MR OOCO 94+ %SH

AN

) 400378305814

(Address)

(City/State/Zip/Phone #)

[] pickur [] warr [] man

(Business Entity Name) RNt A b N
(Document Number)
5 r~2
= 3
e B Y
Hamderat] o
Certified Copies Certificates of Status cinoE
PPN R
ok ro jrman
= L vy =
T s
oo T
Special Instructions to Filing Officer: m ~, == :mj
Tl :
pales) A e
T J:* [#%]
MWD
Office Use Only
-

it 2.6 W




RECEIVED

2022 JAN 24 PM 2: 10
FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRE {ARY OF STATE
TRULAKASSEE.FL
January 11, 2022

MICHAEL ANDERSON
1095 4TH LANE SW
VERQO BEACH, FL 32962

SUBJECT: 3MOVES LOGISTICS LLC
Ref. Number: L21000094734

We have received your document for 3MOVES LOGISTICS LLC and your
check(s) totaling $25.00. However, the enclesed document has not been filed
and is being returned for the following correction(s):

The titles 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 individual 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".

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number; 022A00000738

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

IMoves Logistics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fees) are submitied for tiling.

Please return all correspondence concerning this maiter to the following:

Michael Anderson

Name of Person

3Moves Logistics LLC

Firm/Company

1095 4th In sw

Address

Vero Beach Fl 32962

City/Suate and Zip Code

andersontG3 1 @att.net

E-mall address (1o be used Tor fuiure arnual repen notification?

For further information concerning this mater, please calk:

Michael Anderson 757 692-4117
at{ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 830.00 Filing Fee & 3 §55.00 Filing Fee & O $60.00 Filing Fee,
Cenrtiticate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is ¢nclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO e -
ARTICLES OF ORGANIZATION = ] &'
OF "
UIZIAN 21 M 6: 39
IMaoves Logistics L1L.C SFLRE Ty mne e

(Name of the Limited Liabilitv Company as it now appears on gurjrécords.)' i 0 fA7 LT_'
tA Florrda Limited Liability Company) A S E RN EL’ o

I
LI

The Arucles of Organization for this Limited Liability Company were filed on 0272572021

L2E300094734

and assigned

Florida document number

This amendment is submiticd to 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 “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B0OX)

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:

Nume of New Reaistered Acent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

I hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comphvwith the
provisions of all statutes relative o the proper and compleie performance of my duties. and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liahility
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




If a‘me‘nding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR BUSHELS-CUE, NEFERTERIA 1095 4th In sw
OAdd

Vero Beach f1 32962
= Remove

O Change

WIGR \ Michael Anderson 1095 4th In sw
¢ 1\ = Add

Vero Beach FI 32062

ORemove

OChange

Oadd

ORemove

O Change

OAdd

ORemove

[1Change

DSadd

ORemove

CChange

CAdd

ORemove

TiChange




D. I amending any other information, enter change(s) here: (Asuach additional sheets, if necessany.)

i ) 127142021 _
E. Effective date, if other than the date of filing: (optional)

{17 an effective date is listed, the date must be specitie and caneot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0267 (3¥h)
Note: Ifthe 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 delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated /2/:57/2/
Va4

/(Enmu}.ﬂ:fu member or authorired wupresentative of 2 nmember

/;,u JehSor

Typed or printed name of signee

Llithee]

Filing Fee: $25.00



