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COVER LETTFER

TO: Registration Section
Division of Corporations

GS8 PRO- MASTER MOVING.LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feeds) are submined for iling,

Please return all correspondence concerning this matter w the following:

GUSTAVO AL MESA AVILA

Nume of P'erson

(15 PRO- MASTER MOVING. LLC

FirmsCompany

320 HUNMMINGBIRD CT

Address

KISSIMMEE, FLORIDA 34754

ChveSte and Zip Code

MESAAVILA@HOTMATLCOM

E-manl address: (o be used for Tuture annual report notificition)
For further intormation concermng this matier. please call:
GUSTAVO A MESA AVILA 475 I43-9497
al )

Name of Person Auca Code D tiene Telephone Numbes

Enclosed is a check for the Tollowing amount:

= S75 000 Filing Fee £ $30.00 Filing Fee & = S53.00 Filing Fee & = S60.00 Filing Feo.
Certificate of Status Certified Copy Certificate of Staius &
vadditional copy 15 enclosed ) Certitied Copy

taddimonal copy s enctisedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N Monroe Street, Suite §10

Tallahassee. I, 32303



ARTICLES OF AMENDMENT
To =1l EN
ARTICLES OF ORGANIZATION e
OF 20210CT 12 A¥10: |

GS PRO- MASTER MOVING, LLC SEL:

-

KETARY OF STATE
! - 1

L B3 e e —

(Mame of the Limited Lighility Company as iCoow appears on ot recortlys ) o .0« L
eA Florda Limted Tinbilins Company

0972172021

The Articles of Qrganization tor this Limited Liability Company were tiled on and assigned

L2100416KT4

Florida document number

This amendment is submitted o amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company herg:

The new nume must be distinguishable and conain the words “Limited Ligbiliny Company . the designation “ELCT or the abbres ation =110

Fater new prineipal oftfices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

{Muailing address MAY BE A POST OFFICE B()X)

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 of New Reuvistered Avent:

New Revistered Office Address:

Foter Floridea sireet aededress

. Florida
(it Zipy Cexle

New Registered Agent’s Signature, if changing Registered Agent:

P herehy aceepr the appoiniment as registered agemt and agree 1o act in this capaciie. 1 further agree 1o comphy with the
provisions of all swnes relative to the proper and complp® performegee of myv duties, and {am fumitiar witl and
aceept the obligations of n position as registered agenf as provided forsig Chapter 603, F.N. O, if this docunient is
being filed to merely reflect a change in the registered pfge® address. herQpy cqnfirm thar the limited Habilin
compety hies been notificd in swriting of this change. @

Il Changing Wmlwﬁ of New Revistered Avem

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GUSTAVO A MESA AVILA S20 HUMMINGBIRD CT
A

KISSIMMEE. FLORIDA 34739
TiRemove

= (Change

T Add

Remove

ClChange

Al

CiRemove

CiChange

Oadd

ORemove

CiChange

Ciadd

D Remove

LIChange

Add

TORemove

CiChange
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. If amending any other information, enter change(s) heres cAnach addivional stheets, i necessar,

E. Elfective date, if other than the date of filing: (optional)
B eflective date i3 Haled. the date must be specific and cannet be prior 1o date of 1thng or more than 9 day s atier Hilinga Pursuant to 6034207 ¢ 3k
Note: 1 the date inserted in this block does not meet the applicable statutory tiling 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.

Dated 10 /5 /2011 L

) D

T member Ar ofirizcd representative of it member

GUSTAVO A MESA AVILA

Typed or printed name ot signee
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