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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Moving 8 crorag< Kiney Tampa LLC
7 Wamec of Limited Lizbility Company

‘The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Heller C i—le:nc,:rv;le-i’: Hernond et

Wame of Person

Firm/Company

1348 Lare \Xerne way ApPT 30z
Address

Rrandan / F—[Q\'\du / z:iP . 33511 -2234
Ciry/State and Zip Code

Mmoving andgiorag@ic infomp o @c‘m“ LM

E-oil address: (to be used for future annual repont notiftcation)

For further information concerning this matter, please cail:

Helber CHernahde? Hevnur‘de ¥ at (_32511 | 26223%18612
Wame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee [ $30.00 Filing Fec & 01 §55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

+ Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- H =
) _ i =i}
NMovi Ny 8 Storaqe king Jary @ LLC .
Nae of the Limited-Liability Company 3 it now appears on our recod y JU | 3 Af“'
{A Florida i:mutcg Tiabiity Company) o P 8: 19

The Articles of Organization for this Limited Liability Company were filed on _ A!) Al 169 2004 and ass.ig'—n'gd
Florida document number ___L 2 40004 34326 '

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."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Agent:

New Registered Office Address:

Enier Florida street address

. Florida
City Zip Code

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

[ hereby accept the appointiment as registered agent and agree 0 acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely refleci a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.



[ 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
hv% M-%&L A Her narde 1318 Lake luceme way OAdd
P\\-’*‘ 0L Reandon ,F )3.3511 @Remove
2279 OChange
PP kKaren 7 Me)y 1318 lake luceine woy 4
Ppt 301 Branden | f( 33sh KRemove
2274 OChange
MER Tavier  Maala Meraz 41310 luke lueme way .4
Ppt AA B-rcnc.‘of‘JFL, 2351 prremove
OChange
OAdd
ORemove
DChange
OAdd
ORemave
CiChange
OAdd
ORemove

OcChange




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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is Yisted, the date must be specific and cannot be prier to date of filing or more than 90 days after filing.) Pursuent to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the carlier of: {b) The 90th day after the
record is filed.

Dated MC“{_ T , 2024

Sfiher Lomid Lrsondlo 1

Signature of a member or authorized representative of a mermber

Helber Camile dernandez Me rnandet .

Typed or primed name ol signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2024

HELBER C HERNANDEZ HERNANDEZ
1318 LAKE LUCERNE WAY

APT 302

BRANDON, FL 33511-2274

SUBJECT: MOVING & STORAGE KING TAMPA LLC
Ref. Number: L24000179326

We have received your document for MOVING & STORAGE KING TAMPA LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You did not check a box for your officers.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist || Letter Number: 824A00011646

www.sunbiz.org
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