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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020

CANDACE PANDOLFO
PO BOX 352
LOUGHMAN, FL 33858

SUBJECT: XYZ MOVES LLC
Ref. Number: L20000141798

We have received your document for XYZ MOVES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 720A00021990

www.sunbiz.org
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COVER LETTER

4

TO: Registration Seetion
Division of Corporations

SUBJECT: X Y7 /’]/ID\/{,) LLC

Nuome of Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) are submitted for fiking,

Please return all correspondence concerning this matter to the following:

Codds & [/ Mé/g

Name of Person

y/vz chvw LLC

Firm/Company

15 Afww Dr. /L»HHM‘/

Nddress

P{»'&S‘l (efa f/b ?25%{‘

C |t\f\t‘uu and Zip Code

XVZ Wleve s Egmail - Ce

E-mail address: (o be hed for tuture annual report notilication)

For further intformatton conccrnnu. this matter, please call:

4 l oy
Name of Person Arca Code Daxtime Telephone Number

(el | P Ut Bz Y0208

Enclosed is a check for the tollowing amount:

525 .00 Filing Fee 1 $30.00 Filing Fee & [T $55.00 Filing Fee &
Certificate of Status Centified Copy

{additional copy is enclosed)

(2 $60.00 Filing Fee.,
Centificate of Status &
Centitied Copy

taddittenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Xyz W\D\ftb LLc

(Name of the Limited Liabilitv Companyv as it now appears on our records.)
(A Florida Limited TiabiTity Company)

P . - . “ . . .. . ey . * 2l - .
e Articles of Organization for tus Lunited Liability Company were filed on 5 [/ 25 / 2C20G  and assigned

Florida document number LQOOOO /41? {13(

This amendment is submitted to amend the following:

A If .1mendmg name, cnter the new name of the limited Liability company here:

)(Z Te MeVey LLC

The ned hame must he distinguishable and contain ihe words “Limited Liability Company.” the designation ~LL ( ghu abbreviation *LL.C

] 23‘/ I~
Enter new principal offices address, if applicable: QD ?L ’41 Y W";LD) 44 Sﬁé@/ '/L_'L
(Principal office address MUST BE A STREET ADDRESS) 3 2§ , L/

£33
Fater new mailing address, if applicable: Q ?S )4 VW{L{/ D éﬁ /"ﬁ‘dh, 2 ‘3
(Mailing address MAY BE A POST OFFICE BOX) g s Ceic A= L 3257 £ .
My, =73
=
3

B. If amending the registered agent and/or registered office address on our rccnrds. enter the nard of (he new registered
agent and/or the new registered office address here:

Name of New Registered Avent: / ([“’/yf f/fl ¥l /47

New Regpistered Office Address: C?C’lg 74“.&'1/”(‘4{/ Dr 7‘]{34' #’ /23 d/ ?

Futer l Torida stre e?udtlra iy

(‘Qm.sqcc,)@ Florida 225//[

Ciny Zip Code

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

L hereby accept the appointment as registered agent and agree to act in this capaciv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby/egnfirm that the limited tiability
company has been notificd in writing of this change.

If(,h:Tgmg chmeIed (8 M\ignﬂture of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

M ~w\oé‘(/f !QMJ'LJA/ /5778 #w;jzw,ct Lb/]/&P O Add
DM,,;M FL 33337 e

Title Name

O Change

ﬁuﬂw O Cﬂﬂg/} g'i fﬂ 0/7[5 ?07 5 -i‘rwa//c/ Dr #ﬂp}—#/i_j 4 ¥aaa

{D—(ri&q CCJ'CLY FL_'r 3 lf)lq CIRemove

O Change

Cadd

CORemove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

[ Change

CJAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
Ui an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing. ) Pursuunt o 6034207 (3)1(h)
Note: !1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

If the record specifies a delaved effective date. but not an etfective time. ai 12:01 a.m. on the carlier of: (b)  The 9th day utter the
record is filed.

s D11 /22
Lokl /%&,/

4 \]!T{‘J.JUI'L ofa ey :k0r authorized representative of a member

CCCé/ “’f/ szxj(v//ﬁ

Tyvped or printed name of signee

U ind-l P (ol sk Wl A | )



