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COVER LETTER
TO: Registration Sectien

L
Division of Corporations

Certified Moving Solutions LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for tiling.

Please return all correspondence concerning this maner to the following:

Jackie Dezard

Name of Person

FirnyCompany
6700 PPines Hivd L,
Address L
Hollywwuod, FI. 33024 :; -
City/Stawe and Zip Code "

jack.d@@uplandiax.arg

E-mail address: (10 be used tor future anoual report noliicaten)
For further information concerning this matier. please eall:

Temperance Blocker

T6 265-9937
at | }
Name of Person

Area Code

Daytime Telephone Number

Enclosed 1s a cheek for the following amount:

& 525.00 Filing Fee 03 $30.00 Filing Fee &

0} $55.00 Filing Fee &
Certitnicate of Status

Certitied Copy

{addiunal copy 15 enclosed

1 $60.00 Filing Fee.

Centified Copy

gq 1 Hd ¢~ HAT AL

Certificate of Stats &

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24135 N, Monroe Street, Suite 810
Tallnhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Centified Moving Solutions LLC

(Name of the Limited Liability Compuny ay it now appears on our records.)
(A Flonda Linuned Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on 01/12/2022

. ] 17¢5¢
Florida document number 22000027878

and assigned

This amendment s submitted to amend the fulluwing:

A. If amending name, enter the new name of the limited liability company here:
Certified Freight Soluetiens LLC

The new name must be distnguishable and contain the words “Limited Liakility Company,” the designation “LLCT or the

abbreviation “L.LCT
¥ e .
Enter new principal offices address, if applicable: G700 Pines Btvd

. . . - woud, FL 3302 =<
(Principal office address MUST BE A STREET ADDRESS)  Holywood: FI. 33024 il D3
EAl
—1 [t
o i P
| o
Enter new mailing addroess, if applicable: G700 Pincs Bled - i
. . o o BT I . Hellvwood. F1L 33024 ' v
(Mailing address MAY BE A POST QFFICE BOX) : L - .
nL (n
-
B. If amendiny the registered agent

and/or registered office address on aur records, enter the name of the pew registered
avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enmier Floridu street adidress

. Florida
Ciny Zip Code
New Rewistered Avent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree (o act in this capacity. | furiher agree v complyvwith the
provisions of all state

s relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5, Or, if this document 1y
being

Jiled 1o merely reflect a change in the registered office address, I hereby confirm that the timited ficthifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Asent




1

If amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title

Nuamy

Address

Type of Action

Oadd

CRemuove

T Change

TJAdd

CRemaove

CiChange

CAdd

2~ NOf EL0;

CIRemove
i
-~

N

h Hd

~o - TTChange

[

14
95

TAadd

O Remove

CiChange

DOAdd

CORemove

Change

Cadd

ORemove

[JChange



D. If amending any other information, enter change(s) here: (ditach additional sheets, i necessary.)

hd | V]
=il 3
= 5- ta
- [
il oy
n.o E
e = 1 | -
o :
oS
Sl
L [
Y,
{optional)
00 days aficr filing.) Pursuant to 6050207 (b

F. Effective date. if other than the date of filing:
([f an effective date is listed, the date must be specific and cannat be prior 1o date of fiting ur moere than

Note: 1f the date inserted in this biock docs not meet the applicable staiuiory filing requirements, this date will not be listed as the

docwment's effective ditte on the Departiment of State’s records,

carhier oft {(by  The 9fh day atler the

I the record speeifies a delayed effective date, but notan effective time, at 12:01 a.n. on the

record s filed.

06702

Dated

Jackic Dezind

Typed or printed name of signee

Filing Fee: $25.00



