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COVER LETTER

TO: Registration Section
Division of Corporations

All Country Van Lines LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all cotrespondence conceming this matter to the following:

Thomas Brennan

Name of Person

All Country Vau Lines L1.C

Firm/Company

150 E Sample Rd, Ste 210

Address

Pompano Beach, FL 33064

City/State and Zip Code
allcountryvanlines@gmail.com

E-manl address: (to be used for future annual report notification)

For further information conceming this matter, please call:

at ( )
Nome of Person Aren Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
i 525.00 Filing Fee [0 530,00 Filing Fee & [ £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{ndditional copy is enclused) Centified Copy
(additionnl copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Country Van Lines LLC

IName of the Limited Liabilily Company as it siow appears on our records,)
(A Flonda Tamitied Laabihty Company')

. . . o C e o - 117202
The Anicles of Organivation for this Limited Liabitity Company were hiled on 0371172021

and assigned
Flonda document number L2 1000116184

This amendment is submitted tw amend the following:

A. ITamending name, enter the new name of the limited liability company here;

{he new name must be distinguishable and contain the words ~Limited Lizbility Company.” the designation “LLCT or the abbreviation “LL.CT

—~3

[ e }

Enter new principal offices address. if applicable: =
{Principat office address MUST BE A STREET ADDRESS)

[ -

1T

] hild
=

F.ater new mailing address, if applicable:

N

i () L ay
o) --ﬂ‘ﬂ
{Mailing gddress MAY BE A POST OFFICE BUX) =
(&
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 ol Mew Registered Aszent: Thomas lrennan
New Reyistercd Qffice Address: 150 & Sample Rd, Stc 210

Enter Florida strect adklress

Pampane Beach . Florida 33004

Zipr Conde

Cine

New Repistered Apeat's Sipnature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further ugree jo cennply with the
provisions of all statutes relative to the proper amd complete performance of my duties, and Lam familior with cnd
accept the vbligations of mv position as registered agent s provided for in Chapter 605, F.5. Or. if this document is

heing filed to merely refloct a change in the registered office address. Iherehy confirm that ihe Iimited liehility
compuny hus been notified in writing of this clumge,

5

IT Chunging Registered Agenl, Signature of Sew Registered Agent




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

MGR = Manager
AMBR = Authorized Member ]

Title Namec Address Type of Action
AMBR John Kostar 150 E. Sample Road - Ste. 210
I OAdd
|
Pompano Rezch, FL 33064
mRemove
OChange
MG Brennan Balzi 561 N Arden Blvd
CAdd
Los Angeles, CA 90004
W Remove
{_1Change:
MGR Chervine Razmazma 950 S. Fairfax Avc - Apt. 521
- OAdd
Los Angeles, CA 90036 )
HWRcmove
COChange
AMBR Thomas Brennan 150 E. Sample Road - Ste. 210
= Add
Pompano Beach, FL 33064
ClRemove
CIChange
DAdd
(CIRemove
' OChange
ClAdd
CJRemove

{JChange




D. If amending any other information, enter change(s) here: (diruch additional shees, if necessary.)

v . . 101197200 )
k. Effective date, if other than the date of filing: (optional)

(ITan etfective dute is listed, the date must be specific and cannot be prior W date of tiling or more than 90 days after (iling.) Pursuant o 603.0207 {3kb)
Note: !T1he 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.

IT the record specifies a delaved effective date, but nat an effective fime, at 12:01 aan. on the earlier oft (b} The Y0th day afier the
record is filed.

October 19 2021
Dated .

A

Signature ol xrfember or authurized representative of a member

Thomas Brennan

Tvped or printed neme of signee

Filing Fee: $25.00



