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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLLARE DRIVI:

TALLAHASSEE. FI. 32309

(850) 524-5437
(850) 524-6243

S

8

PLEASE USE FUNDS FROM THIS ACCOUNT: 12021 60 AMOUNT: $30.00

AUTHORIZATION SIGNATURE:
[.22000010739

A& A Moves LLC

e v

{Business Name)

Document

_ Walkin __ Pickuptime
__ Mail out Will wait
____ Photocopy

Certified Copy of Articles of Incorporation and Amendment(s)

l>_2\ Certificate of Status

NEW FILINGS AMENDMENTS

Profit X__ Amendment

Not for Profit Resignation of R.A. Officer/Director
__[.imited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger
____ CORP ____ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ___ Foreign filing

Limited Partnership
Fictitious Name ____Rcinstatement
APOSTIL ( } Other
Country

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT
AUTHORIZATION SIGNATURLE:
.22000010739

A& A Moves LILC

X 2 AMOUNT: $30.00
.

(Business Namc)

__ Walkin
___ Mail owt

____ Photocopy

Document

___ Pickuptime

Will wait

Certified Copy of Articles of Incorporation and Amendment(s)

Z_ Certificate of Status

NEW FILINGS

____Profit

_____Not for Profit
_ Limited Liability
___Domestication
_ Other

_ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ()

Country

EXAMINER’S INITIALS:

AMENDMENTS

X__Amendment
____Resignation of R.A. Officer/Director
____ Change of Registered Agent
___ Dissolution/Withdrawal
____ Merger
___ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

T(x: Registration Section
Division of Corporations

SUBJECT: At A Mnes tLc

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for tling,

Please retum ali comesponrdence concerning this matter to the following:

Aledandro A _CueNas

Name of Peron

Firm ompany

hlel Nw 74 Siraet

Addres

Yami /Elotide 23166

Cin State and Zip Code

alex CyevasH44a Yanoo . com

L.-mail address: {10 be used Tor future annual report nontication}

For funther information concerning this matter, please call:

Aleiandso A. cveyas 305 588 - 1410

Name of Person Area Code Dastime Telephone Numbser

Enclosed is a check for the followjng amount:

T §25.00 Filing Fex $30.00 Filing Fee & {J $55.00 Filing Fee & O $60.00 Fiting Fee,
Cenificate of Status Certified Copy Cenificaie of Satus &
Gadditional cupy 15 enclinedd i Centified Copy

tabdivonal copy 1y enchnedt

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, IFL 32303




state maenn and adilress of each person being added I

ARTICLES OF AMENDMFENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Anticles of Organization for this Limited Liabitity Company were filed on | qu /2 022

Florida document number L 2 2 OOOOI 0 —1561 .

This amendment is submitied 10 amend the foilowing:

A. Ifamending name. enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liahalits Company.” the dosignation ~1.1.C™" or the abbresianm =L[.C.”
=3
=

Enter new principal offices address, if applicable: 1235 NwW | IOHh St —r: bl
(Pringipal office address MUST BE A STREETADDRESS) M1 Mh, £L 33160~ 5 7
. N T

Enter new mailing address, if applicable: 1235 _Nw 119™ S+ -
(Mailing addrexs MAY BE A POST QFFICE BOX) hamis el 33167 e

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registersd

agent and/ar the new registered oflice address here:

Name of New Registered Agent:

New Registered OfMice Address:
Frder Flarda sireet ankings,

. Flurida

Fip Cinke

New Regivtered Apent’s Signsture, if changing Registerced Apent:

! hereby accept the appoiniment as registered agent and agree o act in this capacite, | firther agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the obligotions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office adidress. Dhereby confirm that the limited fiabitine

company has been nenified in writing of this change,

If Changing Kegivtered Agent, Signature of New Registered Apent

dadade b R L o e L e

[PR—

Zayay



If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added

or removed [rom our records:

MGR = Manager
AMBR = Authorired Member

Address Type of Action

Title Name

TAdd

CiRemove

OChange

ClAdd

TJRemove

OChange

- ~3
@_p‘_\_dd =
e 3

L. —
Eroas —y
e

—_—

ORemove’
- (AN

—

- GChangé

-
o

Oadd?

URemove

O Change

CAade

D Remove

GChange I

O Add

ORemove

OChange

AN




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessury.

=
S
W ~
-
—r o a
" e —
-—c
—_—
- .
s

(optional)

E. Effective date, if other than the date of filing:
(T an effectise date is listed, the date must be specific and cmnot be privr Lo date of filing or more than 90 day« afler filing ) Prnaan to 603.0207 (3ub)

Note: |Fthe date inserted in this block does not meet the applicable statutory Hling requirements, this date wiil not be listed as the

document's elfective date on the Depanment of Stale’s records.

If the record specifies a delayed efective date, bul not an elfective time, at 12:01 o on the earlier of: tb)  The 90th day after the

record is filed.

I

paed_3/19/2022 . Si8ypm

e

Tignaturc v a meniher or outhorized representative uf o member

pledand(o A. CueNag

Ty ped wr printed nume of vignee

Filing Fee: $25.00




