Pare % cf 21

Note: Please print this page and use itas o cover sheee Tope the 1ax audit numibed

2025-08-23 155243 PDT

13236088208

Division ot

(shown bebow) on the wp and bottom of adl puges ol the document

H2100028352535BC

Note: DO NOYT hitthe REFRESH: RELOAD button on vour browser from this page

Droing sa will generatz anothier cover sheut

(2000283325

AN

I

Division of {orporations

Fax Mumber

From:

ACCount Name

Account Number
fa Phone
Q - Fax number
Lk ©
“-, hig ' ) - ) -

: = **Enter the email zadress for ¢
—mis annual report mailings
£ O
dad - P .

o Email Address:
b “ .
<. ;
r - S -
"-.-' —— ba drzs
. ES
et =z
= € o

{858)617-62383

LEGALZOCM, COM THNC
[280189008252

© (322)962-85080

(322)339-25@2

nis business entizy to be used for
kntar on

for future
only one 2mall acdress pleass.**

IL‘.erll'lc;ur al’ Sluuh

——y,

o
ot
r“(

LLCANMND/RESTATE/CORRECT OR M/MG RESIGH
l’ll()l NIN MOVING SOLUTIONS 1. l C

|( LI[IIIL&I(-(H1‘

i‘ -

IPage Count

| 1 .

7 L e '

[Fstimawed Charge 7§30 |
K. SALY

Electronte Feling Menw

Corporate Filing Menu

Rllps Jafila.sunbiz ergescnptafefilcovr.ace

[clp

i

\ *«m‘a

\
\

a7 N

Frem Rapv Stivastava



Page: 15 0i 21

TO: Registration Section
Divisivo of Corporativns

PHOENIX MOVING SOLUTIONS LL

SUBJECT:

13236068205

COVER LETTER

Name of Limited Liability Company

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

Please return all comespondence cancerning, this matter to the tollowing,

Mike Town

i.egalzoom.com, Inc

Name of Person

9900 Spectrum Dr

Firm/Company

Austin, TX 78717

Address

robinsoni | 7@dgmail.com

Civ/Siare and Zap Code

E-mail address 1o be used Tor future annual report noufication)

For further information concerning this malter, please call

Mike Town

300 7730888
at ( }

Name of Person

Enclosed is a check for the following amount:

0 33000 Filing Fee &
Certficate of Status

0 52500 Filing Fee

MAILING ADDRESS:
Registiation Sechion
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

0 $60.00 Filing Fee,
Centificate of Stanis &
Cenified Copy

(addibomi copy is erchosed)

B $5500 Filing Fee &
Cerufied Copy
(addisenal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Sechon

Division of Corporations

Clifton Building

2661 Executive Certer Circle
Tallahassee, FL 32301

Frem Rapv Snivastava
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ARTICLES OF AMENDMENT F/L o~
TO - L
ARTICLES OF ORGANIZATION S hun %
; e t e )
OP [-:f‘_l‘:é,‘.:1 £ ‘3 /3
PHOENLX MOVING SOLUTIONS LLC S
! "'. U,r,).,-' 3

(wamg of the Limited Liability Company as i now appears 0a our records. )
{A Florida Limited Liabiiity Company)

The Articles of Crrganization for this Limited Liability Company wers filed on 02/09/2024 and assigned

L.24000073059

Florida document number

This amendment is submitied 10 wmead the followmg:

A. If amending name, enter the new name of the limited liability company hece:

The new naime must be disunguishable and contain the words “Limited Laability Company,” the designanen “LLC™ o the abbresiation “L.L T

. . . . . 35 A 0 12
Enter new principal offices address, if applicable: 316 Angulia l.oop #201

(Principal office address MUNT BE A STREET ADDKENY]

Tarmpas, FL 33614

. . . : 3516 Ancuills 5201
Enter new muiling address, if applicable: 3516 Anguilla Loop #20

Tampa, Fi. 33614

{(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Repjslered Apent:

New Registered Office Address:

Earer Flornda sireet odidresy

, Florida
Cine Zial Toide

s Signature, if changing Registered Agent:

New Registered A

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree v comply with the
provisions of all statuies relative to the proper und complete performance of my duties, and { am famitior wih and
accept the abligarions of my position as registercd agent as provided jor in Chapter 605, F.S. Or. if tius document 1s
being filed to merely reflect a change i ihe registered office adedress, Thereby confirm that the limived liability
company hay heen notified in writing of thiy change.

I Changing Regisiered Agent, Signature of New Repistered Agent

Page 1 of 3



Title Name Address

¢ Page Meils 2024-0B-23 753243 P07 122360658205 Srom Rapv Sovasiava

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

MCGR = Manager
AMBR = Authorized Member

Type of Activn

AMBR Lauren Robinson

O Add

03 Remove

18516 Anplla Loop #201

Tampa, FL 33614 = Change

O add

0 Kemove

\\: ‘\F\\ X
EY Ij' [
g,
C\\ A

YR
27\ 4

ey .
‘0 Remove

. &' O
-1
w2
Elf:hm]gc
L -
Z e
O Add

O Remove

O Change

O Add

O Remove

. 0O Change

0 Add

0 Remove

O Change
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13238068205
D, If amending any other information, enter change(s) here: (Auach addinonaf sheets, if necessary.)
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E. Effective date, if other than the dute of filing;

{optional)

(B)

{I£ an eflective dae is listed. the datc must be specific and cannot be pror to daic of fling or more than 9 davs alier filing ) fursuastio 03 0267 (3Kb)
Note: If the date insented in this bieck does aut meet the applicable siatutory filing requiremen:s, this date will not be disted as the
document’s effective datc on the Department of State’s records.

if the record specifies a delayed effective date, put not an effective time, at 12:01 a.m. ¢n the earlier of:
The 90th day after the record Is flted.

DNated

0§ )12{2021

+

=

Signalere of a member or authorized representative of a memper
t.auren Robinson

Typed o pronted rame ol signee
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Filing Fee: $25.00



