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. COVER LETTER
] i
TO: Registration Section
Division of Corporutions

weer. THE - MOVE COMPANY LLC

Name ol Linuted Labihiny Company

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

Please return all correspondence coneerming this matier 1o the following:

Zag Ay (Xl’ /’\rﬂiy
7

Nune of Person

THE-MovE (oMPANTY

Firm/Company

6¢th Aue

Address

M;r.ﬂmd(’, FL ) 35()2 7

~ Cny/State and Zip Code

Zoac. gl L\r.sf@uaﬂulc (o

I:- m.zrl’.lddr;ss (10 be used for Anure annuat repon nolification)

LLC

/549 SwW

For further informauaon concerning this master. please call:

Z/Ml/\o«/t/ (]T;'o[/lrET

Name of Person

al { qq‘f’)

Aren Code

(93 -75f¢0

Daytime Telephene Number

Enclosed iz a check for the following amount:

Wi 2500 Filing Fee ] $30.00 Filing Fee &

Ceriificate of Siatus

(] $53.00 Filing Fee &
Cerufied Copy

(additional vopy is enclosed)

T $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additionat copy is eaclased)

Muailing Address:
Registration Section
Division of Curporations

Street Address;
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES O.F AMENDME!
'l‘O 5“-‘! -
ARTICLES OF ORGANIZATION F‘" 5;3 E‘-D
o Wik 1=
_ INOY 15 AN o
_ 9:5
THE-MeVE (omPANY LLL 2

(Same ol the Limited Lisbility Company s it now appears onour regords.) S0 0t HAaru )
(A Tionda Limited Lisbitiy Company} r 1 L Hf\ e
A

The Articles of Organization for this Limited Liability Company were filed on 1 / l 3 /2 2 and assigned
. ; 7 .
FFlonda document number - LQ‘Q\-ODD ) I 8 q‘()

This umendment 12 submittied 10 amend the following:

Ao 1M umending name. enter the new name of the limited fiability company here:

The new name must be distinguishabie and contain the words “Limited Linbility Company.” the designation “LLC™ o1 the sbbieviation *1L.L.C™

Enter new principail oiftces address, if appiicable:

fPringipal office address MUST BE A STREET ADDRIESS)

Fouter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Reoistered Agent

New Registered Office Address:

Enier Flaridle stree! address

. Florida
City Zip Code

New Registered Agent's Sivonature, if chanving Registered Agent:

D hereby accept the appoinimeni as registered ageni and agree o act in this capacity. | further agree to comply with the
provisions of all staneies relarive 1o the mroper and complete pecformance of my dudies, and I am fumiliar with and
accept the oblications of myv posicion as registered agent as provided jor in Chapter 603, 1.5, Or, if this document is
heing filed (o merely veflect a change in the registered office address, Dherety confirm that the fimuied liabilin
compeny bas been notified nowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persan(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Menber

Title Namve Address Type ol Activn

U(“..f 'zéé CIRemove

Td. ”(;mes‘:t? f,_) FL % Z %05 IChange

Cladd

ORemove

CChange

Ciadgd

O Remove

CChunge

CiAdd

CIRemove

C1Change

CAdd

CRemove

CiChange

1Add

CRemove

{3Change




D. Wamending any other information, enter change(s) here

(Anach addiional sheets, if necessary.)
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k.

Effective date, if other than the date of filing:

{optional)
(IF an effective date is Hsted, the date must by specific and rannat be prior (o date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Note: I the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
docunieni’s etfective Jdate on the Depariment of State’s records

I7'the recard specifies o delayed eticctive daie, but not an eifective tume, at 12:01 am. on the carlier of: (b}
record s filed.

The 90th day after the

Dated N J )q

| 2022 |
L (7 W
.nﬁu/l/:ul 11'1unwmmuu representiaove of o member

uol’m(\/ (I 4;’:54!’

Tvped or nn-mdndx“' of signee

Filing Feer 82500
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