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Sunshine State Corporate Compliance Company

2 3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE /1 442021

“WALK IN*™

ENTITY NAME WE GOTCHA MOVERS LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

cerﬁiﬁ'&/ Capy
&:r&gﬁ'aae‘a af Status

ELEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

C”zrt@%d 6’%? ﬂf Arte & Amendments
fsr&t'ﬁba{e af ﬁm{ & &mﬂ'@@

“APOSTIULE / NOTARAL CERTTFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina al the above namber [fw‘ any (ssues o1 Concerns, [ hank o8 50 much!




Ty Registration Section
Division of Corporations

We Goticha Movers ELC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matier to the following:

Mike Sevik

Zenbusiness Inc.

Name of Person

FirmyCompany

S511 Parkerest Drive Suiie 207

Austin, Texas 78731

Adldress

fulfillment@zenbusiness.com

City/Staie and Zip Code

te-muanl address: (Lo be used for fiture annual report notification}

For further intormation concerning this mater. please calk:

Mike Sevik c/o Zenbusiness PBC

844 493-6249
at )

Name of Person

Einclosed is a cheek for the following amount:

= 525,00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

[J §55.00 Filing Fee &
Certified Copy

Gudditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

We Goteeha Movers LLC

(Name of the Limsited Linhility Company as it now appears on our eecords.}
(A Flonda Limited Liability Company)

06/12/26G20

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

L20GO0162458

Flerida document number

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.™ the designation "LLC™ or the abbreviation " 1.¢."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B2 4 POST QFFICE BOX)

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 Reoistered Agent:

New Registered Office Address:

Enmter Florida sireet address

. Florida
Cfl’l Zf,'] Cude

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

[ hereby accept the appoinmient as regisiered ageni and agree to act in this capaciie. [ further agree 1o comply: v r.rlz the
provisions of all statutes relative 1o the proper and complete performance of my duies. and I am familiar witl andl
aceept the obligutions of my position as registered agent us provided for in Chapter 605, .S Or, if this documeni iy
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limiwed liability
campany has been notfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR SOTO, LILLAN 3104 LEE CIRCLE NORTH
OCadd

LEHIGH ACRES, FL 33971

- Remove

CiChange

Member Jarett Caldwell 53104 LEE CIRCLE NORTH

= Add

LEHIGH ACRES, FLL 33971 o .
CIRemuove

DChange

Cadd

CRemove

CIChange

SAdd

CiRemove

CChange

CIAdd

H

D Remove

CiChange

[Iadd

ORemove

CiChanye




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

K. Effective date, if other than the date of filing: (optional)
UF an effective date is listed, the date must be specific and cannot be prior to date of {iling or more than 90 days after filing.} Pursuant w 603.0207 (3
Node; [£the date inserted in this block docs not meet the applicable statutory filing requiremenms, this date will not be listed as the
document's effeciive daie on the Department of State’s records.

1§ the record specifies a delayed effective date, but not an effective time. at 12:01 aum. on the carlier oft {b) - The YUth day after the
record is filed.

pav 13 2021
Dated ’ .

/s/ Lillan Soto

Signature of a member or authorized represeatative of a membetr

Lillan Soto

Typed ar printed name of signee

Filing Fee: $25.00



