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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MU‘F Destinakiya N\cum @Ew‘ca,ﬁ LLL

Name of Limited L hrlmlll\ Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please rewrn alf correspondence conccrung this matter to the tollowing:

Sov mae Lelicd

Name of Persun

Nexk Destination N\Nm& Services L

Firm.Company

Al Giele Dy

Address

— o
' ‘9 -
: : =
Woily it FLo 320 =
{ / City/State and Zip Code :_
. . . el
pextdestination ys@amal com
Eemacl address: (1o be used Tor futwee ahinual repart notilication) 3
For turther information concerning this matter. please call: e d
)
, L=
dermaine [gicd « bl 557 ~ 3453
Nuw ol Persoun Area Cade Davueme Telephane Number
Enclosed is a check tor the following amount:
B 52300 Filing Fee 3000 Filing Fee & O §35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficare of Staws &

tadditional copy is enctosed) Certified Copy

taddutionat copy 15 cuclusedy

MAITLING ADDRESS:
Regisuaton Scction
Diviston of Corporations
0. Box 6337
Tallzhassee. F12 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Curporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
()F .-
._, P
e i
Net Destingtion MOU-r\q Serustes L LS Z
{Naifie of the L mnled'l u'bnl:u Company as n now appears o uur records. ) - L

Florida document number L | Q(\UU ??_ 758 . u-" ,;_G—;:"_\
o B

This amendment is submitted to amend the following:

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

JULDLS*\L&*'DH Moving and Transpact, LLC

he new name must be distinguishable and contain the words L mﬁ’lcd Liabiiiy Company.” the dulwancm LLCT arthe abbreviation “1L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address un our records, enter the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Asent:

New Reastered Office Address:

Enter Flarida sireet address

. Florida
Cine Zip Cade

Mdew Registered Agent’s Signature, if chansing Registered Agent:

Fhereby accept the appaintment as regisiered agent and agree 10 act in this capacity. 1 further agree o comply with the
provisions of all stanites yelative io the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fited 1o merclv veflect a change in the registered office address, [ hervebyv confirm ihat the limited liability
company has been noiified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Tyvpe of Action
0O Add

O Remuave

O Change

O Add

0O Remuove

O Change

O Add

1 Remove

O Change

1 Add

3 Remove

O Change

O Add

O Remave

[0 Change

O Add

O Remaove

O Change




D. If amending any other information, enter change(s) here: (-uwtach addirional sheets. if necessany)

E. Effective date. if other than the date of filing: {optional)
¢Iran effective date is listed. the date must be specitic and cannaot be prior w daie of filing ar more than 90 davs afier filing.) Pursuant w 603.0207 (31¢h}

Note: I the date inseried in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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.

Dated ALKQ SR “ I(O . 1@ \Cf

Do

Signature ol 2 member or autherized representative of a member

Jﬂrmq{n& Laird

Typed or printed name of sagnec
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