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COVER LETTER

T Registration Section
Division of Corporatioas

SUBJECT: U’f’)cféj /"(OV{‘NG GRoyp LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subiitted tor filing.

Please return all correspondence concerning this matter w the following:

VEADYC LAY FEDOROV

Nume of Person

UN/'TEOD AMOVIN G GROUP Ll

Fin/Company

£00 Aypu 5-/a z aap?xazﬂr

Address

pan@ ma cfz'/g, 4444 2240%F
City/Sete and Zip Code

ﬁdm;oc\ ’tﬁgoodf«'om . g {'/ C O oY)

E-matl address; (1o be used for future annual #port natzfication)

For turther information concerning this maiter, please call:

VIADPY LAV W FE0, 2387360

Name uf Persan Arca Code

Bavtime Telephone Number

Enclosed is u check tor the tollowing amouni:

V'$25.00 Filing Fee O $30.00 Filing Feve & O $35.00 Filing Fee & 1 S60L00 Filing Fee,
Certificate of Status Certttied Copy Certiticate or Stuus &
(additionat copy s enclosed) Certitied Copy

(additional copy is enclosed)

Mailineg Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED MOVING gROUP LLC
{Name of the Limited Liability Company as it now

-\

AppLirs on osur I‘(‘C()l"l‘.'i\.)
Jabthity Caomypany)

Fhe Articles of Organization tor this Limited Liability Company werce filed on S@D/éﬂ’ dzf( 12,2 0 /find assigned
Florida document number L ’/29 (2( L2307 /5 .

This amendment is submitted to amend the following:

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

The new name must be distinguishabice and contain the words ~Limited Liobility Company,” the designation ~1.LC™ or the abbreviation “L.1..C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

\ ‘.:;
-

3

—
—
[ ]
s T
- =0
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here;

- D

Name of New Registered Agent:

New Reaistered Othice Address:

Frter Florida streer addross

. Florida
Citv
New Revistered Avcat’s Sivnature, if changing Registered Agent:

Zip Code
! herehv aceept the appointment as registered agenr and agree to act in this capaciiv. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and

accept the oblications of my position as regisicred agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirn thar the limited liability
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

MGR  OLEKSI ROIENKO 5224 NMeldn aplaie 279 wha

T&m'pa , FL/ A363Y CIRemove

CiChungy

CAdd

CIRemowve

CiChunge

OAdd

CiRemove

OChunge

OAdd

ORemowe

OChunge

CJAadd

Cilkemove

T Change

OAdd

O Remove

CChange
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D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.y

E. Effective date, il other than the date of filing: (optional)
(11 an crfective date is listed. the date must be specilic and cannot be prive to date of filing or more than 90 days afier Liling) Pursuant o 6030207 (3)(b)
Note: [fibe date inserted in this hlock does ot meet the applicable stuiutory filing requirements, this date will not be histed as ihe
doctumnent’s etfective date on the Deparunient 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 S0th day after the record is fited.

baed __ O2/0 4/ 200
ra 7

Signature of a member ofauthdrized representative of a member

VLADISLAY FEDOROV

Tvped or printed name of signec
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