+

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexkur  []war [] waL

{Business Entity Name)

(Document Numbes)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

LM T9SUF

WM AR

900421494109

e e A S o Ta e pw T
N AL Rt S SRR D R - P




3\
TV~

L

¥
atk

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2024

KELLY BARCOL
111 CLAIRE TERR
DAYTONA BEACH, FL 32118

SUBJECT: MOVE DAYTONA, LLC
Ref. Number: L23000479597

We have received your document for MOVE DAYTONA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida profit corporation. but your entity is a LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6050.

Morgan E Lovett )
Regulatory Specialist H Letter Number: 724A00001837

SECEIVE
i FEB 122024
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \’\K\CNC g& 440 K G LL(_

Name UIF imited 1. Lability (_ompdm

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

Please retern alt correspondence concerning this master to the fullowing:

K{/‘ “»ff gf\r ¢ o\

Name of 'ersan

Move Deyy erN o LLL

Fim/Comp: uﬁ
QCDO ODPO&’ \Lm‘ lf\/ CO‘J r S\,A‘Q D
Addrebs

Southh Omfir\m FL_ 321149

Lm/"‘-: e and /Ip Code

move c'\C\k/ '(‘L\((’\“ AVARELS \\ . Conn

2-mail address: {to bc,ﬁ.-.cd lor futne \nnu.n\ugur‘. retilicnnion)

For fucther information concerning this matter, please call:

JZ& lu Q\ﬁ((,o (286, 7C\§-C\')87 o

Name ot I'ersen Atea Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

[J §25.00 Iiling Fee 01 $30.00 Filing Fee & 3 §55.00 Filing Fee & 0 5060.00 Filing Fee, o
Certificate ol Status Certifted Copy Certiticate of Status &
{additional copy is enelused) Certificd Copy

{additonal copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MNove Daytoma LLC

(~Name of the [fimited Liability Company as it now appesrs on our records.)
(A Flonda Limited Tiability Company}

The Articles of Organization for this Limited Liability Company were filed on he | 20 c3 and assigned
T ¥

Florida document number L Z— 3 oa O L{ 7('1 C;CF 7

This mmendment is submitted 10 wmend the following:

A. If 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 “LLC or the abbreviation L. L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRIESS)

Enter new maiting address, it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

v

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

Name of New Registered Avent:

New Registered Oice Address:

Enter Flovida street addresy

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointmient as regisiered agent and agree to act in this capacity. { jurther agree to compliv with the
provisions of all stattes relative 1o the proper and compleie performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 1o mervelv reflect a change in the registered office address, [ herehy confirm that the limited lability
company has been noiified in writing of this change.,

I¥ Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CEO  Wle [oboh ST Touk PV On wd

\ —
pof’!— OY@MC;}P , FL 32129 oremove

""'-./\
=
(-tf_)
o

DO Change

0 Add

CRemove

CIChange

T add

T Remove

ClChange

F1Add

COkemove

o

D Change

O Add

ORemove

i Change

Oadd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of iling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Lfthe date inserted in this block docs not meet Ui applicable stawutory Gling requirements, this date will not be listed s the
Jdocument’s effective date on the Department of State’s records.

If the record specifies a delayed effective dase, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is led.

Dated "Tt:_(“b O\' 7—012—- . ZOY—EL

authorized representative ol a member

lk/ NAC (o

'l'_\'p?ﬂ or printéd name of signee

Filing Fee: $25.00



