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COVER LETTER

TO: Reglstration Section .
Division of Corparations

ALL SEASON MOVING LLC

13054892902

SUBJECT: _
Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for fikiag.

Please return all tonnespondency conceming this matter to the foliowing:

ALFRENO I ANGULO

Name ot Pemson

ALL SEASON MOVING LLC

Firt/Company

29500 W COUNTRY CLUB DR | 19

Address

AVENTURA, FL 33180

CitwState and Zip Code

LAXMYSCARRIERS ERVICE@GMAIL.COM

T-riail address, (1o oe used for futdrz anpual ieporn mat

For further information cuncerning this matter, please cail:

105 £46-0281

ticativn)

LAXMY CHACON

. |

Name of Person

Enclused is 2 check for the following amount:

{7 §30.00 Filng Fee &
Certificate of Swtus

e £25 00 Filing Fee

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Numbet

[T S60.00 riling Fee,
Certificate of Status &
Certified Copy
(aadational zopry i§ enchied)

[} $55.00 Filing IFee &
Certified Copy
(wddinonal capy I8 engiesedl

Street Address:

Regisiration Section

Division of Corporaticns

The Centre oi Tallahasses

2415 N, Monroe Street, Suite 810
Talishassee, Fi. 32303

From: LAXMY CHACOM



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

AlLL SEASON MOVINNG LLC

{Nome of the Limited Liahility Company a3 Tt nyw Appears of tur secgrds.)

i Flanda Dimited Ligdsity Company)

11742032 B
01/11:2022 _and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Fiorida document number 1_.2_2000923622

This amendment is submitied to amend the following:

me of the Hmited liabitity company here:

A. If simending name, ¢nter the new pa

\he shbreviation "1.L.C

Tue new name must be dislingmishabic znd contain the words “Limited Lisbilily Compeny.” the dcsignn';ion “LLCT or

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

tPrincipal office uddre

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

nter the name of the new registered

¢ registered agent and/ov registered office address v aur records, ¢

B. if amending th
¢ address here:

apent and/or the new registered offic
o L ]
- : =
Name of New Registercd Agent it
o=
. . - — .
New Registered Qffice Address: (] bl
Enter Floridu suvet adiress 1 M. -
o =t
hES
_ _Florida St
Ciry Zip Loda® ~
. , , . , [ [0
New Registered Agent’s Signature, if changing Repistered Apent: T -
Tomooan
ther agrie to cofy with the

the appointment as registered agan and agree to act in this capacity. | fur

os relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my positior: as regisiared agent as provided jor in Chapier 605, F.S. O, if this document is
being filed to merely reflect a change in the registered uffice address, [ hereby confirm that the limited tiability

company has been notified in writng of this change.

I hereby aceepl
provisions of all statut

Slgnature of New Heuislered Apent

It Changing Registered .»\gcn_l,
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If amending Authorized Person(s) authorized to manage, enter the ttle, name. and address of each person_beiny added
or renmved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘F'vpe of Actlon
AMBR ANTHONY MASSO 210 N 315T AVE
Oagd

HOLLYWQOD, FL 33021
CIRemove

___®Change

Add

CRemove

CCharge

Ciadd

_[JRemove

__ [OChange

[Oadd

CRemuve

1Change

[2Aadd

CiRemove

OChange

dAdd

CRemove

' Change
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To; DIWISIOH OF CORPORATION

stach adiditional sheeis, if necessery. J

D.. If umending any other information, enter change(s) here: {4
(optional)
than 50 days alter filing.) Pursuant 10 603.0207 (3)(b)

F. Effective date, if other than the date of filing:
{I1Can eifective date is Tisted, the date must be specide and eannol be prur to dsle of tiling or mort
Note: Tfthe dute inserted in this block daes not meet the applicable stalnery filing requirements, this date will not be listed as the
Departmeut of State’s records.

document s effeetive date on the
“The $0:h day aftes the

cfiective rime, 21 12:01 am. on the zaslier of (B)

If the record specifics a detayed cffective date, but not an

record 15 filed.

(1)
=
1\)

0802
Dated 77 —
- Signmure of o member 7 ~horiTed represeriative of & ember
ALFREDO J ANGULO
Typed 0 prinied name of signee -

Filing Fee: $25.00



