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70 Registration Section
Bivisien of Corpuerations

WIEQUR US MOVIERS. LLC,
SUBMECTE:

Nae of Litmted Laabeliay Company

thie enclosed Articles of Amendiment and feo(s) are subimitied for filing,

s veturn all correspondence concerning thee . e

KARL W AUGUSTE

MName of Persen

WEOUR LS MOVIRY, LG

Fipncd ompany

I3 ATHAVEE

BRADENTON, Tl 34208

CivfState amd Zip Code
POWERMHOUSEOPERATION G GNIAT LCURM

Connl sade IR

bRl
o1 rurther nformation concerning tus matter. please call:
KARL W AUGUSTE 941 253-7192

ut { }
Name of Persen Area Code

Darvtime Telephone Numbe:

Fnciosed s o cheek tor the following amount:

JEsrsoo Filing Fee B 530.00 Filing Fee & T3 85500 Filing Fee & T $e0.00 Filing Few,
Certihcaie of Status Cerulied Copy Certtiicawr of Staius &

CEEL s Jopy ty cnchosee) Cerufied C‘upy
{additional capy s enclosaed)

Mailing Address:
Regtstration Section
Drvision of Corporations
P.O. Box 6327
Talahassee, FLL 323104

Street Address:

eglstratton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahos=ee, FL 32302



ARTIC e

1

VTSNS TN
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TO
ARTICLES OF ORGANIZATION
OF

Wi OUR US MOVERS. LLLC.

(Name of the Lintited Liabilitv Conmpativ as it sy ppears on our records.
sty Company)

(A

The Articles of Organization for this Limited Liability Company were filed on

. . 2 h -
Florida docuiment nunber 21000216050

wenda Lante

This amendment is submitted to amend the totlowing:

Lk

)

MAY 10,2021 and assigned

AL If amending name, enter the new name of the Bmited liabilitv company here:

The new name must be distinguishable and comiain the words “Limited Liability Company.” the destgnation "LLC™ o the abbreviation "L.1L.C7

Enter new principal offices address. if applicable:

(Urincipat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address

ggent and/or the new registered office address here:

Name uf New Registered Agent:

on our records. enter the name ofdhe new registered

New Rewistered Office Address:

=2
o )
Loz '
2
0
Enter Florida streer address Lo
- e
f . P Y
- . e Florida -

New Registered Agent’s Signature, if chunginge Recistered Agent:

Cin

Zip Code

[ herehy aceept the appainiment os repistered cgen andd Ggeee oo aci i ids capaciiv, [ furtier agree to compiv witl the
. 5 & & f AN & .

provisions of all stututes relative 1o the proper and compizice performance of wy dudes, and Tam familior swith and

accepl the obligations of my position as regisiercd ageni qs provided tor in Chapeer 603, F.S. Or, if this document is

heing filed to merely reflect a change in the regisicred office address, D hereby confirm thar the limited liabiling

company frus been netified in writing of this charee.,

il haaging Resnseecd Agent, Sienature of New Repistered Asend




If amending Authorized Persongs) authorized to icacige. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name

MOR KARL W AUGUSTE

Addyess

2613 34TH AVE E BRADENTON, FL 34208

I'vpe of Action

i Add

CiRemove

= Change

_Add

CIRemove

_Change

_Add

CIRemove

— Chanue

TAdd

{JRemuve

_Change

~ %
'__Q:‘I;:mg;c

~

)

e 3

mAdd”

TRemove

“Change




FAM CHANGING TITLE FROM "CECY 10 " MGR”

Do If amending any other information, enter change(s) here: (Atrach additionw? sheeis, i necessary,)

E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Departiment of Sinte’s rocords,

1 an effective date is listed, the dawe inust be specilic and cannot be prior w dute of {iling vr more than 90 days after filing.} Pursuant o H05.0207 (3)D)
Note: [[the date insered in this block does not meet the applicable stawnry filing requirements. 1his date will not be lisled as the

It the record specifies a delayed effective date, but not an eltective time, at
record s filed.

12:01 w.m. on the earfier off {b)  The 90thiddy after the
MAY 3]
[hared

—

<
N

KARL W AUGUSTE

Signature of & member or sathorized represeniative of @ member

02

Tped or prented name ot signee




