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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allakassee, Florida 32372

(850) 656-4724
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DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXKX Plan Cry
fer&ftﬁéd/ C)%’z;
&rtqﬂba&, aﬁf Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certificd Copy of Arnts & Amendments

Certified Copy of Arte & Amendments Complete Fite (trctuding Arnaat Keports)
&r&f&at& 001 States

Certifivate of Status Keflocting:

“APOSTILLE / NOTARAL CERTIFICATION ™™

COANT Y OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED §25-00 ACCOUNT #120160000072 o - ])xkﬂ

Floase cal? Tia at Lhe above number fw‘ any (ssues or concerns. T hank poa v much/




COVER LETTER

TO: Registration Section
Divisioa of Corporations

WE MOVE internationally LLLC
SUBJECT:

Name o Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angela Garner

Name ot Person

ZuenBusiness., Inc.

Firm/Company

3311 Parkerest Drive, Suie 207

Address

Austin, TX. 78731

Citv/Stae and Zip Code

fulfilbment@zenbusiness.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Angela Garner /o Zenbusiness, Inc. 844 493-6249
at ¢ )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following wmount:

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
(additional copy 1% enclosed) Cenified Copy

tadditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRERS:
Regisiration Section Registration Section

Iiviston of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Taltahassee, 11, 32314 2661 lixecutive Center Cirele

Tallahassee. 191, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wi MOVE Internationally LLC

(Name of the Lamited Liability Company as it now appedrs on our records.)
A Florda Lumsted TiabiTny Company)

3/300/2023 R
03/30/2021 and assigned

The Articles of Qrganivation tor this Limited Eiability Company were liled on

I 2 48975
Florida document number -=1090 145925

This amendment is submitied to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =L

. - . . . 268 iner Bay
Enter new principal offices address, if applicabic: 20844 Juniper Bay Dr

(Principal office address MUST BE A STREET ADDRESS)  Wesley Chapel. T

33544

26844 Juniper Bay Dr

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Weskey Chapel. F1.

33544

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered apgent and/or the new registered office address here: .

Niune of New Registered Agent:

New Registered Office Address: - _— :
Enter Florida street address ' ol ) ‘
. I"Iuri(l:lr*":,,' [
Cirv M Ziplode

New Reaistered Agent’s Sienature, if changing Registered Apent:

[ herebyv accept the appointment as registered agent and agree to act in this capaciiv. { further agree 1o comply with the
provisions of all statuies relutive to the proper and complete performance of my dutics. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 125N Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirne that the limited liability

company hax heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent
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- . . .
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

—

‘itl Name

~

|

AMBR Brandy J. Essex

Address Tvpe of Action

26844 Juniper Bay Dr
Wesley Chapel. VL 33538 00 Add

O Remove

B Change

O Add

O Remove

0 Change

D Addd

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

Page 2 of 3



D, If amending any other information, enter change(s) here: Sdnach additional sheets, if necessary,)

E. FifTective date, if other than the date of filing: (uptional)
{(Ifan ellective date is listed. the date must be specitic and eannot be prior ty date of $iling or more than 90 dass alter filing, ) Pursuant o 603.0207 (33(b)
Note: Ifihe date inserted in this block does not meet the applicable statwtory {iling requirements, this date will not be listed as the
document = effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

July 29 2021
hiied

o4 BMQ Ceaesy

ﬁl!llll. al i mednber or authorized representative of a member

Brandy J. Essex

Typed or printed name of signee
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Filing Fee: 52500



