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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DR

TALLAHASSEE, FL 32309
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $25.00

Authorization Signature: W

US MOVING GROUP LLC d L22000466825
BUSINESS NAME DOCUMENT #

___Certified Copy
___ Certificate of Status

NEW FILINGS AMMENDMENTS
___ Profit Corp _x_Amendment
____Not for Profit

___Resignation of R.A. Officer/Director

Limited Liabitity ___Change of Registered Agent
Domestication ___Revocation of Dissolution
LLLP ___Merger
CORP ___Articles of Conversion
Other ___Restated Articles of Incorporation
Other __ Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille ___Foreign filing
___Country ___Reinstatement

___Annual Report ___Qualification

___Fictitious Name ___Other

EXAMINER’S INITIALS:
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COVER LETTER

) Rewistration Section
Division ¢t Corporations

US MOVING GROUP LLC
RIECT:

Namc of Limited Liability Company

¢ enclosed Articles of Amendment and feefs) are submitied tor filing.

ase retuen alt correspondence concerning this matter to the following:

TIERRE SANDERS

Name of Person

US MOVING GROUP LLC

Finn'Company

N NCUNIVERSITY DR 4405

~a

[ et } -
Address

CORAL SPRINGS, FLL

Py

Y

-
o

~a i
Ciy/State and Zip Cule .

SANDERSTIERRE@GMAIL.COM

- -

a—— Zuen
li-mail address: (1o be used tor futore annual repon notitication)

- further intormation concerning this matier, please call:

ERRE SANDERS

at {

ST

609 55683536

1

wame of Person

Arca Code Davtime Telephone Number

Slosed is a check for the following amount:

i $235.00 Filing Fee O $30.00 Filing Fee &

Cerntificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.(). Box 6327
Tallzhassee, F1L 32314

3 §55.00 Iiling Fee &
Certitied Copy
tadditional copy is enclosed)

 S60.00 Filing Fee,
Certificate of Status &
Certitied Copy
fadditional copy 1s enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 8§10
Tallahassee. FLL 32303



ARTICLES Ur AMENDVIENT
TO
ARTICLES OF ORGANIZATION
OF

US MOVING GROUP LLC

. - T . - 312022
¢ Articles of Orgamzation for this Limited Liability Company were tiled on 1073172022
L221K)0466823

and assigned

wida docunient sumber

ix amendimend is submitted to amend the following:

It amending name, enter the new name of the limited liability company here:

: new e must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

ter new principal offices address, if applicable: 2‘: =
Ca ¥4
“ncipal office address MUST BE A STREET ADDRESS} L
e
Sy -
[Sa) MR
v _- <
ter new mailing address, if applicable: *x =
™~ it
ailing address MAY BE A POST OFFICE BOX) — :
pal

it amending the registered agent and/or registered office address on our records. enter the name of the new registered
:nt and/or the new registered office address here:

Name of New Revistered Apent:

New Rewmstered Office Address:

Frter Florida strect adidress

. Florida
Ciry Zip Code

w Registered Agenl’s Signature, if changin

ereby aceept the appoiniment as registered ugent and agree to act in this capacity. I further agree o comply with the
wisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and

~ept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
ingt filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility

mpany has been nodified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




AMUAINEG AULRONIZCA Personis) authoriZed o manage, enter the Lue, name, dnd address ol each person being added
removed from our records:

(iR=Manapger
1BR = Authorized Member

e Name Address Type of Action
1BR THRRE SANDERS 1961 NW T9TH 5T 5202
CiAdd

MIAMI, FL. 33147
ORemove

& Change

IRR MILTON F RAMIREEZ 13612 5W T19TH AVE
ClAdd

MIAMI, FI. 33186
= Remove

CiChange

ClAadd

ORemove

=1

=
CIChange:
e

o

LN E
A ]

.

JAdd O

™ T

-
ORemgye

fLa

o v
CChange

dAdd

COJRemove

OChange

Oadd

ORcmove

ClChange




IT amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

S B2fe

3

Ch:ClHd 624

Effective date. if other than the date of filing: (optional)
tf an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 60350207 (3)(b}

Nolte: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State’s records.,

he recond specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (hy - The 90th day after the

ord s filed.

09/29/2023
l)'dl‘.' 4
t/ f Signeture of a member or authorized representative of a member

/’E’;rv’c Sandefs

Typed ot printed name of signee

Filing Fee: $25.00



