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COVER LETTER

T0: Registration Section
Division of Corporations

L MOVE LLC
SUBJECT:

@000z 0005

t1 200003849 00>

Noanmwe ol Limited Liabitity Company
The enclosed Amicles of Amendiient and lee(s) sre subniitted for fling,
Please retum all correspondente vonvemning this mater (o the folluwing:

ALFJANDRO ZUNDA CORNELL

wome of Persan

FEMOVE LLC

Frem/Comprany

H728 DIXIEE HWY #2139

Address

CORAL GABLUS, IFL 3346

City/Siee and Zip Code
ANAG@CERVETTALAPHAM,COM

. e s
E-maul address: (w be used for Tuture annual report notilicstion)

ior further informztion concerning this matter, please ¢all:

ALEIANDRO ZUNDA CORNELL 03
o )

275-3244

Namg of Person Arca {ode

Eovlesedl 1v g chees tor the toliowing senuunt;
W S25.00 Filing Fuee RN Viling oo & TTSENN0 Filing Fee &
Cerificuie ol Siztus Certilied Copy

Gidetitronal cagrs s cochimady

Mailing Addross:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Stroet Addrees:

Registration Scction

Division of Corporations

The Centre of Talluhussee

2415 N. Monroe Street, Suite 810

Duytime Telephane Number

[ S60L00 Filing Fee,
Certificate ol Status &
Curtified Copy
{additianal eopy s enclased)

Tallahassee, FL 32303
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ARTICILES OF AMENDMENT
TO V20000 254003
ARTICLES OF ORGANIZATION
OF

L MOVE LG
’ (Namg of the T Tinfted 1iabliy Cumpany a5 It NOW BRD arean Qur regords,)
(A Florda Limined TiabiTey Company)
i . . . . . . - s - . 301200 .
fhe Articles of Organizazion for this [imired Lishility Company were filed on _G""‘ 172020 . and assigned

Florida docurnenl number Ll()i!(_)ﬁfi?‘!.‘{l-t

Fhis amendment is submitied to amend the following:

A. IWumending name, gnter the new name of the limited liability company here:

The new omse maist be distinguishahic und vontam the wards *1imited Liability Company,” the designation *1,1.C" or the abbreviation “1.,1.C."

Enter now principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: L .

fMailing uddrexs MAY BE A POST (FFICE BOX)

i |

=T O
B. 1f umending the registered agent and/or registered office address on our records, enter the name of the ndw registered
agent and/or the new registered ofTice address here; é;*; e

o

Nagme of New Registered Apent:

New Registered Oftige Addross:

Enter Florida strecr address

. Florida
iy Zip Codv

New Reyistered Apcnls Sipniture, it changing Registered Apent:

Fherehy ecept the appointiient as registered agent and agree to act in this capucite, | firther agree to comply with the
provisiany of el swatutes relutive o the proper and complete performance of my duiies, und | ar famidiar with and
weeept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
heing filed to merefy refloct a change in the registered office adidress, [ hereby confirm that the limited liability

company hus hean potified in writing of thiy change.

1y (:.‘}\'-lﬂ',_'il'l;: R(‘ﬁl-\l;l“‘t‘d A;‘:;'m. Signalure of New Rq:lslc.rcd_.-\;;unl
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If amending Authorized Person(s) authorized to manage, citer Ehe title, nane, and tddrus ‘ cach per% htcjn Qd (2?
or removed from our records:

MOGR = Munuger
AMBR = Authorized Member

Title Name Address Ty¥pe of Action
MR GUSTANMD OC1AVIO PULRIL A CAOGFBTAN SERVICE 10 BRICKELL AVLE TS
e —_— . o — — u/\dd

MIAMIFL 33130
= Remove

OChangy

MCIR ALEJANDRO ZUNDA CORNEL] HIT2S DX WY, SUITE 359

= Add

CORAL GABLES, F1. 33146
CRemuove

iChonge

MGR SILNVINA DIAZ CHUET 2099 NID 16U ST
= Add

NOMIAMI BEACH. FIL. 33162

CIRamove

I Change

LA

T Remaove

CiChange

LAdd

O Remave

. LiChange

LiAadd

IRemove

O Change
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H2 0000323890003

. I amending any other information. enter change(sy here: (Auuch udditinnal sheets, if necessary)

F. Elfective date, if other than the date of liling: {vplivnal)
am elfeetive date is listed, the dute must be specttic and canndt be prior to daig of filing or more than 90 days atter tiling.) Pursuant o 605,0207 (3)(b)
Note: 1 the date wmseried s this hlock dees not meet the applivable statutory filing reguirements, this date will nat be listed ax the

dovurivi s elivctive date on the Depaitmient ot St s records,

I e record specilivs a debived effective date, but not an etffvetive tne, st 12:01 w.m, on the carticr oft () The 90th duy afier the

record i Nled,

Dated N//O /ww ,
. y =

) 'guzn:uurc of @ member or puthasized represeniaiive ul 2 member

Maatin . Godos

Typed vr printed wame ot signfee

FFiling Fee: $25.00



