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. COVER.LETTER

TO: Rrgistration Section
Division of Corporations

ARMSTRONG RELOCATION SERVICES LIL.C
SURIECT:

Nome of Lirmoted Riabdiny Company

The enclosed Arucles al” Amendment and loer's) are submatied tor 13ling

Please retumn all correspondence concermung this matter 10 the following

DAVID ESPINOSA

Name of Person

ARMSTRONG RELOCATION SERVICES LLC

Fum'Company

2637 E ATLANTIC BLVD SUITE 1140

Address

POMPANC BEACH FL . 33062

Ciy Seae and Zip Code

OPERATIONS@ARMSTRONGRELOCATIONSERVICES.COM

“E-mual adifress (10 be used for Tuture annud repon nonfication)

For turther intormation concerning this matter. please catl

DAVID ESPINOSA 754 I3

at )

Name of Person Area Code Dty Telephone Nunbs

Enclosed 1s a check for the following amount

® 52500 Filing Fee {0 530 00 Filing Fee & 0 555 00 Fibing Fee &
Caudicate of Staius Cerutied Copy
{mddational copry w em boued)

T $50 00 Filing Fee,
Certificate of Status &
Ceruitied Copy
inddigonal copy B ¢ huad)

Malling Address: Stredt Address:

Registration Section Registmtion Section

Division of Corporations Divisson of Corporations

P, Box 6327 The Centre of Tallahassce
Tullahassee. F1. 323144 2415 N. Monroe Street, Sure 810

Tallahassee. F1. 32303



ARTICLES OFE AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

ARMS T RONG RELOCATION SERVICES LLC
1N ¥ ] .
lk S iy Eﬂﬁlm L‘mnpmy) eV

03042020

The Articles of Organization for this [imited Liability Company were filed on and assigned

Flosida document numher “20000072655

This amendment is submitted 10 amend the following:

A Humending namne, enter the new nurme of the limited liabilits company here:

AHMSTRONG RELOCATION SERVICES LLC
The new nuanie must be distinguashable wnd arntain the words “Limaied Linkbality Comgpmny,” the designaton “LLC™ o the abbreviston ™1 L ("

2637 E ATLANTIC BLVD STE 1140

Euater new principal offices udd ress, if applicable:

Pringipal offi Uress MUST BE 4 STREET ADDRESS, POMPANO BEACH. FL 33062

2637 E ATLANTIC BLVD STE 1140
POMPANO BEACH, FL 33062

Enter nen mailing sddress, if applicabie:
{Mailing address MAY BE A POST QFFICE BUY)

B Ifumending the registered sgent and/or registered office address on our records, enter the name of the new istered
egent smdior the new registered offfes addpess here:

Na Sgw Registered Agent: DAVID ESPINOSA .= ]OO% O\-U"}(f - Manaq;na membe"
A

New Registered Office A 5 2637 E ATLANTIC BLVYD STE 1140
Entar Flowrda sorest? oddress
POMPANO BEACH. FL Floridu 33062
Cuy Zip Code
N ist ‘s N 1 ji L}

! hereby accept the uppoinrment as registervd agent und agree (o act tn this capacity, [ further agree to comply with the
provisions of Wl statutes relarmwe 1o the proper und complete performance of my dunies, and | am famrhar with and
aceept the obliganions of my posttion us rugrsiered agent o5 proveded for in Chaprer 603, F.S. Or. if thus documeni 15
being filed to merely reflect a change in the registered office address. | hereby confirm that the imited babihty
company s been notified in wrinng of this change.




ar amending Authorized Perwon(s) suthorized to mansse. epter the tithe, rame, snd sddreos of euch pervon_being added
or remaved fredn our records:

MGK =

Manager

AMBR = Authorized Member

Thie

AMBR

Nuime

DAVID ESPINOSA

- j00% OQwneY

- Of\\y {an agmj mﬂd'r.

Addresy

2637 E ATLANTIC BLVD STE 1140

POMPANO BEACH, FL 33062

Ty pe of Action

B Add
(LR 25

DRemove

CiRemove
OChange
(Cadd
ORemove
CiChange
OaAdd
DRemmve
T1Change
ClAds
ORermune
OChange
{JAdd
[SRemuve

[IChange

~3

~™a

f—



D. If amending any other information, enter change(s) here: (dtach addiional sheets, if necessary.)

EiN- 85-0906232

""""" PUT DAVID ESPINOSA UNDER AUTHORIZED PERSONS(S) DETAIL ====="======""

1AM THE OWNER ... BANK CHASE TOLD ME THAT KNOW WHERE [T SHOWS | AM THE OWNER

| WAS NOT UNDER AUTHORLZED NOR DID IT SSAY OWNER ANYWHERE....

T ONLY SAID MEMBER OR REPRESENTATIVE AND 1 WASNT AUTHORIZED

THANK YOU FOR YOUR TIME AND ASSISTANCE

RESPECTFULLY, DAVD ESPINOSA

f bqulc«p ESpI"PC._Sd 1.5 A\J"ﬂ'\ ornze;_cﬂ
A looA Ouaner
X Mfsmaj B Hembe..

- . 0304/2020
E. Efective date, if other thoin the date of filing: {optional)

(1 an effective date s listed, the date a1 be spoaitic and canmot be pacr o date of fihng or more then 0 days I’ﬂﬂ filing ) Purxuant to 608 U207 (34b
Note: [ the date inserted i thas black does pot meet the applicable statutory filing requarements. this date will not be listed as the
document’s cifective daic on the Department of State's records

i the record specities a Jelavod effectrve date. but not an effective tlime, at 1291 a m. on the earbies of. (b)  The %th day after the
record 1% tiled

05052020 J21PM

Dated . . >
W ’/ .
i
75 ol s member or guf¥Tied representative of o member

DAVID ESPINOSA

Typed o1 printed name of s:gnee

Filing Fee: $25.00

[
i~



