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Tk Registration Section

Division of Corporations

TOPR MOVE SOLUTIONS LLC ¢
SUBJECT:

COVER LETTER

Name of Limited Liabilite Company

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

Please reiurn all correspondence concerning this matter w the tollowing

DERICK SASS(HLIZ

Name o Person

TOP MOVE SOLUTHINS LLLC

o
Firm!Campany glz_'"_)
i
1200 MEADOW BEND LOOP BLD 6 AP 1D -
-
Address

ORLANDO, 132821

s dState and Zip Code
CONTACT@ TOPMOVE SOLUTIONS

1
21:€ Hd Hi- 130200

Femail addeess: (o be usad tor Tuture annual report notification)

For turther information concerning this matter. please call

EFRAIN A STHLVA 239

al { )
Name of Person

S3T-THH)

Arca Code

Enclosed is o cheek for the following amount:
= 52500 Filing Fee L1 $30.00 Filing Fee &

1 $55.00 Filing Fee &
Certiticate ot Status

Centified Copy

[avtime Lelephone Number

0 $60.00 Filing Fee.

Certificite of Status &
taddittonal copy s enclosed)

Mailing Address:

Centified Copy

taddimonal copy iy englosedy

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314

2415 N Monroe Street, Suite 810

Tallahassee.

FlL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOP MOVE SOLUTIONS 1L1.C

(Name of the Limited Liability Company as it now appears on our records, )
(A Florda Limited LiabiTice Company)

.- e e e 05/11/2022
Fhe Articles of Organization for this Limited Liability Company were tiled on
. . a0 ')'))1

Florida document number 122000222 3K

and assigned

This amendment is submitted to amend the foltowing:

A I amending name, enter the new name of the limited liability compiny here:
NIA

The new naine must be distingugshiable and contain the words “Limited Liahility Company.” the designation LLCT or the abbreviation “1L1L(

> : CREN )
Enter new principal offtces address, if applicable: 120D MEADOW BEND LOOP BLD 6 # 110

(Principal office address MUST BE A STREET ADDRESS) — URIANDO.FL 3282

Enter new mailing address, if applicable: F200MEADOW BEND LOOP BLL 6 4 110
(Muiling address MAY BE A POST OFFICE BOX)

ORLANDO, IFI. 32821

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

W B
. . - R ACK . ___ii"-'i ~3
Nanmwe of New Registered Acent: DERICK SASNOLIZ ?‘O .-:1 ﬁ:%
o
el
. .- T B r I > - g — o
New Revistered (fice Address: 1200 MEADOW BEND LOOPBLD 6 # 110 e 1 gimn
Foaver Florwha street address =T + -'_',_'_____
o ST
0 : : 1382 -:?: :
RELANDOLL Florida 3 E‘-ﬁ
(7S |

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

[ hereby aceepr the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree o comply with the
provisions of all statutes relaiive 1o the proper and complere pervformance of my ditios, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is

heing filed to merely veflect « change in the registered office address, Thereby confirm thar the limited Liabiline
company has been notified invriting of this change.

IT Changing Registered Agent. Signuture of New Registered Agent




or removed from our records:

MGR = Nunager

AMBR = Authorized Member

Title

Name

AMBR VALERIA DE LIZ SOBRAL

If amending Authorized Person(s) authorized to manage, enter_the title, name, and address

Address

2T CALLAWAY LN

of ¢ach person being added

I'vpe of Action

KISSIMMEEFIL 34744

TAdd
= Remove
Ol Change
T Add
Cilkemowe
=
. = L1Change
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CiAdd

TRemove

ZChange

O Add

CiRemove

LiChange

I Add

CiRemove



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

NIA
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SEP 20, 2022 .
{optional)

K. Effective date, il other than the date of filing:
{an effective date s Fisted, the dute must be specitic and cannet be prior o date of filmg or maore than 90 davs after Dling,y Pursuant o 603 0207 1 3h)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State s records,
The 90th day atter the

[ the record specities a delaved effective date, but not an effective time. at 12:00 a.m. on the carlier ofF (b)

record is filed.

OREANDO SEPTEMBIER 2ixh n22
Dated .
~ /7
7
[
Sigfature of a member or authorized representiive of o member

DERICK SASSO 117,

Ty pud or printed name of signe



