L2 1000053195
= [

100372224281

{(Address)
2
(City/State/Zip/Phone #) o]
[] Pekuer [Jwan [] maw 2 -
e e ; " ‘
i ——3
(Business Entity Name) 5
[y
(Ve

(Document Number) L R VI LI T LA 'S

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

re o
- ~
. =~ 0
e =
{ % 3 = ™
. L. [ o] -
peabl k-)
C/ o ™~ -
L S L
| - O
7 AT u 1 4 T
Office Use Only / \_/ LB
= - (.
| a5 ro
> 3 o

huﬁ 2.’-:} m‘li

RN
) ALE:H\T-“ i




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | + Tallahassee, Florida 32301
(850) 224-8870 -+ l-800-342-806&'- Fax (850)222-1222
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COVER LETTER

TO:  Registration Secticn
Division of Corporations

SURJECT: Moving Direct Van Lines LLC
Nomx of Limbted Liability Compamy

The enclosed Articles of Amendment and fee(s) ere submitted for flling.

Pleasa return ell correspondence concemiug this matter to the following:

Lizbeth Ramirez
Name of Person

Moving Direct Van Lines LLC
Firm/Company

3301 North University Drive, Ste 100
Address

Coral Springs, FL 33065
Chy/State #0d Zip Codo

accounting@movingdirectvanlines.com
F-mall sdress: (1o be kxed for futare aomund report notifieation)

For fixther information concerning this matter, please call:

at{ )
Name of Person Aren Coda Dhytime Telephone Number
Eunclosed is a check for the following amount:
{0 $25.00 Filing Fee [ £30.00 Fillng Fee & Q(SSS.OO Filing Pea & (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Cerfificalo of Statns &
{ackdithora! copy fs eaclosed) Certified Copy
(additienz] copy b caclasad)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallakassee

Tallzhassee, F1. 32314 2415 N. Monroe Strest, Suite 810

Tallahassce, FL 32303




ARTICLES OF AMENDMENT i

TO "y
ARTICLES OF ORGANIZATION 2
OF "’3:,
Moving Direct Van Lines, 1.LC 2
e

i imlted ) ma it reco
orida Limu 1abilsly Compuny,

The Anlcles of Organization for this Limited Liability Company were filed on 0172972021 and assigned
Florida document number _L21000053798

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbility Compeny.” the designation “1.1C” ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3301 North University Drive

ipal o MUST BE T ADDRESS, Suite 100
Coral Springs, FI. 33065

Enter new mailing address, if applicable: 3301 North University Drive )
(Mailing address MAY BE A POST OFFICE BOX) Suite 100

Coral Springs, FL. 33065

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new pegistered
agent and/for the new registered office address here:

New Regist - lizbeth Ramirex
New Registered Office Address: 3301 North University Dr, Suite 100
Enter Florida stree! addresy
Coral Springs , Florida 33065
Ciy Zip Code
\eW red A 'a Signuture, if changin Istered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

L.
If Changiog RetisteNd Apeat Signatore of New Registered Ageat




If amending Authorized Person(s) authorized to mansage, egter the title, name ard address of ench peysog being added
or removed from onr records:

MGR= Manager
* AMBR = Aniborized Member

Title Neme Address Type ol Action
AMBR Justin Denenberg 6550 Griffin Road Dadd
Suite 105 PRemove
Davie, FL 33314 OChange
AMBR David Farache 6550 Griffin Road OAdd
Suite 105 {Remove
Davie, FL 33314 OChange
AMBR Lizbeth Ramirez 3301 North University Drive /XN
Suite 100 ORemove
Coral Springs, FL 33065 OChange
Oadd
ORsmove
OChange
DAdd
CRemove
OChange
LTAdd
CRemove

OChange




0. If amending any other information, enter chanpe(s) here: (Astach wdditional sheets, if recessari.)

. Effective date. if other than the date of filing: (optional)

[l! an eflectis ¢ daie is lided. the date must be specific and cannot be prior o date of filing of more than 90 days alter iling.) Puruant o 6050207 (3 Kb)
Naote: If the date inserted in this bloch does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment al State’s records.

11 the record specifies o delayed effectinve Jate. ot mo an ellecuve time, at 1 2:00 a.ne on the earlier at: (b)  The Yth day after the
record is diled.

Dated August 20 2021

-~

\qumlm«lﬂ'n member or authorized representative wla member

ﬁuah Denechen . AMBIL

!\ru.'l] or peinted name ol signee

Filing Fee: $25.00




