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COVER LETTER

TO: Registration Section
Division of Corporations

RICHS MOVING SOLUTIONS LLC
SUBJECT:

Narmie of Limited Liabifity Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Piease return all correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

FirmCompany

17350 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

CuyyState and Zip Code
EFILET234@INCHILE.CON

Femanl iddress; (1o be wsedd Tor totore annoal report nonticanon)

For further information concerning this imatter. please cutl:

LOVETTE DOBSON l S88-162-34513
| )
Nume of Person Area Code Daytime Telephone Number

Enclosed s o check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & 0 85500 Filing Fee & O $60.00Filing Fee,
Certificate of Stutus Certified Copy Ceruficate of Stalus &
{additional copy is enclowed) Certificd Copy

(additional copy ix enclosed)

Mailing Address: Strect Address:

Rugistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassec. FL 32303

(((F24000373234 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F e
OF B Y.

RICHS MOVING SOLUTIONS 11.C 2 AH 9-'
t~Name of the Limited Lishility Company as it now appears on osur records.)
T\ Florida Limned Lrability Company} TN LA [

Tiey

26

7RG,

and assigned

(¥

Fos
[

<

. . . /167202
The Articles of Qreanization for this Limited Liability Company were filed on (571072024

1240002 18784

Flonda document number

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the limited Hability companv here:

The new name must be distingeishable and conuun the waords “Limited Liability Company.” the designaiion “"LLC™ or the abbreviation ~L.3.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If umending 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:

New Registered Office Address:

Enter Flovida vreet address

. Florida
Ciane Zip Cenle

New Hepgistered Agent’s Sipnature, il changing Repistered Apgent:

! herehy aceepr the appoimtment ax regisiered agemt and agree 1o act in this capacioe ! further agree to comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this document is
being filed to merelv reflect o change in the registered office address, Thereby confirm that the timited liability
company fias been notified in writing of this change.

IF Changing Repistered Apent, Signuature of New Registered Apent

({(H24000373234 3),
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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 Namne
AMBR Kenvata T Richardson
AMBR Thomas F Richardson

Address

50060 Sw Gdth Ave

Dave, FL 33334

SU60 Sw O0dth Ave

Dave. FLL 333143

Type of Action

=

CRemove

{JChange

- A dd

GRemove

OChange

OAdd

CRemove

IMChange

Miadd

ORemove

O Change

Tadd

LJRemove

OChunge

ImEY

U Remove

CChange

{((H24000373234 3)})
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

—
s
e

32755V Y]
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10

Sl

i
H

hat
92 -

E. Effcetive date, if other than the date of fiting:

{optional)
(I an effective dates [isted, the dade must be specitic and cannot b prior to date of ftling or more than 90 days atter filing. ) Muesuant io 6030207 {3)thy
Note: 3

{the cate inserted in this block does not meet the applicable statutory filing requiremeants. this date will not be listed as the
document’s eftective date nn the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: {b)
recard is Nled,

The 90th dax aler the
Nosember Sth 222
Dared i

Nignatire of a member 8 authorized representative of o memer

T'shaun Richardson

Typed ar printed name of sippee

Filing Fee: $25.00

({((H24000373234 3)))



