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ARTICLES OF AMENDMENT (121000421627 3)})
TO 2w
ARTICLES OF ORGANIZATION 2 25
£ Ela
o 2 e
T Ges
UNITED MOVING MANAGEMENT LLC e
{(Name of the Limited Liahit : ards.} 2:‘- 7‘:,.’;
(AT Lompans) ,é ;:-
) . . L e o . 05/26/202 1 . ’:J -
The Aricles of Organization for this Limited Liability Company were filed on 77777~ andassigned

S 3 ‘
Florida document number L21006246960

This amendment is submitied to amend the foflowing:

A. [Wamending name, enter the new name of the limited lizbility company here:

The new mane must be distinguishable wnd contain the words “Limidied Liabiliy Compans.” the designation “LEC™ or the ubbrosiation “1.0..C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

66599 N Federal Hwy

Baca Raton, FL 33487

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

6699 N Federal Hwy

Boca Rawen, 'L 334K7

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
apent andfor the new registered office address here:

Name of New Reuistered Avgnt:

New Rewistered Oflice Address:

Fonier Floride street adidress

. Florida
Ciiy Zip Caude

New Registered Agent’s Signature if changing Repistered Apent:

I hereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative to the proper and complete pecformeance of my duties, and am familiar with und
aceept the obligaiions of my position as registered agent as provided for in Chapter 805 1S Or. if this document i
being filed o merely reflect o change in the registered office address, I hereby confirm that the limired licbiliny
company has been notified inowriting of this change.

I Changing Registered Agent. Signature of New Registered Apent
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Ifamending Authorized Person{s)authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Maria Town Holderman 6699 N Federal Hwy
= Add

Bocu Rawon, FL 33487
ORemose

CIChange

OAdd

ORemave

ClChange

O Add

ORemove

CChange

CJadd

ORemove

OChange

O Add

CRemove

OChange

iAdd

JRemave

JChange

LTIl 21627 B
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D i amending any other information, enter changels) here: iAnacht additional sheers, if necessury)
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E. Effective date, if other than the date of filing: (optional)
117 an elfective date i Hsted. the date must be specific and cannot be prior w date of fling or mose than A dayvs afer filing.) Pursuant to 6050207 (3%
Note; |1'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Lepartment of State’s records.

1 the recard specifies a delaved cffective date, but not an etfective ime, at 1201 am on the earlier of" (h)  The Yixh day after the

record 13 tiled

November 15 2021

Y T

Stgnaturs of 8 member or avihoided reptesenlalis e of & member

Dated

|atty Selimenti

Typed or printed name of signe

(2R 21627 2y

Filing Fee: $25.00



