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COVER LETTER

LALS letll'n!jon Seetion
Dividion of Corpornsions

Lets Move Courder L1LC
SURIECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submiticd for hling,

Mease retumn ail correspondence cancerning this matier 1o the following:

Shena Livingston

Name of Person

Fim!/Company
507 Ave ANE
Address
Winter Haven/Florida/33881
City/State and Zip Code

staggersshena@gmail.com

E-mail address: (1o be used Tor future anpual repont potticaiion)

For further information concerning this maiter, please call;
Shena Livingsion 863 5H0-3449
a{__. )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoeunt:

3 $25.00 Filing Fee WO Filing Fee & 03 $55.00 Filing Fee & [ $60.00 Filing Fec,
Centificnic of Status Cenified Copy Certificate of Stntus &
{zdditional copy is encloscd) Certified Copy

(ndditional copy is enclosad)

Mailing Address: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahessee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF ANENDNENT

10
ARTICLES OF ORGANIZATION
OF

Lets Mave Couner L1LC

iName ol the Limited Liability Compnny os it now nppears on gur recoris.)
tA Flarida Tinated Tabiliny Company)

. . _— L e I RE i
The Articles of Organization for this Limited Liability Conmpany were filed on G2 and assigned

Ilorida document munber L 23000280914

This amendment is submitted 1o amend the following;

A. Tf amending name, enter the new name of the limited linbility company here:

fati 3

The acw name musi be disvinguishable zrd contain the words “Linnted Lishtluy Company.” the designation "LI.C™ or the abbroviation LIZCT
[y
Enter new principal offices address. if applicable: =
(Principal office address MUST BE A STREET ADDRESS) ,\)!
Enter new mailing address, il applicable: 207 Ave ANE _,
(Mailing address MAY BE A POST OFFICE BOX) Winter Haven, Fl. 33881 ~

B. if amending the registered agent and/or registered office nddress on our records, enler the name of the new registered
apent and/or the new registered office address here:

Name of New Remstered Agent:

New Regisiered Qffice Address:

Enter Florida sircet address

, Floritda
Ciry Zip Conle

New Resivered Avent's Sieanture, if changing Registered Agent:

I herco gooep! e appointment as registered agent and agree to act i this capacity, ! finrther agree to complv with the
nresisions of ¢fl zranees relaiive 1o the proper and complete performance of my dwiies, and [ am finitiar with and

@ cept tha ahliveizons of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this docwment is
Greirig Jileed vy wierely reflect o change in the registered office address. [ hereby confivm that the limited liabitite
gty hats been notified inowriiing of this change.

Ir Changing Hepislered Agent, Stunature ol New Repistered Apent




- N [ e L . ST e, ¢ ' ikl ne e .
Wamenmling Authorized Persons) authorized fo manage, enter the title, o, and address of ¢
ur renuwved frony sar records:

ach person being adeded

MOUOR = Munager
AMBR = Auwthorized Member

Litle Nanwe Adldress Type ol Action

MUK Shona 1 ningson S07 Ave A NE /
o e ) . UAdd

Winter Hasen, IF1 13881

CIRemnve

CiChange

- Dr\d[l

CJRemove

ClChange

Ciadd

{JRemovc

OChange

OAdd

CJRemove

JChange

DAdd

TJRemove

ClChange

CiAadd

ORenwne

ZHChangs




Do 1 amending any other information, coter changegs) heves gAstach acdditsomad shocis, i meeevany

tiute. ll'othc-: than 1he date of filing: {optional)
e st be specific .md cannot be prios to daic of filing or more than 9¢ days aller filing + Puesuant 0 603.020% (31b)

intericd i thi< dleck does nat mecet the applicable statutory diling requirements, this date will aot be listed as the
ot daie on the Deparmment of State’s records,

L

E. Effectiv
Ul an sl
Note; Ifs
dusuire

a2 delsyedt eftzctive date. but not an effective time, at 12:01 2.an. on the eardier oft (b)  The 90th day after the

A

{———""Signature of a member or authonzed representative of o member

1§ thve secord speni®s
record 1 fued

Anpust 28 2024

1at-d

Shena Livingstan

Typed or panted name ol signee

Filing Fece: $25.00




