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Wil AN D
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2020
TIFFANY SELNICK

500 FAIRWAY|DRIVE #106
DEERFIELD BEACH, FL 33441

SUBJECT: UNITED MOVING COMPANY LLC
Ref. Number: 119000185220

We have received your document and check({s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reasan(s):

If you are changing the registered agent, please enter the new name and
address; you can list only one (1) registered agent for the company. The
individual listed and the person signing must be the same.

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) 245-605Q.

Claretha Golden
Regulatory Spacialist I Letter Number: 920A00005684

www.sunbiz.org




oL ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N
OF e
~ RPRRIRE )
. < Oy ﬁ f : ~
QAR How ey CotOE LLC H0: 23
‘(l\ Florsda Cimited L. mbllu\ ¢ nmp anyl
The Articles of Organization for tiis Linmdied Liability Company were tiled on q\‘ \L‘Chb\\\ck _anckassigned
Florida document number L \O\ OO0 \(Cb% Q&O
This amendment is submittéd to amend the followiny:
A. M amending name. enter the new name of the limited liability company here:
e s ;“;“&:lwl_"- ’K_‘-’;_t‘ai'—“l_‘:{rhi and contiin the uurd:r[_l1;1|l~hl_l_I-1.ml:_i-_-|;in_:'1_\“-:..:.c_c‘r\“w ittt LU o 1 abhies i:|i".-':;'l. L.
o\ _
Eoter new principal offices address. i applicable: D/\)\‘\ [\ Q,C)?D
Vo }A
(Principal office address MUST BE A STREET ADDRESS) =X 2D TCaCw o O %)
Veetie e Becon Tl 224

Enter new mailing address, if applicable: \ \C\C\(D : &?C&)/CCL\ \’\\QU\ _Q \ \%
{Mailing adedresy MAY Bl;‘:li POST OFFICIE BUX) Ez(‘z co aken ©L :%_72 H5 o

B. It amending the registered agent andror registered office address on aur records, enier the name of the new registered
agent and/or the new registered office address here:

Nae of New Rcyir tered Agent: MMSN%W“DLA&E_M@

New KRegistered (4ice Address;

Laiter Flovida etvectudddreos

e Q(Q\Q \ N e orida 65*\LL\,

Cire Zip Coder

New Registered Agent’s Siensture. it changing Registered Agcent:

Fhereby uecept the appoingent ax regisiered agen! and cgree to act in this capacine, [ furdier agree to comply with the
provisions of afl stantes refaiive 1o the proper and complewe pevlormance of my ditics, and Tam famifiar with and
aceept the obligations of my pusition us regisicred agent as provided for in Chapter 603, F 8. Qr. if this document is
heing filed to merely reflect a change in the regisiered office address, Dhereine confivm that dhe limited tiabifit:
company has been notitiod fnowriting of 1this change.

o h.uipm; Register ol | At Signnture of New Registered Agent
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3. It amending any other information, enter change(s) here: (Aluach udditional sheeis, if necessury.)

¥. Effective date.if other tlmn the date of tiling: CQ/Q 9/\

(optional)

(If 2y edfeetive date is listed. Uid date must be specific and eannot bd prior to dawe of tiling vr mote thar Y0 davs atter filg.) Pursuant 1o 615.0207 (3)1h)
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