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COVER LETTER
TO: Registration Section
Bivision of Corporations

On Call Moving & Delivery, 1.1.C
SUBJECT:
Nume of Limited Liahility Company

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

Please return all correspondence concerning this matter 1o the Jollowing:

john T, Ankner, Esy.

Name o Persen

Saunders and Ankner Atlorneys

FirnvCompany

73RO W Sand Lake Road, Suite 300

Address

Orlando, Flarida 32819

Cirv/Stae amd Zip Code

colson@cuaringlisnsitions.com
E-mail address: (1o be used Tor fiture annual report natification}

S

For further intormation concerning this matter. please call
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321 319-(:159

John T Ankner, Esy.
at{ )
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IYaytime Telephone Number
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Name ol Person
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Enclosed is a cheek for the tollowing amount: o3
A

= $25.00 Filing Fee 01 530,00 Filing Fee & 0 855.00 Filing Fee & O S60.00 Filing Feell ™! ¢
Certificate of Status Certitied Copy Centificate of S8 <S'

(addutional copy is enclosed) Certitied Copy -~

taddinonat copy is enclosddW

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
2415 N. Monroe Street. Suvite 810

Tallahassee. F1. 32314
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

On Call Moving & Delivery, [L1LC
(Nume of the Limited Linbility Company ax it now appears an our records.)
(A Florida Timed Tribility Companyy

and ussigned

. . . . . - . A . . - EhTRlfi
I'he Articles of Organization for this Limited Liability Company were filed on O1/281202

122000044717

Florida document number

This ameadment is submitted w amend the following:

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

The new name must be distinguishuble and contain the words “Limsted Liability Company.” the designation “LEC™ or the abbreviation “LL.C.

Enter new principal offices address, if applicable:

{(Principal offfce address MUST BE A STREET ADDR £55)

Enter new mailing address, if applicable:

(Mailing adiresy MAY BE A PONT OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name ol thE hEW regBBlered | ;
. ) - - H L

agent and/or the new registered office address here: T x ro B

T £

e P

. . i \_—_’ - T
Name of New Registered Apent: Carly Lloyd M- = : ‘LE
Tw =
185 Drennen Road. Suiwe 333 3 ; o "

| o ;_1 f—
m -

New Registered Oftice Address:
Fnier Floride street address

_Florida 2500
Ly Code

Orlandao

Cny

New Registered Agent’s Signature, if changing Registered Apgent:

L hereby accept the appoimtment us registered agent wnd agree to act in this capacity, { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familicr with and
aceept the obligations of ny position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
bheing filed 1o merelv reflect a change in the registered office address, ] hereby confirm thar the timited liabilin:

company fas been notificd inwriting of this change.

"\ L\/f*————/

Changing Rc%islcw_:cu!’. Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manaoe, enter the title, name, and address of each person being added
i pd

or remaved from our records:

MGR =

Manager

AMBH = Authorized Member

it

)

MG RM

Name

Erik (son

%5 Drennen Road, Suite 333

MGRM

Carly Olson

Orlando, FLL 32806

183 Drennen Road, Suite 333

Orlando, FI. 32806

Tvpe of Action

Dadd

= Remove

O Change

= Add

O Remove

CChange

CiAadd

ORemove

O Change

OaAdd
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CIChange
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D. Hamending any other information. enter change(s) here: (Anach additional sheets, if necessary,)
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(optional)

E. Effective date. if other than the date of filing:
(I an effective date & listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs adier filing.) I‘um:aw,mﬁ(h
Note: Flthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nérhblislv.d

by By

LA

docunent’s eifective date on the PDepartment of State’s records.
—
~
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[t the record specities a delayed effective date, but not an effective time, at 1200 a.m, on the carlier of: (b}

record s filed.

August |4

"‘slgnatun. ofrfoenber o authorized representative of @ member

Enk Olson

Typed o printed pame of sippee

Filing Fee: $25.00
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