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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJEC'I':. MOVISENSE LLC
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({{(H23000388431 3)})

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) arc submiued for filing.

Please return ol correspondence conceming this matter to the following:

LOVETTE DOBSON

Name of Person

Fim/Company

[ 735 STATE 11WY 249 #220

Address

HOUSTON TX 77064

CityrState and Zip Code
EFILE1234@ENCHILE.COM

F-mail address: (1o be wsed for futare sl report notiiication)

For further information concerning this matter, picase call;

LOVETTE DOBSON

ERAAG23AR3
atf )

arne of Person

Enclosed tx a check for the following amount:

m 52500 Filing Fee 1 530,00 Filing Fee &
Certificate of Status

Mailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Taliahassee. FL 32314

Arex Code [Taytime Tetephone Nunber

) 555.00 Filing Fee &
Certificd Copy

{uddeiional copy v encioned)

i $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(wdditional eopy is encloned)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Taliahassee. FL 32303

(((H23000398491 3)))
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ARTICLES OF AMENDMENT ({(H23000398491 3)))
TO
ARTICLES OF ORGANIZATION
OF

MOVISENSE LLC

(Name of the Limited Liability Company s it now gppears on cur records.)
{A Flonda Limted Tabiiy Compiny)

The Ariicles of Organization for this Limited Liability Company were filed on 09/20/2023 and assigned
Florida document number L23000437975

‘This amendment is submitied to amend the foltowing:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLGC™ or the abbreviation “L 1.C.

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) kS ~>

v

B. 1f amending the registered agent and/or registered office address on our records, enter the name of thelnew repistered
agent and/ot the new registered office address here:

-0 1
, . i

Name of New Repistered Agent: .

[oun )
New Registercd Office Address:

Fater Flovida sivees adedreas
. Florida
Cure 2ip Crnde

New Hegistered Agent’s Nignature, if changing Kegistered Agent:

P hereby aceept the appoiniment as vegistered agent and agree to act in this capacity, f further agree 1o compl with the
provisions of all stututes velative torthe proper and complewe performuance of my duties, and am funilice with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 175, Or, if this document is
being filed to merely reflect a change in the regisicred office address. T hereby confirm that the limited liahilin:
company has been notified in writing of this change.

1T Chunging Reypistered Apent, Sipnuature of New Reyistered Apent

(((H23000398491 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records: (((H23000398491 3)))

MGR = DManager
AMBR = Authorized Member

Tile Name Adlress Type ol Action

AMBR KENDRICK SERIG 12920 SW 108TH CT O Add

MlAMI FL 33176 EIRcmuvc

CIChange

AMBR CARLOS FRAGA 1411 GRAHAM CIR CiAdd

LEHIGH ACRES, FL 33936 Fiemove

[GChange

Cradd

O Remove

1 hange

Ak

ORemove

O Change

OAdd

LRemove

OChange

CAdd

CRemove

OiChange

(((H23000398491 3)))
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(((H23000398491 3)))

D. If amending any other information, enter change(s) here: (Anach additionat sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(¥ an effective date is disted. the date must be specific and cannot be prior to date of filing or more than 90 duys afier filing,} Pursuant to 505 0207 (34b)
Note; 15 the date inserted in this block docs not meet the applicable stattory filing requirements, this dite will not be listed as the
document’s effeciive date on the Department of Siate’s records.

I the record speclfies a delaved etfective date, but not an effective time. 2t 12:01 a.m, on the earlier of: (b} The 90th dav after the
record is filed

Dated NOvember 17 - 2023

M//// i,

Signawre of o member or authorized r nb:uunm: - mz.mb\.r

Harold Moya

Teped or printed sme ol signee

Filing Fee: $25.00 (((H23000398491 3)))



