200000 /4% /2.

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr

(Business Entity Name)

[] Pickup [] maL

(Document Number)
2/Ce:tific:—.\tt:'zs of Status

Special Instructions to Filing Officer:

Certified Copies

&

Cffice Use Only

BN

600353237936

11AE720--01030--001 450,00
¢
S R
LLL%ﬂ
NOY 16 2620

D CONNELL

. §F @
LES LY
:,_‘-:1 Q ]’*\
D S » |
z & 0O
n D

Sy




{lu
FLORIDA DEPARTMENT OF S’I‘A’LI‘E
Division of Corporations

October 6, 2020

MICHELLE |. BARRERA
620 ALHAMBRA AVE. .
ALTAMONTE SPRINGS, FL 32714-7202

SUBJECT: ARK MOVING GROUP, LLC
Ref. Number: L20000014412

Upon receipt of your letter and/or check(s) totaling $60.00, no document was
found. Please send your document with any fees due to:

Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 020A00019385

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ARK MOVING GROUP. LLC
SUBJECT:

Name of Limited Liahibiy Company

The enclosed Articles of Amendmeni and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

Chad Truhlicka & Diana Vasquez

Name of Person

Ark Moving Group, LLC

Firm/Company

2900 N Atlantic Ave, 3103

Address

Daytona Beach, FL 32118

Citvsstawe and Zip Code

ctruhlicka 7 7@ gmail.com / diana_vasquez{@outlook.com

E-muil address: (o be used for future annual repont notification)

For further intormation concerning this matter, please call:

Chad Truhlicka 380 675 - 3281
at( )
Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

00 $25.00 Filing Fee 0 $30.00 Filing Fee & £1 855.00 Filing Fee & & $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy 15 enclused) Certified Copy

taddiional copy is enclosed)

Check will be sent directly from bank bill pay... please look for memo referring to FL document #L20000014412

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dvision of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARK MOVING GROUP, LLC.

{Name of the Limited Liability Company as it new appears on our recards.)
. tability Company)

01/07/2020 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
20000014412

Florida document number

This amendment is submited 10 amend the following;

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

The tew name must be distinguishable and coniain the words ~Limited Liabibiny Company.” the designation "LLCT or the abbreviation “1L.1L.C7 c‘b

b

Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDRESS) -

SERNE

Enter new mailing address, if applicable: '

(Mailing address MAY BE A POST OFFICE BOX)

i
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B. If amending the registered agent and/or 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 Avent:

New Registered Office Address:

Enter Florida sireet acddress

. Florida

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacioe. [ further agree to comple with the
provisions of afl statutes relative to the proper and complete performence of myv duties, and Tam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change inthe registered office address, hereby confirm that the {imited lability

company s been nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager - .
AMBR = Authorized Member

Title Name Address Type of Action
MGR Tyler Eiland 913 Brantley Dr. Longwood FL. 32779
DOadd

Resignation / Dissociation of Member
= Remove

JChange

MGR Diana Vusquez 3980 Laguna Ranch Circle, Sacramenta CA 95283
= Add

TRemove

ClChange

) Add

CJRemove

JChange

JAdd

JRemove

C1Change

TAdd

OORemove

CJChange

TJAdd

CJRemove

TChange




D. If amending any other information, enter change(s) here: Anuch gddivional sheeis, if necessary.)

. . . . 97172020 )
E. Effective date, if other than the date of filing: (optional)

(I7an ¢fective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 davs afier filing.) Pursuani w 605.0207 (33 b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective daie on the Depaniment of State’s records.

I the record spectfies a delayved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by  The 90th day atter the
record is filed.

August 31 2020
Dated  ~

Chad 7ikbeoka

Signature of a member or authorized representative of'a member

Chad Truhlicka

I'vped or pnnted name of signee

Filing Fee: $25.00



