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! COVER LETTER

TO: Amendment Seciion
Division of Corporations

. Ao . - MOVING APT.INC.
NAME OF CORPORATION:

PIOO0OGOY 475

DOCUMENT NUMBER;

The enclosed Articles of Amendment and tee are submined tor filing,

Please return atl correspondence concerning this maiter o the following:

MEYR AVIV

Name ot Contact Person

MOVING APT INC

Firmid Company

Q30 3W ST AVE SUITE 130

Address

MIAMIL FLL 33130

Cinn? State and Zip Code

mevrdmovingapl.com

E-mail address: (10 be used Tor futare annual report notification)

For further information concerning this matter. please call:

MEYR AVIV y AR J 394 8330
a

Name of Contact Persen Arca Code & Davtime Telephane Number
A p

Enclosed s a check for the following amount made payvable to the Florida Department of State;

W S35 Filing Fee OIs43.75 Filing Fee & O$43.73 Filing Fee & O8352.30 Filing Fee
Certiticaie of Status Certined Copy Certiticate of Status
1Adduiona! copy is Certitied Copy
enclosed) (Additionul Cepy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Livision of Corporations Drivision of Corpurations
.0 Box 6327 Clifton Building
Tallahassee, FILL 32314 2661 Exccutive Center Cirele

Tulluhassee, FIL32301



Articles of Amendment
to
Articles of Incorporation

FILED

(Name of Corporstion as currently liled with the Florida Dept. GM
z

MOVING APT INC

P1000009 1475

A e T e

{Document Number of Corporation (if known) ]":1 LA}T a7 oof S{ATE
IASSEEFLORID
Fal

Pursuant 1o the provisions of section 6N7.1006. Florida Statwmes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corporation,” “company, ' or Uincorporated ™ or the abbreviation
Corp. " Vine, " or Col 7o the desiynation “Corp, " Clac, T o Qa0 A prafussional corparation wame must comain the
word “chartered, " Uprofessional association. " or the abbreviation "0 A7

B. Enter new principal olfice address, if applicahle:
(Principal office address MMUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nanme of New Registered Agent

tFlorida sirect ccdidress)

New Repistered Office Adidresy: . Florida
(i (Zip Codey

New Registered Agent’s Sivnature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with und accept the obligations of the position.

Signature of New Registered Agent, if changing
IS b : Ling
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
adliress of each Officer and/or Direetor being added:

(Atach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office vile!

P = President; V= Vice Presidem; T= Treasurer: S= Scerviary; D= Director: TR= Trustee: C = Chairman or Clerk: CEG = Chief
Executive Officer: CFO = Chief Financial Officer. (o officer/director holds more than one dtle, list the first fetter of each office
held. President, Treasurer, Director would he PTD,

Changes should be noted in the foltowing manner. Curecidy dohn Doe iy lisied as the PST aned Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sowith s named the Voand S, These should be noted ax John Doe, PT as o Change,
Mike Jones, V as Remove, and Salh: Smih, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
) SEGEV BizN Q36 SW 1ST AVE STE 130
1} Change
NMIAMIL L 35313
Add i : 33130
Remove
PTD MEYR AVIV D36 SW ISTAVESTE 13
2 Change i / 3 / STE 130
X MIAMIL, FLL 33130
Add
Remove
3) Change
Add
Remove
4) Chunge
Add
Remaove
3 Change
Add
Remove

6} Change

Add

Remove
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E. Hamending or adding additional Articles, enter changefs) here:
(Attach additional sheets, i necessaryi.  (Be specitici

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the sumendment if net contained in the amendment itself:
{if nor applicabie. indicate N/A1)

Page dold



" The dd[E of cach amendment(s) adoption: . i other than the
daie this document was signed.

Effective date if applicable:

o mare than 90 duys afier anendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed 1s the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the shareholders, The number of votes cast tor the amendment{s}
by the shareholders was/were suflicient for upproval.

0 The amendment(s) was/were approved by the sharcholders threugh voting groups. The following statemen
must be separarely provided for each voting: group entitted to vore separately on the amendmeni(s)-

“The number of voies cast for the amendimentes) was/svese sulficient for approval

hv

(voting srong)

I rhe amendment(s) was/were adopted by the board of dircctors without shareholder action und shareholder
action wus not required.

O the amendment(s) wasiwere adopted by the i mcorporators without sharcholder action and shareholder
action was nol required,

Dated | (‘{/-2 ?/} g

Signature

{By adirector, president or othedotTicer — it directors or officers have not been
selected. by an incorporutor — i in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

MEYR AVIV

{(Fyped ar printed name ol person signing)

PRESTDENT

(Tiile of person signing)
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