to date of Nling ar more than 99 duy s atier filing.y Pursuant 1o 6030207 (3)(h)
Note: the date inserted in this hlock does not meet the applicable statutory fiting requirements. this date will not be listed as the
docameni™s effective date an the Drepartment of State’s records,

[f 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.

8] 26 14

ﬁwﬂvﬁ(@/

signaturllota memBerhr anthorized representiaive of i member

b bned Willome

Y Typed or printed name of signee
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