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COVER LETTER

TC:  Registration Section
Division of Corporations

DETAILED MOVERS & LOGISTICS LLC
SUBJECT:

Nowre of Limiled Lisbility Cotpany

The eaclosed Articies of Amendment and feeis) are submitted for filivg.

Please retum all comrespondence conceming this maiter to the following:

ED KCTLER

Neme of Ferson

TAX ZONE INC

Finn/Company

8865 COMMUNITY CIR STE 4

Address

ORLANDO, FL 32819

CiyrState and Zip Code
ACCOUNTARNTATAXZONEFL.COM

Eomail addresa (1o be nsed for firare annual report notitication}

For further information conceming this matter, please call:

ED KQTLER

407 8853131
ul () )

Name of Person

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee [ $30.00 Filing Fee &

Centificute of Status

Malling A ddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Daytime Telephone Number

(3 £55.00 Filing Fee &
Centificd Copy

(additional capy is enclosed)

(3 S$60.00 Filing Tee,
Certificate of Status &
Certificd Copy
{additionzl copy is encicsed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DETAILED MOVERS & LOGISTICS LLC
(N

gime of the Limited I,laluh!v Company as il pow pppears on our records.)

The Articles of Organization for this Limited Liabilisy Company were filed on

04,19/72022
Ilonda docwunent number 122000187430

and assigned

This amendment is submitted to amend the following

A. Ifamending name, enter the new name of the limited Hability eompany here:

The new nanye must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ar the abbreviation “L.L.C."

Enter new principal offices address, if applicahle:

1050 B DR #2035
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, 7L 32825
W = na
=
— ~
- Z
Enter new mailing address, if applicable: 1050 JIB DR #205 : G“’ e
(Maiting address MAY BEA POST OFEICE BOX) ORLANDO, FL 32825 a2 i
; B R - G'J u.(r.':ﬁ: - e
a2 T
B. If amending the registered agent and/or reglstered oftice address on our records, cnter the nnme 0
agent pndfor the new registercd office uddress here:

Nome of New Repistared Apent:

New Resistered Office Address:

Enter Florida sireet address

, Florida
City

Zip Code
New Registered Agent’s Signature, if changing Repigtered Agent:

| hereby accept the appointment as registered agent und agrec 1o act in this capacity, [ further agree to comply with the
provisions of all staiwies relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) suthorized fo manage, enter the title, name, and address of ench person_being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JEFFREY TORRES 1050 JIB DR #205
OAdd

ORLANDO, FL 312825
ORemove

B Change

C1Add

ORemove

AChange

Tiadd

JRemove

£ Change

OAdd

{ORenwve

OChange

ClAdd

ORemove

{OChange

Tadd

DORemove

OChange




To:

Page: Bof § 2022-0809 17.34:27 GMT 18884530505 From: Tax Zone

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

E. Effective date, if ather than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prior o dute of filing ar more than 90 days afler filing.) Pursuant to 603.0207 (2){(b)
Note: [f1he dare inserted in this block does nut mect the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

1f the recond specifies a delsyed effzctive date, but not an effective time, at 12:01 a.m. on the carlier o (b} The 90th day after the
record is filed.

Dated A]}gmj‘} S , GQO)Z,

)

Signuture of 2 metb¥ or W'Ll’.‘d tepresenmiive of o member

o ooy Tores

Tvpld or printcd name of signie

Filing Fee: $25.00



