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TO: Registration Section

Division of Corporations

. A
COVER LETTER

SUBJECT: m Ol/émg M—/ 'FMYW)( l/LC/

Narne of Limited Liability Company

I'he enclosed Articles ol Amendment and lee(s) are submitted for filing

Please return all correspondence concerning this matter w the tollowing

TVEEF ToxXeENSELHL

Name of Person

NoemenT mfa (L. .0

Firm/Company

i couumBn »e. ## |

Address

“TAMPA /FL T7 OO0

City/State andl Zip Code

Molgmen TTAmeA@ GMA L L6M

-mai] address: (Lo be used for future annual report aotitiCation)
For further informastion concerning this matter. please call

I FoxeNeREY

Nume of Person

L8183, 999 -50p53

Enclosed is a cheek tor the toltowing amoeunt
O $25.00 'ling Fee O $30.00 Filing Fee &
Centilieate ol Status

MAILING ADDRESS:
Registration Section
[Xvision of Corpurations
PO, Box 6327
Talluhassee. FE 32314

Area Code Dustime Telephone Number

=

- =)

D $55.00 Filing Fee & O So0u.00 ¥ llun_ ip e, D

Certitied Copy Certiticule oF Status é-:l
(additional cupy s enclused) Certitied Copy 1

laddittonal vupy n.nu.lus?trr

STREET/COURIER ADDRESS:
Registration Seetion

Z 4 2 ‘r".d

[ivision vt Corporations
Clitlon Building

2661 Exccutive Center Cirgle
Tallahassee, FL 32301

EQE\\/ED
oct 04 18



Division of Corporations

September 13, 2019

JEFF FOXENBERGER
114 COLUMBIA DR #1
TAMPA, FL 33606

SUBJECT: MOVEMENT TAMPA, LLC
Ref. Number: L19000192619

We have received your document for MOVEMENT TAMPA, 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):

Please complete/submit the form in its entirety.
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.

irene Albritton
Regulatory Specialist Il Letter Number: 519A00019019

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mol/é/YPE/\ﬂ/ TAMCA L L.C.

(Name of the Limited Liabitity Company as it now_appears on our records. )
{A Flonda Linuted Liabilily Compuny})

The Articles of QOrganization for this Limited Liability Company were filed on 7 /Z,ﬁ/'Z())q and assigned
Florida document number Iél qu)O 1 ﬁz (Q}q

This amendment s submitted 1o amend the following:

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

The new nanwe must be distinguishabie and wontain the words ~Limited Liabitity Company,” the designation "LLU™ or the abbrevimion

LLLCT
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) 3
’ =
'I 1
Fnter new mailing address, if applicable: o
(Muiling address MAY BE A POST QFFICE BOX) =
oA
2
B.

If amending the registered agent andfor 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 Agent:

New Registered Ofhice Address: !/4 ﬂOL/bng’A M ‘FF /

Enter Flovida street address

TAMPA Florida 23O

City Zip Code

New Repistered Apent's Signature, if ¢

hanging Registered Agent:

{ ereby accept the appoiniment as registered agent and agree to act in this capacite. ! firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and Fam fumiliar with and
aceept the obligations of nmy position as registered agent as provided for in Chaprer 605, F.N. Or, if this decument is

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabitity
company has been notified in writing of this change.

1F Changing Registered Agent, Signature of New Registered Agemt

Page 1 of 3



If amending Authorized Person(s) authorized to manage, epter the title, name, and address of cach person being added
* ¥
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvype of Action C‘(D
o tameA FL 320
DKLQLL Jere ToxeNGREER . [ [Y CoLumpiA DY # i
Tamba Fr 336de
//4« GQWM&V-\' w-mﬁ o *KRL‘I]R)\'L‘

O Chunge

O Add

O Remove

O Change

0O Add

0 Remove

O Change

0O Add

[ Remove

O Chunge

O Add

O Remove

0 Change

0 Add

O Remove

O Change

Page 20}
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« D. If amending any other information, enter change(s) here:, (Atiach additional sheets. if necessary.j

F. Effective date, if other than the date of filing: (optional)
(I an eflective date is listed, the date mwst be specitic and cannot be prior 1o date of filing or more than 90 days afier liling.) Pursuant o 6030207 (3Xb)
Note: [1the date inserted in this block does not meet the upplicable statutory 1iling requirements. this date will not be liswed as the
document’s ettective date un the Department of State’s records.

If 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.

4{/2% /zoﬁ‘

Pated

Signature ol u W& U;Umrizcd/'fcprcscnlmi\'c: ola member
JefF ForEN@ri L.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



