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COVER LETTER

TO: Amendmem Section
Division vf Corporations -

NAME OF CORPORATION: __| FKH /4//&/1 MOU@V-:;) INC" ;
DOCUMENT NUMBER: F 0500 O/O?—QL 0 ZIL 4’

The enclosed Articles of Amendment und Tee are submitted for tiling.

Please return all currespondence cangerning this matter 1o the following:

Vikki Carroll -
Brett Mlen Mokrs Twe

Army Company

11O fﬁﬁmi*%$§f
Clearvater, | 33755

(fily/ State and Zip Code

VI\MQ /aawa//@qma//, (Lom

E-mail address: (to be used Tor futurefAnnueal report notitication)

For turther information concerning this matter. please call:

i kki Carroll

sName of Contact Person

nclosed is o check for the following amount made pg Lo the Florida Department of Stuty: .
(Thscheck was i e eni1er— sée yoii~ a%_rUTC/V"VU"MM, "w&o)

w A1 b87-53/5"

Arca Code & Daviime Telephone Number :

O $35 Filing Fee

Centificate of Status Certified Copy

(Additional copy is

enclosed)

Mailing Address
Amendment Sectivn

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

EB543.75 Filing Fee & TJ$43.75 Filing ¥

ce & [J$52.50 Filing Fee
Certiticate of Status
Certitied Copy
tAdditional Copy

s onelosed)

Street Address

Amendment Section

Division ol Corpurations

The Centre of Tallahassee

2413 N. Monroe Sireet. Suite 810

Tallahassee. FL 32303



Division of Corporations

November 19, 2020

VIKKI CARROLL

BRETT ALLEN MOVERS, INC.
1610 PALMETTO ST.
CLEARWATER, FL 33755

SUBJECT: BRETT ALLEN MOVERS, INC.
Ref. Number: PO5000124044

We have received your document for BRETT ALLEN MOVERS, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

irene Albritton
Regulatory Specialist (I Letter Number: 520A00023307

www . sunbiz.org
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Articles of Amendment o,

to .
Articles of Incorperation
of

BRETT ALLEN MOVERS, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P 05000 J2 0 D4k 2,

(Document Number of Corporation {ifknown)

Pursuant to the provisions of section 607.1006. Florida Swututes. this Flerida Profit Corporation adopts the following amendmeni(s) wo
its Articles of Incorporation:

A, ifamending nome, enter the new name of the corporation:
A/; / i The new

name must be disiinguishable and comain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp |7
“iae, T oor Co, U oor the designation Corp, ™ Ve, or "Co” A prafessional corporation name must comtain the word
“chartered. " “professional association, " or the abbreviation "PAT

B. Enter new principal office address, if applicable: /l/‘// ;

(Principal office addresy MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if applicahie: A//A/
{Muailing adidress MAY BE A POST OFFICE BOX) /

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nante of New Registered Agent /WA

fHlorida sireet address)

New Registered Qffice Address: . Florida
{Cifvy Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment ax registered agent. | am familiar with and aecepr the obligations of the position

Signature of New Registered Agemt, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s, 607.0120 (111 (e). .5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/directar title by the first letter of the office iitle:

o= President: V= Vice President: T= Treasurer: 5= Secretary; D= Direetor: TR = Trustee; C = Chairman or Clerk: CEQ = Chief,
Fxecwtive Officer: CFO = Chief Financial Officer. Ifan officer/direcior holds mare than one title, list the first lener of each office held.
Presicent, Treasurer, Director would be P10,

Changes should be noted in the following manner. Curresilyv John Dov is listed as the PST and Mike Jones is listed as the 17 There is
u change, Mike Junes leaves the corporation, Sally Smith is named the V and 8. These showld be noted ux John Doe, PT as ¢ Change,
Mike Jones, T as Remave, and Sathy Smith, SV as an ddid

Example:
2 Change T Juhn Duge
X Remowve v Mike Jones
_N Add h A Sally Smith
Tyvpe of Action Title Name Address

(Check One)

e PT Shawn Ttk jiofilnttoSt.
_Add Cairroll CJMWF/ZF, Fl. 33755

_X_ Remuove . i ) .
X e LT Vikki Lyan 1010 Blmetp SF
Add @LW"OI { OJMWQJEI’} FL35 755

Remove
k| Change

Add

Remove

4} Chuange

Add

Remove

3y ___ Change
oAud
_ _Remowve

6) __ Change
_ Add

Kemove




E. If amending gr adding additional Articles, enter change(s) here:
{Atach additjonal sheets, if necessary),  (Be specific

WA

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not upplicgble, indicate Ni.)

WA




] )
The date of each amendment(s) adoption: \%J?LMU"\/ 5 020 0 . if other than the

date this document was signed.

Effective date if applicable: J;'HM&V\Y \5/- ‘72002-0 N

{no mori than Q(f days after amendmen file datey

Note: [ the date inserted in this bluck does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective dute on the Departiment of State’s records.

Adeption of Amendment(s) (CHECK ONE)

B V'he amendment{s} was/were adopied by the incorpurators, ur hoard of directors without sharchelder action und sharcholder
action was not required.

8 The umendment{s} wasAwere adopted by the sharcholders. The number ol votes cast for the amendmenus)
by the sharcholders washwere suilicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staremem
must be separatelv provided for each voting group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast fur the amendment{s) was/were sutficient tor approval

by

fyvoting group)

Dated &D&Q@J’%éaﬁ / / 0?,0 KO

sone. Motite A an

(By a director, prcsndcﬁf’or vther oflicer = iV directors or utlicers have not been
selected, by an incorporator - if in the hunds ol u receiver. trustee. or other court
appointed fiduciary by that fiduciary)

V/kk/ L_)/t/m C)cuf“ro // ‘

{Typed or printed rume of person signing)

Fresideri]

{Title of person signing)




