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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOY\C\] Mﬂ\d Q’MOYQ LLC

Name of Limited Liability Compam

The enclosed Anticles of Amendment and fee(s) are submitted for fling.

Please return all comrespondence concerning this matter 1o the following:

_ Broore A Whute

Name of Person

M(me\J Maid s Move UL

Firm/Company

A94T3_Lardapux Qrdle,

Address

__Perdocola, FL 29534

City‘ISInlc and Zip Code

Y K .

--mai| address: (10 be used for tutur®=a¥nual report noulicaiion)

For further informatton concemning this matter, please call:

Broote A WNHe w334 U429 - 2083

Name of Person Payume Telephone Number

Enclosed is a check for the following amount:

£ £25.00 Filing Fec $30.00 Filing Fec & 0 $55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
(additonal copy is enclosed) Cecntified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monaroe Street, Suite 810

Tallahassee, FL. 32303
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20124, 11:28 A



COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: Mu\’\ﬁ\j Mad & Mo  LLE

Name of Limited Lmblhl\. Company

The enclosed Articles of Amendment and fee{s) are subnntted for filing.

Please return all correspondence concerning this matter to the following:

Brood ¢ Awlingt ¢

Narme of Person

(\’\Q\\cxl Maid & Move, L C

Finn/Company

122 (yowndale 24

Address

Cantenment , FLU 3933

City/State and Zip Code

Moyt ey mad and naere LLC E Qusrec .o

E-mT address: {lo be used for fiture annual repon notilicalion)

For further information concerning this matter, please eall:

By AN ¢

Name of Person '\rul Code

CR34, HAG - 2T

Dayiiime Telephone Number

Enclosed is a cheek for the following amount:

1 $60.00 Filing Fec,
Certificate of Staws &
Certificd Copy

(adkditional copy is enclosed)

Z1 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

1 $25.00 Filing Fee 7.‘330.00 Filing Fec &

Ceritficate of Status

Strevt Adddress:
Reyistration Section

Maiting Address:

Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiie 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO s
ARTICLES OF ORGANIZATION 3
OF o

Mavtey Mod 4+ Moere | Ll N

(hame of the Limited Liability Cnmpum 1% it NOW AppeRrs on ol records.) 2
(A Flonda Limiled Liabiliy Company]

The Aricles of Organization for this Limited Liability Company were filed on CA } 1N Il 2024 - and assigned

Florida document number L':lLl C,Q_I\)JJQ._I (_L{

This amendment is submitted to amend 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."

. /’ e ] R . v 1 I3 h
Eater new principal ofTices address, if applicable: 5N C_\’C,'\{\.‘.'-\(\C\\ C Cf\
. ; P
(Principal office address MUST RE A STREETADDRESS)  _(OWT ONNENYY, ¥ A0 DD

S 2 i
Enter new mailing address, if applicable: P O A \ \JL%
] . L N ! . -y . g
(Mailing uddress MAY BE A POST OFFICE BOX) (anrenmgnt :FL 333D

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 Apent: ’P_}\/L‘Ca\ét [\.\;\1.\'\'.\'\' (4
New Registered Office Address: \?35 K\'(J\ ™ \Y\Q\f p\f\

Enter Florida street address

Qﬁ\ﬂﬁ{\mt% , Florida ’))QC:’ :)‘5

Ciry Zip Code

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

[ hereby accept the appoiniment as regisiered agent and agree o act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to meredv reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

g/{ el ¢ ( [kt

If Changing Registered Agent, Sighuture of New Registered Agenl




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 Tvpe of Action

Mo Brandon D homez 122 Lowindale €4 Kadd

U\l\\'\‘QOW‘}\' l_, D Q 3 3 CIRemove

DJChange

TAdd

JRemove

TChange

TJAdd

CIRemove

JChange

TIAdd

CIRemoeve

JChange

ClAdd

CIRcmove

TiChange

TJAdd

T D carrry fan



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

[’ o~
E. Effective date, if other than the date of filing: ¢ / X f Q\UQL\ (optional)
(If an effective date is listed, the date must be specific and canaot be prior to date of filing or more than 90 days afler [iing.) Pursuant w 605.0207 (3Xb)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be tisted as the
document's effective date on the Department of State’s records.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The QUth day after the
record is filed.

Dated Ckugu%r 2% 204

Mo U Uk

Tignature of ¢ inember or sulhorized representative of & memnber

Brcle A wWate

b TP} (P . Ry ——




