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 FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2021

DANIS GIBATDINOV
1444 WINDSOR CT #3
FT LAUDERDALE, FL 33304

SUBJECT: ORANGE TREE MOVING AND STORAGE INC
Ref. Number: P16000030730

We have received your document for ORANGE TREE MOVING AND STORAGE
INC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a fee of $10.00 due.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
15 a CORPORATION. Please complete and return the enclosed blank form(s).

Please return your document, aiong 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.

Terri J Schroeder
Supervisor Letter Number: 621A00010102

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: @fan& /136& J&DW@Q Q/za/yc%ordﬁcé ._%:tQ
DOCUMENT NUMBER: F /5060030730

The enclosed Articles of Amendment and fee are submitted tur filing.

Piease return all correspondence concerning this matter 10 the tollowing:

Danss

Name of Contact Person

(range Tree Loving ard (Jorgpe

Firnv C ump.mv

/4/4’4’ W ndsor (A Unwd 3

Address

Et Jouckrdaly, EL 3330¢

City/ State und Zip Code

Jeronice. mk 2020 @ Qmai/com

E-mai! address: (10 be used for future annual repoft notification)

For turther informatios concerning this matter. please calk:

DO"N’S al { 951{ ) ?34{ }36 5

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Flonda Department of State:

Dél $33 Filing Fee (154275 Filing Fee & [843.73 Fiting Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divasion of Corporations Divasion of Curporations

P.O. Bux 6327 The Centre of Tallahassey
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tullahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation

-~

of ‘
O Tree. Moving oand Sdprame,.//C

{Name of Corporation as currgitl\‘ filed with the Florida Hg;l.v(}'f Stﬁﬁ:} Fy 5
T e L

P 16 oo 30730 E

(Dacument Number of Corporation (if known)

'

Pursuant te the provisions of section 607.1006, Florida S1annes. this Flerida Prafit Corperation adopts the fuilowing amendment(s) s
its Articles of Incarporation:

A. If amending name, enter the new name of the corpuration:

The new
namie must he distinguishable and conrain the word “corporgrion, " “company. " or “incorporated " or the ahbreviation " Corp.. "
el o Col U or the dexignation "Corp. " Uine. " or "Co” A professional corporation name aest comtain the word
“chartered. " Uprofessional associution.” or the abibreviation "PAT

B. Enter new principal office address, if applicable: /4 ‘91/ W VTd.T onr C/i‘ /77’ -’L.S
(Principal office address MUST BE A STREET ADDRESS ) Fo"\ + [ : , F' : FA 5330 7'
L

C. Enter new mailing address, if a

{(Muiling addrexs MAY BE A POST OFFICE BOX) / 4’ ‘él/ L(j/ "7 O’S or c £ 74_? "L 3
7%/' + Laq o/a"a/a,(p/ L 3330Y

). I amending the resistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Revistered Agent

(Flarida street addrossy

New Registercd (Office Address: . Flornda
iy (Zip Cended

New Registered Agent’s Signature, if changing Registered Apent:
L hereby accept the appoinement as registered agent. T am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
O The umendment(s) 1s/ure being tiled pursuant 1o <. 6070120 (11} {c), F.8.



:

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:

tAttach additional sheets, if necessaryy

Please note the officerddirector title by the first fetter of the office title:

P = Presidens; V= Vice Presideni; T= Treasurer: §= Sceretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Itan officerfdirector holds more thaw one tide. list the first letter of cach office held.
President. Treasurer, Divector would be PTD.

Changes showld e noted in the following manner. Curvenidy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corpovation, Sally Smith is ramed the Vand S These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sallhy Smith, SV s aa ddid.

l-.xjnmple: B ffﬁ_,
X Change T Juhn Do <2
L,
X Remove v Mike fones Lo a’_‘:‘
\‘—3 \ . Fl
_X Add sV Sally Smith ’ O L
-&a
Type of Action Title Name Address - L

(Cheek One) ol

1y _ Change [[[bf" )4"!"71‘0'1 Klk@!e'/ o’jO? S 63’10/% Dpﬁ;jop
-t Fompano “Beacy F/ 33068

Remove

2) Chunge

Acdd

Remove
3) Change

Add

Remove

4) Chunge

Add

Remowve

3) Changue

Addd

Remove

73) Chunge

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if unt applicable, indicare N/idY




+
.

The date of each amendment(s) adoption: . if other than the
date this document wias signed.

.

Effective date if applicable: 890 T
(e mare than 90 davs afier amendment file date) Il 22 2
L
A s
be

Nate: 1f the date nserted in this block does not meet the applicable statwtory tiling requirements. this date will not stdddas the
document’s effective date on the Departiment of State’s records. _
- S

Adoption of Amendment({s) {CHECK ONE) "

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

L The amendment(s) wasiwere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for appraval,

O3 The amendment(s) wasfwere approved by the sharchelders through voting groups. The following statentent
nst e separately provided for cach voting group entitled to vote separately on the amendmentis):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by
{vating group)

Dated 6//5/20 2 /

Signature D@ m

(By a dircctor, president or ather utficer — if directors ur officers have not been
selected, by an incorporatoer — if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

Nam s Q‘bo#&:nod

{Typed or printed name of person signing)

pres: dent

{Title of person ‘s‘igning}




