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" FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE. IF1. 32309

(850 524-3457
(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160  AMOUNT: 30.00

AUTHORIZATION SIGNATURE:

o

A& CMOVEMENT LLC

Business Name

_ Walkin
___ Mail out

Photocopy

Certified Copy of Articles of Organization

__X_ Certificate of Status

NEW FILINGS

____Profit

_____Not for Profit
____ Limited Liability
_ Domestcation
_ Other

_ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ()

Country

EXAMINER’S INITIALS:

L21000526034

Document Number, (if known}):

Pick up time

Will wait

AMMENDMENTS

_X__ Amendment

____ Resignation of R.A. Officer/Director
____ Change of Registered Agent
____Dissolution/Withdrawal

_ Merger

__Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign filing

____Limited Partnership

___ Reinstatemnent

___Statement of Revocation of Dissolution

Other



FLORIDA CAPITAL COURIER SERVICLES. INC

2330 CLLARE DRIVE
TALLAHASSEL. FL. 32309
(850 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160

AMOUNT: 30.00

AUTHORIZATION SIGNATURE:

A& CMOVEMENT LLC

L21000526034

Business Name

Walk in
Mail out
Photocopy

Certified Copy of Articles of Organization

__X_ Certificate of Status

NEW FILINGS

__ Profit
___Notfor Profit
___ Limited Liability
_ Domestication
_ Other

__ CORP

OTHER FILINGS

Annual Report
Fictitious Name
APOSTIL ()

Country

EXAMINER’S INITIALS:

¢

Document Number, (if known):

Pick up time

Will wait

AMMENDMENTS

_X__Amendment

____ Resignation of R.A. Otficer/Dircctor
___ Change of Registered Agent
____Dissolution/Withdrawal

_ Merger

___Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign filing

____Limited Partnership

___ Reinstatement

__ Statement of Revocation of Dissolution
Other



COVER LETTER

TO: Reistration Section
Division of Corporations

sonmer: AT C MovereNT LLC

Name of Limited Linhility Compuny

The enclosed Anicles of Amendment and fee(s) are submitied for iling.

Please return all correspondence concerning this matter w the following:

AleapnpRo A Clevas

Name ol Peron

FimvCompany

2226 SwW @™ Cireet

Address

MArh _, FIORIDG 4 33135

City/State and Zip Code

alex Cevas 444 WY anod. com

t-manl address: {10 be used Tor future annual report notilicaiion

FFor terther information concerning this matter. please call;

Atesandro A- Cyevas w305 ) 689 - 74910

Name of Person Area Code Burtime Telephone Number

iinclosed is a check for the tollowing amount:

(7 $25.00 Filing Fee {SJU.IIII Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Centiticate ol Stus Cenified Copy Centificate of Stitns &
(additiona) copy 18 encloned) Certitied Copy

(additional copy v enclonedy

Mailine Addeess:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Fallahassee, F1L 322314

2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

At C MMOJEMENT LLC RTX TR

(Namc of the Limited Linhility Compnany ns it now n
: i L Lty Company)

and assigned

The Articles of Organization for this Limited Liability Company were fiked on __| 2 / 15 /2.0 21
Florida document number L 2 ‘ 600 52.6 03y

This amendment is submitted to amend the following:

Ifamending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.C
=

1227 Nw 119 Syfe€k, =

Enter new principal offices address, if applicable:
. . 4
(Principal office address MUST BE A STREET ApDREsSS) N OBTH tAicqm; , 33167 T
" 't I .
Tt L
. T Lo
T

Enter new mailing address, if applicable: 4227 Nw 119 ST(QCT, “"
(Mailing addrexs MAY BE A POST OFFICE BOX) WORTH yvami, 3316 1 w» .
. [

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

acent and/or the new registered office address here:

Name_ of New Rewistered Agent:

New Reejstered Oflice Address:
Ester Florida strect address

. Florida
Zip Crnle

Crty

New Repistered Avent's Signaturg, il chaneing Registered Avent

P herehy accept the appointment as registered agent and agree to act in this capacite. | further agree 1o comphewith the
provisions of al statnes relative 1o the proper and complete performance of pnv duties, and § am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

cempany has been notificd in writing of this change.,

If Changing Registered Apent, Signature of New Kepistered Agent



IT umending Authorized Person(s) authorized 1o ntanage, enter the titte, name, and address of cach person beino added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

OAdd

CiRemove

CrChange

[ ey
=3

2 add
- UAg
- I'_" v |

=2
D&imovc
ot ¥

DChange
!

(W51

- O

CIRemove

CiChange

OAdd

ORemove

CiChange

OAdd

ORemove

D Change

Ciadd

CIRemove

COcChange




D. IT amending any other information, enter change(s) here: (Aaach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {aptional)
(If an ctfective dtte is listed. the date must be specific and cannot be prios to date of filing or more than 90 day s after filing ) Puruant to 603.0207 (31
Note: [T ihe diate inseried in this block does not meet the applicable statutory filing, requirements, this date will not be listed as the
document’s effective date vn the Departument of Stale's recards,

11 the record specities o delaved effective date, but notan effective time. a 12:01 aum. on the carlier oft (7)) The 90th day alter the
record is fled,

bt _2[ 3/ 2022 AL G
(W

Xignature of u wember or suthortzed representalive al o miember

Aleaandio A (Wevas

Tvped or printed name of signee

Filing Fee: 32500



