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COVER LETTER

Registration Section

TO:
Division of Corporations

Hy- Tech Movers L.L.C.

SUBIECT:
Nuame ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return wll correspondence concerning this matier w the following

Chevenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm/Company

101 N Brand Bivd 1 1th Fi

Adddress

Glendale, CA 91203

Citvastate and Zip Code

srowilsonr@yvahoo.com
. . . o] ]
F-ma] address: (o be used Tor Tuture annual ceport nofification) by :'_'j‘n =
RS —
F—= fro 8 -~
For further information concerning this maiter. please call: e o i
Gy L
. A oL e
Chevenne Moseley 800 773-0888 2 E
il - : '3
1 s ( R ) B .y R R o ) 4o
Nume ol Person Arca Code Daxtime Telephone Number N
N R
D d
. N
nclosed is a check for the following amount
0O S25.00 Filing Fee O $30.00 Filing Fee & B 535.00 Filing Fee & O $60.00 Filing Fec.
Certificute of Status Certified Copy Certificaie of Status &
(udditional copy is encloseds Certified Copy
tadditional copy is cnclosed

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taklahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FIL 32301



. ' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fiv- Tech Movers 1L.1..C.

IName of the Limited Liability Comgpany as it now appenrs on our records. )
(A Florida Linuted Liabiliy Company)

. . . e e § 1081202 .

[he Articles of Qraanization for this Limited Liability Company were filed on D6/08/2021 and assigned
_ 2 265535

Florida docament number 1.21000265335

This amendment is submitted 1o amend the following:

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

I'he new pame must be distinguishable and contain the words ~Limied Liability Company.” the designation “LLCT ar the abbreviation *1L.1.0.7

A . . - oy . S S 1 S . H -~
Enter new principal offices address. if applicable: 401 E Jackson 3t =
L . - . - o STE. 2340 x5 o
(Principal office address MUST BE ASTREET ADDRESS) C - . = 1
— —
Tampa. FL 33602 ™ Cl-j o
- = L
i i
L ot ] L
. . . . T Jack ro LY R
Enter new muiling address, if applicable: 401 E Jackson St. < = 3
7
. R vepe . . TE. 23 .
(Muiting address MAY BE A POST OFFICE BOX) STE. 2340 AR
Tampa. FL 33602 e
B. If amending the registered agent and/ov registered office address on our records. enter the name of the new
resistered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enier Florida street address
. Florida
Cin: Zip Code

ew Repistered Agent’s Signature, if changing Registered Agemnt:

[ herehy accept the appoimtment as registered agent and agree 1o act in this capacine, f further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam fumiliai with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.NOr., i/ this document is
heing filed to merely reflect a change i the regisicred office address. 1 hereby confirm that the limiied liabiliny

company has been notificd inwriting of this change.

If(,h.mf_m;., Registered Agent. Signature of New Registered Apent
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If amendisg Authorized Person(s) authorized to manage, goter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg¢ Address I'vpe of Action

; ! IRT
AMBR WILSON. ROBERT B, SR.
O Add

O Remove

401 E Jackson St., STE. 2340
Tampa. FL 53602 B Chanee

O Add

O Remove

a Change

0 Add

O Remove

3
3

r—
] g_hnngu
T H

O e
: O Add e
o
?1:'_-_' E@mu'\fcj
T ™

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D). .If amending any other information. enter change(s) heve: Cdtach additional sheets. if necessary.
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F. Effective date, if other than the date of filing: (optional)

(It an effeetive date is listed. the dute must be specitic and cannot be prior e diie of #ling or more than 90 days after ling.) Pursuant w 603.0207 (3ihy
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective 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 record is filed.

Duted cg,; —2 02 \
ﬂac'fu’f' (/./\,C}:Lul—-.

Signature of o member or authorized representative of a member

Rober Bernard Wilson

Ty ped or printed name of signee
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Filing Fee: $25.00



