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FLORIDA DEPARTMENT OF STATEIZHAY =3 PH |: 03
Division of Corporations

[l
-t -
i ; C AT

Thi rfl. oot Yt e
April 8, 2022 LLARASEZE P

DONALD LINA
621 NW 53RD ST STE 125
BOCA RATON, FL 33487

SUBJECT: VERIFIED MOVING PROS LLC
Ref. Number: L22000105320

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please provide an address for MGR-DONALD LINA.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 11 Letter Number: 322A00008258

www.sunbiz.org
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" L. ) COVER LETTKR

TO: Registration Section
Division of Corpoerations

SURJECT: \W/I ﬁ. ()d M U UH’\U] /f()j I"LC ' .

Namw ot l.imi[u@biiit,\' Company

The enclosed Artictes of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

Donphd Ling

wame of Persan

Firm/Company

L2] MW 53rd St SN S

Address

MO0 RN O 339+

Citv/State and 7ip Code

MO QORI fiod N0V ING pros. UL S

i2-mail address: (1o be used for uture mmyd] feportnotitication)

For further information concerning this matter, please cull

Donald U g L0457 BU5- 5230

Name of Persan Area Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

J 52500 Filing Fee O $30.00 Filing Fee & 3 835.00 Filing Fee & I 860.00 Filing Fee,
Certificate of Staius Certified Copy Certificaie of Status &

tadditivme) copy i< enclosedd Certified Copy
vadditonal capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



’ Ny . ‘ ARTICLES OF AMENDMENT
TO
ARTICL.ES OF ORGANIZATION
OF FILED

Vet Kol Mewina “Pross u/c,l'.,. 3 g

(Name of the Limited Linbility Company as i1 now appears on o fedi ARY 0r ¢

(A Floridh-Efmaed Liatalay Company) A _-L HASQFF TATE
FL
The Articles of Organization Im this Limited Liability Company were lled on ‘5' I | ?'2- anel assigned

Florida document number 2- ?“O 0 O ‘ 0 5 3 2-0

This amendment 1 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation ~LL.CY

('
Enter new principal offices address, if applicable: Lﬁ ') ) M W 53 + S ’F '2 g_
(Principal office address MUST BE A sTREET Ap0REss) DO K (0N EL 35183

rC
Enter new muailing address, if applicable: Lﬂl\ 'f\_,' V\J 5?) qST- Sre I’Z,S_’
fMuaiting address MAY BE A POST OFFICE BOX) rDO( (J ROT(/Y) FL/ 53431_@:}'

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: D O n G ‘ d I—'[{_{) u
New Revisiered Office Address: Ul‘ M V\J 63 _{ S‘)Sfp ”Z,S’-

Fnter Floridu street address

(_’)O () thﬁon . Florida BBJ\Q;}

gy Codde

New Registered Avent’s Signature, if changine Registered Ayent:

I herebyv aceept the appointment as registered agent and agree to act in this capaciiv. 1 firther agree to comphe with the
provisions of all staties relative 1o the proper and complete performance of my dueies. and [ am familior with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S. Or, it this document is
being filed rto merely reflect a change in the regisiered office address, I hereby: confirm that the limited liability
company has been notified in writing of this change.

lfClmﬂ{:ln" Registered Agent. Signs AIJLL,M&'LNWM Avent




g If ameénding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address | Type of Action

MGR  donald LiNg W2l w53 St Uit D5, ¢
ROCO RotoN FL X4FT o

CChange

WMER oy L Javier

OChange

Cadd

CIRemove

L Change

CAdd

ClRemove

O Change

Ciadd

CIRemove

T Change

OAdd

O Remove

LI Change




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

E. Effective date. if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant 1o 6030207 (3)(b)
Note: 1f the date mserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective dute on the Departmient of State’s records.

[T the record specifios o delayved effective date. but not an effective time, at 12:00 a.n on the carlier oft (b Fhe 90th dav after the
record is Hled.

Dated M(Jf(n 17 ) ,)_Oll

representative of a member

2 Donad Lina

Typed or printed name of signee



