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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Move it Light LLC

oy - 2 " . .
Namwe of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s)y are submiteed for fiing.

Please return all correspondence concerning this matter to the following:

Fra¥e Casavio

Name of Person

Mave + Agk LLC

Firm/Compuny

W12 Tens e trl Or.

Address

Grosdand, FL 3473¢

CHveState and Zip Code

Frankie LYY E ghoo .com

-t addeess co be nsed for futare anonal repors nontieation)
For further information concerning this maiter, please call’

Franlte Qocaric

Name of Person

« 186, 318- %017 =

Arca Caode

.

Davoime Telephone Nomber -

Enclosed 1s a check for the tollowing amount:

><525_0() Fiting Fee

o
e
TTS30.00 Filing Fee & CTSSE00 Filiny Fee & ~
Certiticate of Status Certified Copy

SH0L Fiting e
taduinsnal copy 15 enclosed

Certified Copy

Ceniticate nt!._%"lil—!f\s &

SRTaal

7 W4 -

S

P

tudditional copy i~ enclosed)

Mailing Address;

Registration Section

Street Address:
Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327
Talluhassce, FLL 32314

The Centre of Talluhassee

2415 1L Monroe Street. Suiie 810
Tallal assee, FLL 32303



. : . ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION
OF

Move it Right LLC

(Name of the Limited Linhility Company as il nim appears ofl our records.)
A Tlondz Tamited Tiabaliry T inapanyd

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

and assigned
Florida document number

This amendment is submitted o amend the following:

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

The new nimne st be distinguisnable and conian the words “Lonued Liabiliy Congunny,” the designadion “LLCT or the abbreviagion =11

Enter new principal offices address, it applicable:

(Principal office vddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

- 2
J— L] 2
TR
A3 —
o =) b
B. Hamending the registered apent and/or registered office address on our records, enter the name-of the ngw repistered
apent and/or the new registered office address here: - 4‘:_ |
M -7 L]
. . Colo=E J
Name of New Registered Apeat: ey ~
e
. - s 3z AN .
New Registered Office Address: L - -

itter Flovida street addresy

. Florida

ity Aipr Coler
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment s registered agent and agree to act in this capaci, | further agree to comply witl the
provisions of all stanites retative to the proper and compltete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605178 Or, if this document is

being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the finited liahility
company has been notified inwriting of this change.

I Changing Ih-gi~.lur'ud.j\gmt‘ Signature of New Registered Apent




If Amcndm;__ Authorized l‘Lrsnn(s) .mlhml/c(l to manage, enter the title, name, and address of each person beine added

or removed from our records: ‘

MGR = Manager
AMBR = Authorized Member

Title Name

Trankie {osario

MOR  Togs Meaamder

Address

12 Teonsdo rail D, Srgesd 7

Tvpe ol Action

&\l](t

R CIRemove
R OChange

Y12 Teooside_trail _Dr. G,rmziae:dicn Al
ORemove

\"((,'h:in g

‘ﬂZfIrms@e "lﬁ’c\il_Dr.

3”‘1 I( E.‘\ti\l

g@clnu\‘c

¢ =3
. Lot Eml;mgu
- - — ey

S = 14

)
] .—"\_l_ll|

. -
gt ot ..
C CIReMove _,_!

Cladd

CIRemove

CChange

Add

CIRemove

LA hange




D. I amending any other information, enter change(s) herer (adnach additional sheets, if necessaim,)

. Effective date. if other than the date of Hling:

(optionaly - " -
(l('dn etfective date is listed. the daie muist be specific and camnot be prior o date of tiling or more than 90 days afier Aling.) I’urku thit m?na N2071( 3 )(h)
Note: I the dute inseried in this block does notmcet the applicable statutory filing requirements, this date wil? ""l\ - Bded as 1
document’s effecuve date on the Department of Stae's records r" _4 A
11" the record specifies a delayed eftfeetive date. but not an elicerive time, at 12:01 aan. on the carlicr ot (h)
record s filed.

e

The Both day afier the

Daned NO\IQI’Y\bﬂ/ Z q

Signa

Foenlhe Hesaric

Mvped or printed name of signey

| - T L
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