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COVER LETTER

TO:  Registration Section
Division of Corporations

US MOVING GROUPLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

TIERRE D. SANDERS

Name of Person

US MOVING GROUP LLC

Firm/Company

JTTINC UNIVERSITY DR, SUITE 403

Address

CORAL SPRINGS. FLL 33065

Citv/State and Zip Code

usnovingroup@ gmail com

E-mail address: (1o be used for future annual report notification)

For further information concering this matter, please call:

600
TIERRE D. SANDERS
at (

356-8336

)

Name of Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32305

w525 Filing Fee O $55 Filing Fee & Cenified Copy

INHST8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.01 16, Floridu Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the Staie of Florida.

US MOVING GROUP LLC
1. Name of the limited habihiy company:

FLITNCUNIVERSITY DR.SUITE 405 JHIN, UNIVERSITY DR, SUITE 403

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Yore:r MAY BE POST OFFICE BOX)

CORAL SPRINGS. FL 33065 CORATL SPRINGS, F1, 33065

/3172022 [.22000:06825
3. Datc of tiling/registration in Florida 4, Document number

MILTON F RAMIREZ
5. (a)

Regisiered Agent and Registered Oftice shown an the records of the Flonda Pepl ol State:
13612 SW | 19TH AVE.

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

MIAMI 33186 ._:
FL
TIERRE ). SANDERS -
(b}
Enter name of NEMW Regpistered Agent and/or NEW Registered Office address: t;

JILIN. UNIVERSITY DR SUITE 405

NEW Registered Oftice Address:

CORAL SPRINGS 33065
FL

[1"the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida sireet addgefs of the registered ofTice and the business oftice of the registered
agent will be id Om in the case ol aF ’?"" rited liability company. it is hereby confirmed that the change(s)
was/were au : (G mt}crs of the limited liability company or as otherwise provided in

m ofihe limited liability company.
Remebemde®® N TON 7 KM 1 2ER-

Printed or tvped name of signee

[ hengby accepWtie appointment as registered agent and agree to act in this cupacity. | further agree to complyv with the
provisions of all statures relative 1o the proper and compleie performance of my duties. and [ am ﬁrmi!iar with and accept
the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is being filed
10 mere‘h-’ refledf a changre in the registered U]B‘Tc'e acdelress, 1 hereby cmgﬁi'm that the limited Tiability company has been
notified in writhy of ths chghge. ™ ) ’

Sl
Slered Cget™ ¥

Signature of Re

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
ENHSIS (2410



