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, . COVER LETTER

TO: Amendment Section
Division of Corporations o~

.

NAME OF CORPORATION:

DOCUMENT NUMBER: _f 22252!2(2'(222 Zl g 2

The enclosed Articles of Amendment and fec are submitted for Nling.

Please return all correspoadence concerning this matier to the foliowing:
.

CLAIRE ZAamm (o

Name of Contact Person

« Firm/ Company

120)  Semyn ke SV =S85

' Address

LAD, AL, 33270

- CLAIRE 250mm | 5 6523 @G NAIL - Com,

E-mail adGress (1o be used for fuluseanmfal report notification)

For further information concerning this matter, please call:

Cégi/;fﬁ éﬁikff&l[ ZE at Zg 2) 2 77‘—222"

Name of Contact Person Area Code & D'ayﬁmc'Tclephonc Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O 535 Filing Fee 7%&75 Filing Fec &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee

“ertificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Taliahassee, FL 32301



Division of Corporations

October 12, 2017

CLAIRE ZAMMITO
1201 SEMINOLE BOULEVARD #568

1

SUBJECT: A - AAA AABBA MOVING CO .-
Retf. Number: P10000007337

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name of the entity must be identical throughout the document.

Page 2 is missing.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 417A00020668

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

CLAIRE ZAMMITO
1201 SEMINOLE BOULEVARD #568
LARGO, FL. 33770

SUBJECT: A - AAA AABBA MOVING CO.
Ref. Number: P10000007337

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and meake the cerrection in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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. '

Claretha Golden
Regulatory Specialist 1 Letter Number: 317A00017777

RECEIVED
17 SEP 29 PH 1: 0]

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2017

CLAIRE ZAMMITO

1201 SEMINOLE BOULEVARD
SUITE #568

LARGO, FL 33770

SUBJECT: ALL STAR MOVING COMPANY INC.
Ref. Number; P10000007337

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

You may check only one (1) box for the adoption of amendment.

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.

Claretha Golden
Regulatory Specialist !l Letter Number: 217A00013181

www.sunbiz.org
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(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statrtcs, this Florida Profis Corporation adopts the following amendment(s) to
its Articles of Incorporation; .

S N e o e T

narme must be disﬂngmshable an on,

e word corpor'éﬁon * or the abbreviation
“Corp.” “Inc.” or Co,” or the designation “ Corp” "Inc,” or "Ca”. A pmfcssmna! corporation name must contain the
word “ chartered,” “ professional essociatlon,” or the abbreviation " P.A”

B. Enter new primcipel office address, if applicable: /20) JQ’”U/C’A& ﬂ-///
(Principal office aditress MUST B ADDRESS ) _if Xy A /?‘

LARCO, AL TSI
4

C. Enter ngw mailing address. if applicable:
(Malling address T OFF, BOX

Nopme of New Begisiered Agent C MIRé zﬁmm ( {0

[20)  Semindé RLYD :ffﬁf

{Florida sirev1 address)

A ¢, s  7.330

7 (City) (Zip Code)

New Register ad Agent's Sonature, it chanoing Repigered Agent:
I hereby accep! the appommm as reg!sren:d agent. | am familiar with and accept te abligations of the position.

oy

Signfuur{af New Registered Agent, if changing

Page 1 of 4



If aowending the Officers sml/or Drectors, enter the Litle and name of each officer7dirvctor Deing removed and title, name, and
address of each (Mficer and/or Director being added:

{Anach addittonal sheets, if necessary)

Please note the officer/director title by the first lezter of the office title:

P = President: V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones &s listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salty Smith. SV as wt Add,

Example:

X Change PT Johr Doe
X Remove X Mike Jones

X Add SV SallySmith

Type of Action Title Name Adtlress

{Check One)

N Changc‘ . A / (\
. Aty
___Remove

2} Change
__ Add
__ Remove

3y ___ Change — -

___ Add
Remove

4y ___ Change
__Add
— Remove

5) __ Change
___ Add
_ Remowve

& ____ Change
__Add
_____Remove

Page 2 0f 4



g

£. If aprending or gddlne additional Argicles, gRILY cNeNe
(Aniach additional sheets, if necessary).  (Be specific)

® A-AAA ALRRA MOVNG Co. s CHAEING
7S A€ To PLESTAR movg%&%f‘%‘ Yl
CL A T S e nciné TREGRBBR AETN,
302063 b To THE AL STAR AETH
P/~ SO¥F 36%. |

TS e SR jﬁﬁf’?ﬁ“
= NIVIMNE £ STORAE 2 LSy LA,

e g1- SoIRG S APk 7o T
Doc UMENT AFLTER THE ADWEND MEAT =
_ ——E—é‘cﬁﬁq%é_%_f_w_ e —

! rencinc
rovisiyns for ipoplementing the amendin
(if nor applicable, indicate N/A)

/
7]
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The date of each amendment(s) adoption: é// ?// 7 . if other than the

date this document was signed.

Eftective date if apglicable: 6’ // ?// 7

(no more ‘an 90’days after amendmcnrﬁte da’:e)

Note: If the date inserted in this block docs not meel the apphcablf: smtulory ﬁhng rcql.nrtmcnts, this dase will not be listed s the
document's effective date on the Departmem of State’s records

Adoption of Amendment(s) (CHECK ONE)’

ATh: amendmeni(s) was/were adopted by the shareholders. The number of vortes cast for the amendmeni(s)
by the shareholders wav/were sufficient for approval.

"0 The amendment(s) washvere approved by the sharebolders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s}):

“The number of voles cast for the amendment(s) waa/were sufficient for appraval

by
{(voting group}

The amendment{s) was/were adopled by the board of directors withoui shareholder action and shareholder
Frtion was not required,

] The amendmeni(s) wasswere adopted by the incorporators without shareholder sction and sharcholder
action was not required

e 6/)2)7

Signature

—-\(‘) " i . R
P

(By a director, president — if direttors of officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiductary by that fiduciary)

r

CLAKE ZAMN To

(Typed or prin‘ted name Of person signing)
SRS I DE T

(Title of person signing)
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