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COVERLETTER

TO:  Registration Section
Division of Corporations

ALL SEASON MOVING LLC
SUBJECT:

wamme of Liised Liabitity Compeny

The cnelosed Asticles of Amendment and fee(s) arc submitted for fling

Please return all correspondence concerning this matiar to the following:

ALFREDO J ANGULO

Nams of Person

ALL SEASON MOVING LLC

Fimm/Compuny

20500 W COUNTRY CLUB DR 119

Addrcas

AVENTURA, FL 33180

CiryiState and Zip Cade
LAXMYSCARRIERSERVICE@GMML.COM

EmaT sdcress, (1o be uscd Lot future annual repor tetificasion)

For further information coneerning this matter, please calk:

LAXMY CHACON 3035 (40-0281
ar )

Name ol Ferson Arta Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

™ $25.00 Filing Fee [} $30.00 Filing Fee & {7 $55.00 Filing Fee & [0 $60.00 Filing Fes,
Certificate of Stanus Certified Copy Cerificete of Status &
(adiditians] copy is enclosed} Certificd Copy

(addilional copy is enviosed)

Mailing Address: Street Addresy;

Registration Secuon Registration Seciion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite $10

Tallahassee, FL 32303

From: LAXMY CHA!
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To: DIVISIONAOF COF-}PORATION Page: 30f 5 2022-07-20 21:08:08 GMT 13054892902
ARTICLES O¥ AMENDMENT
TO
ARTICLES OF ORGA N1ZATION
OF
ALL SEASON MOVING LLC
: jlity 2 ] eirs o pur records.)

and assigned

01/11/2012

The Articles of Organization for this Limite¢ Liability Cormnpany were filedon ~.
122000023622 .

Florida document number

This amendment is submitted 1o amend the following:
new name of the limited liability company here:

A. If amending name, enter the
ssignation *L.LC™ or the abbreviation “L.L.C

imited Liability Company.” the d

mus! be disiinguishable and contain the words “L

The new name

Enter new principal offices address, if applicable:
MUST BE A STREET ADDRESS)

/Principal office address

Enter new matling address, if applicable:
(Mailing address MAY BE A POST OFFICE B0X)

rds, enter the name of the new reglstered

g the registcred agent and/or registered office address on vur reco

B. If amcadin
agent and/or the new registered office address here:
- =
Name of New Registered Agent: =
.
New Registered Office Address: ) : =
Enver Florida snect address o 2
- -
Florida N e
City Zip Codezz '~
A

")
ncintment as registered agent and agree lo act in this capacity. I further agree o ORIy with the
lete performance of my duties, and | am familior with and

603, F.S. Or, if this document is

I hereby accept the ap;
provisions of all statules relative 1o the proper and comp
gent as provided for in Chapier

d liability

accept the obligations of my position as registered @
d office address, [ hereby confirm that the fimites

being filed to merely reflect a chunge in the registere
company has been notified in writing of this change.

New Regiviered Agent's Signature, if changing Registered Agent:

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to mansge, eater the title, name. and nddress of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address ‘Lyvpe of Action
AMBR ALFREDO J ANGULO 20500 W COUNTRY (] UB DR
. o Add
119
ORemove

AVENTURA, FL 33180
{ZChange

CAdd

(ORemove

OChange

[CAdd

Ciemove

OChange

add

O Rcmove

Change

Jadd

ORemove

CChange

JAdd

ClRemove

JChange
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D. If aménding any other information, cnter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
{1f an effective dale is listed, the date must be specific and cannot be prior to dnte of filing ar more than 30 days after filing.) Pursuont to 60G3.0207 (IKL)

Note: Ifthe date inserted in this block docs net meet the appiicable statutory filing requirements, this date will not be listed os the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayzd effective date, but not e effective time, at 12:0] am. on the earlicr oft (&)  The 90th day afier the
record is filed.

07720 / 2022
Dated / a .

L

e

Signortre of a member o7 auikorized representative of a member

ALFREDO ] ANGULO

Typcd or printed nasme of signce

Filing Fee: $25.00



