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COVER LETTER

TO: Registration Section
Division of Corporations

CMOS Moving & Stomee LLC
SUBJECT:

Name of Limited Liobility Compiany

The enclosed Articles of Amendment and tewty ;) ure submitied for liling.

Please return all correspondence coneerning this matter to the following:

Ras AL MeGihee

Nane ol Person

MeGhee Aceounting

FirmfCompany

3914 Johnson Stract

Adddress

Hollywood. FIL 33021

Crv/State and Zip Code

mwghee-cpaidmeghecaccounting.com

Famanl address: (o be used for future ananaal report netaification)

IFor further information concerning this mutter. please call:

Ruy AL MeGhey 303 YV26-5374
ak ]
Name of Person Areit Cade Bastime Telephone Number
Enclosed is a cheek tor the following amount:
= 2500 Filing lFee O $3000 Filing Fee & 1 §35.00 Filing Fee & O3 So0.00 Filing 1ee.
Cernficate of Statos Certilied Copy Certiticate of Status &
(additinnal copy 1s enclosad) Certified Copy
tadditronal com s enclosed)
Muiling Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Registraton Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNk -5 pe
=L B =T s
AR R S ;-'a
CMUYs Moving & Storage |L1LC S .
(Nume of the Limited Liability Company as it now _appesars on our reenrds.) *
(Al abiligy Compuny) Sk

T - . T e . 15202 -
I'he Aricles of Organization for this Limited Liability Company were filed on 1572021 and assigned

L2TO0I0TS050

Florida document number

This amendment is submitted to amend the following:

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

CAICOGs Moving & Storage BLC

The new name st be distinguishuble and contain the words “Limited Lisbility Company,” the designation 81U or the abbreviation “LE.C”

Faoter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A 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 Resistered Avent:

New Revistered Office Address:

Foer Flovida sireer addvess

- Florida
f iy A Code

New Registered Agent's Signgture, if changing Registered Agent:

Fherehy aceepr the appoiniment as registered agent and agree to aet inthis capacite. 1 fuether agree to complyowith the
Jrovisions of all staries relative to the proper and complere performance of my duties. and [ am famitiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 6035, 1.8 Or if this document is
being jiled tor merely reflect a change in e regisiered office address, Thereby confirm that the timited liabiline
contpany fas been notiticd n writing of this change,

If Changing Registered Apent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

BUNAR -5 PH S48
Title Nanmie Address Type of Action
‘- TAdd

CIRemene

CiChange

CiAdd

ORemovwy

OJChange

OAdd

CIRemove

O Change

OAdd

ORemonve

OChange

OAdd

CIRemune

TChange

Oadd

ORemove

U Change




D. [f amending any other information, enter change(s} here: Cduach additional sheets. if necessary.)

sxINAR -5 25 50 g

7 fin] >
E. Effective date. if other than the date of filing: 3= {optional)
(I an etlectise date is Hsted. the date must be spee; e and cannot be prior w date of iling or more thin 90 days aster (iling.) Pursuant to 603.0207 (3xb)
Note: Ithe date inserted in this bluck does not mect the applicable statutory Tiling requirements. this date will not be bisted as the
document’s effective date on the Department oF Stae’s records,

It the recerd specitios o delas ed effeetive date, but not an eftective time. at 12010 am. on the carlier ot (h) - The 90th day after the

record is fthed.

Dared "/\A/w\_ \ . 20 2_,[
C.@\Q/{U “W-C ({ch\)._)-—

Signature ol a nwmbcr or authorized representatse of o member

Colin McGuane

Typed or prnted name of signee

Filing Fee: $25.00



