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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 01/02/2025

“WALK IN™

ENTITY NAME Next Step Movers LLC

DOCUMENT NUMBER 124000493045

“PLEASE FILE THE ATTACHED AND RETURN ™"

Pluix Copy
derffﬁu/ &;ﬂy
XXXX XX XXX garﬁfba& ﬂf Status

“PLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTITY ™

&r.ﬁrﬁéc’ dqpy af Arte & Amerdnents
&rrfﬁba& of Good tanding

“APOSTILE / NOTARAL CERTIFICATION™”

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $30.00 ACCOUNT #: 120160000072

< AT

Floase call Tina at the above namber faf ang 1sSues Or CORCErnS, Thark $oa 50 mach/




PO COVER LETTER

TO: Registration Section
‘Division of Corporations

Nexi Step Movers South Florida LLC
SUBJECT:

Name of Limited Liability Company

The entlosed Articles of Amendment and fee(s) are subntitted lor fiting.

Please retwn all correspondence concerning this matier to the foilowing:

Carrionc Berkeley

Name of Person

Computershare

Finn/Company

801 US Hwy |

Address

North Palm Beach, FL 23408

City/Stuc and Zip Code

carrione. berkelevideomputershare com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Carrione Berkeley 561 $06-8800
it { )

Arca Code

Name of Person Dayiime Telephone Number

Enclosed js a check for the following amaunt:

) $60.00 Fiting Fee,
Ceniricale of Blptus &
towified oy
daddtiinial chpy i eneliset)

7] $25.00 Filing Fogp # $30.00 Filing Fee &

Cleptificate of Yipus

{3 $55.00 Filing Fec &
Ceritied Copy
Tadbdiditiial evidy is Eithosorn)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Strect, Suite 810
Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

I,
i -
OF H ‘{ I“_ t_: )
Next Step Movers LLC 2025 JAN -0 A
{Name of the Limited Liabilitv Company as it now appears on our records.) A 8 5]

_umted Lisbility Company) -

(_;\ - - L Lo hr e
ALLAHASSES - inic
EE.Finnt
. - . . . . Ly ey - 29202 .
The Articles of Organization for this Limited Liability Company were filed on 112272024 andle'igﬁéqaj

Flonda document number L 24000493045

This amendment 1$ submitted to amend the following:

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

Next Step Maovers South Florida LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "L1.C™ or the abbreviation "L.1.C.7

9 7P|y ror W
Enter new principal offices address. if applicable: 218 NW Pleasan Grove Way

(Principal office address MUST BE A STREET ADDRESS)

Port St Lucie, FL 34986

il T T M e Sy
Enter new mailing address, if applicable: 218 NW Pleasant Grove Way

(Mailing address MAY BE A POST OFFICE B(OX)

Port St Lucie, FL 34986

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 herc:

Niame of New Registercd Agent:

New Repistered Office Address:

Fnter Florida streel address

. Florida
Citv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes velative to the proper and compiete pevformance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered ofiice address. [ hereby confivm that the limited liability
company has been notified in writing of this change.

Ir “hunging Registered Agent, Signature of New Registered Agent




If amending Aughorized Person(s) authorized to manage, enter the titic, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OJAdd

ORemove

COJChange

DJAdd

CRemove

O Change

Oadd

CRemove

CiChange

D add

ORemove

D Change

O Add

CiRemove

O Change

Oadd

ORemove

UChange




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

"~
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o~
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H

¥OINO4'33SEYHY TIVL
6S|:8 WV 2+ NVI 5202

E. Effective date, if other than the date of filing: (optional)
(H an effective date is listed. the date must be specitic and cannut be prior to date of filing or more than 90 days after filing.) Pursuant (o 605.0207 {3)(b)
Nuote: If the 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 recurds,

I1 e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 94th day after the
record is filed.

Dated

"

Carrione Ber

N
Signature of a member or suthorized representative of o member

Carrione Berkeley

Typed or pnnted name of signe

RS EE] r— T



