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CAPITAL CONNECTION, INC.

417 E. Virginis Streer, Suite 1 » Tullahassee, Florida 32301
{350) 224-8870 - !-800-342-8062 - Fax (850)222.1222

JK & § Movers LLLC
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

& S Movers Ine

(Name of the Limited Linbility Company as il now appenrs on our recorsls,)
(A Flonda Linnted Liabiliny Tompany)

The Articles of Organization for this fLimited Liability Company were filed on 8—50* 01N
Florida document number [_,1,4 0003—]1 (-0(-0-] )

and assigned
This amendment is subnmitted to amend the following;

A, If amending name, enter the new pame of the limited liability company here:
JK & 8 Mavers L1L.C

The new name must be distinguishabic and contain the words “Limited Liahility Cowpany

10l

it
“tibe desipnation “LLC or the ahhrcviiﬁii"m M,
Enter new principal offices address, if applicable:

I‘?:i

[mal]
(Principal office uddress MUST BE ASTREET ADDRESS)
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Enter new mailing address. it applicable:

.
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(Muailing address MAY BIE A POST OFFICE BOX)

L1

B. Ifamending 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 Regmstered Apent:

New Repistered Office Address:

fnger Floride steeet addreas

. Florida
Cire

Zipy Conder
New Registered Apent’s Sicnature, if chanping Registered Agent:

! herchy accept the uppointmeni as regisicred agent and agree to act in this capacite. | furiher agrec 1o comply with tic
provisions of ofl stutes relative to the proper and complete performance of my dutics, and [ am fumifior with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, 128, Or, if this document is
being filed to merely refivet a change in the vegisiered office address, Theveby confirm that the fimited Tabiline
company has heen notified i writing of this change,

11 Changing Registeved Agent, Signaiure of New Registered Agent




or removed from our records

MGR = Manager

AMBR = Authorized Membe
Title Name

If amending Authorized Person{s) anthorized to manage. enter the title, name, and address of each person being added

Address

CiAdd

DAdd

[ Add

ClRemove

CIChange

Cladd

CRemove

C1Change

O Remave

(OChange

[} /;\_Eisi

Change

[IRemowve

U Change



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

823424
E. Effective date, if other than the date of filing: (optional}
(I an clfective dnte 15 disted, the date must be specific and cannat be prior o date af fling ar wore than 90 days afles filing ) Pursuant to 6050207 (1))
Note: (1 date inserted in s block docs nal meet the spplicable statulary fling requirements, this date wilt not be lisied as the
documem’s oflzctive date on the Peparinient of State’s reconds,

If the reenrd specifies a delnyed eliective daie. but not an eifective time, al 12:01 4w on the enrlicr of; {bY  The 20th day afler the
n ¥ Y

record is hied.

02024
Dutcd

71% regnesendating el 1 ket

KIS CREEDEN

Tapad o proated name of apenes

Filing Fee: 3$25.00



