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202 APR 22 N 958
FLORIDA DEPARTMENT OF STATE T
Division of Corporations SLloe. . T

SRANSE

April 6, 2021

TOUSSAINT CLEDANOR
2062 EVERGLADES BLVD. N.
NAPLES, FL 34120

SUBJECT: TWO'S EZ MOVE LLC
Ref. Number: L21000026977

We have received your document for TWO'S EZ MOVE 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):

The ftitles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individuai or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

~3
i

Please return your document, along with a capy of this letter, within 60 days or=
your filing will be considered abandoned. p
If you have any questions concerning the filing of your document, please call 5
(850) 245-6050.

Alecia Rivers oo
Regulatory Specialist I! Letter Number: 021A00007101 -
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VF%’: . Registi'ation Section

", Division of Corporations

supsect: T WO'S £Z MOVE LL-C

Name of Limited Liability Company

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

Please return all correspandence concertting this matter to the following:

Touss aiNt [ ledanor

Name of Person

Tw0S £2 MOVE

Firm/Company

2002 £ ye rj Lades BLvp N

Address

Afap!ej FL 34120

Ciry/State and Zip Code

Marieineciedanor@ gmajt. ¢ ona

E-mail address: (to be used for ﬁm\.}yannun] report notification)

For further information concerning this matter, please call;

Mavleinc Cledanor x 239, 821 37049

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

965.00 Filing Fee 0J 830.00 Filing Fee & [J $55.00 Fiiing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



AKITIULED UF AVMENDVIEN |
TO &
ARTICLES OF ORGANIZATION
OF
TwD'S EZ MOVE LLC

{Namg

of the Limited Liability Company as it now appears on our recards.)
(A

1ability Company)

The Articles of Organization for this Limited Liability Company were filed on O\ / I\ l 2\
g 3 ) / J

Florida document number L 2 | OO OO Zlp q 77

This amendment 1s submitted to amend the following:

and assigned

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 “L.L.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 revistered office address here: ‘

Name of New Registered Agent;

fiveitg

[
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Hal!
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New Revistered Office Address: TR,
Enter Flovidu street adddress - -

. Florida

Cigv
New Registered Agent’s Sienature, if changing Re

Ig H i

ristered Agent:

Zip Code
I hereby accept the appointment as registered agent and agree o act in this capacitv.  further agree 1o comply with the

provisions of oll statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, Iherebv confirm that the limited liabiti
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Resistered Avent




11 amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
. ar removed from our records: ’

" MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Macieing Cledandy 202 Everc_qjlqdej BLVD TAdd

Novth Napiés £ 34120 Sfemove

OChange

MGR Toussant Cledanoy 20072 evevg\uo\es. BULND  Padd

Nortn NaglesS eL 34120 Oremow

O Change

T Add

ORemove

OChange

OAdd

ORemove

OChunge

OAdd

ORemove

T} Change

C1Add

CIRemuove

O Change
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“D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: \ / 4 / 2\ {optional)
{Ifan effective date is Tisted. the date must be specitic and canndt be prior to date of tiling or more than 90 days after {iling.) Pursuant to 605.0207 (3)(b)
Note: It the date inserted in this biock 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,

I the record specifies a delaved effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record 15 filed.

Dated

Dt LI it (/é// oo N

Signature of a member or mitherized representative of a niember

e e S sz rinS //ga/rvmry/i

" O B . -
Fypued or printed name of signee

Filino Fee: S25 00



