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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

MARISA GALUCCI

MOVING KINGS VAN LINES INCORPORATED
1979 10TH AVE N

LAKE WORTH, FL 33461

SUBJECT: MOVING KINGS VAN LINES INCORPORATED
Ref. Number: P17000067999

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s}:

ON PAGE 3 OF 4, IF YOU ARE ADDING AN OFFICER/DIRECTOR, PLEASE
DO SO ON PAGE 2 OF 4.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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.

Susan Tallent

Regulatory Specialist Il Letter Number: 218A00018836
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

MARISA GALUCCI

MOVING KINGS VAN LINES INCORPORATED
1979 10TH AVE N

LAKE WORTH, FL 33461

SUBJECT: MOVING KINGS VAN LINES INCORPCORATED
Ref. Number: P17000067999

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a carporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist | Letter Number: 118A00017698
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COYER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: V\'\(,Q\Y\S K\(‘j‘/:: \looy \\(\l") LOUCO0EL e
DOCUMENT NUMBER: '/\D\_l(g@(jm((ﬂc\qql

%

The enclosed Articles of Amendment and fee are submitied for fiiing.

Please return 21l correspondence concerting this matter to the following:

\N\C\(\fﬂ C’[‘«\\)CI N

Name of Contact Person
Nnes Cireg Moo Lines boterxaeded
J J Firm/ Company '
LT ARNVEN
Address

(e Lo TL 32 ()

City/ State and Zip Code

O O NI 065 (A o

\
LE-muail attdress: (to be u:&)d for firure annual report notification)

For turther information concerning this matter, please call:

'\M(,L(ifv(\ @’L'\\\\(( N at { %\ y Ly BE 3

¥ . - g
Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a ¢heck for the following amount made payable to the Florida Department of State:

O $35 Filing Fee 0843.75 Filing Fee &  [OS43.75 Filing Fee &  [TJ$52.50 Filing Fee
Cenificate of Stutus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Divisiun of Corporations Division of Corporations
.0 Box 6327 Clifton Building

Talahassee, FLL 32314 2661 Exccunive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

\}\O\:\\“&\ \{\\\'\Q\Q \f(x(\ ERAVES \(‘\(L,(D@g(me:o\

x\.m{e of Lurpomuon as currently filed “lﬁl the Florida Dept. of State)

P 4ad

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profir Corporation adopls the following amendment(s) 1w
its Articles of Incorporation:

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

The new
name must be distinguishable und contain the word “corporation,” Ccompuny, " or Uincerporated” or the abbreviaon
“Corp.,” “Inc.,” or Co., " or the designation "Corp. " “hie.” or "Co”. A professional corporation name musi caniin the
waord “chartered.” professional association,” or the abbreviation “PA”

B. Enter new principal office address, if applicable; -C;

(Principual uffice address MUST BE A STREET ADDRESS ) (/';
m
-

a3

C. Enter new muiling address, it applicable: .z
(Mailing address MAY BE A POST OFFICE BOX)

L -::. _“_““921\1-‘_.——-----. e A

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

Nume of New Registered Agemt M)&\ L‘(,\ (‘L(A\)( ( ;
1UE2 S Oivie Whighony H]SIL) [linkra Fr 33

(Florfda stireet address

New Repistered Office Addresy: , Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoimiment as registered ugeni. L am fumiliar with ang accepr the abligations of the position.

» e N N
Signature of New l!égi.\‘n:rcd Agent, if chunging
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It amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessar)

Please note the officersdirecior title by the jirst letter of the office title.
P = President; V= Vice President; T= Treasurer; 5= Seeretary;, D= Direcior: TR= Trustee: C = Chairman vr Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officerddivector holds more than one title, list the first letter of each office
held. President, Treasurer, Dirvector would be PTD.
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change

X Rumove
X oAdd

Tvpe of Action
{Check One)

1) Change

Add

Z{ Remove

2) _ Chunge
_Add
L(Rcmovc

3) ____Change

Add

3 Remove

1) Change

A Add

Remove

3) Change
Add

Remowve

) Change
Add

Remove

PT John Doc

v Mike Jones

SV Sally Smith

Name

Mewyer| Tl cha)

et Wi

J

Address

q;: O '\,[1 A E \'CSSQQ__‘

goten non FL 3300

L\f)\l ‘:’ltﬁ Aol (_&(.

VO poeding. L 330,00
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E. lf amending or adding additional Artieles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specificy

Whete Recawe:

)/\»f%)‘(c\ }3‘(\\ s

\T)evw\\\l T Chay

AN CeesooQ S/

“Dade M

. N
W Crives awda el o

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisiony for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/4)

Page 3ol 3



The date of each amendment(s) adoption: . it ather than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after umendment file date)

Note: I the date inserted in this block does not meet the applicable statutory Niling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

_B{hc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmenti(s)
by the sharcholders was/were sufficient for approval,

(O The amendineni(s) wasfwere approved by the sharcholders through voting groups. The jollowing siatement
must be separately provided for each voting group entiled to vote separately on the amendment(sy:

“The number of votes cast for the amendment(s) was/were sufticient for approval

by
(voting group))

O The amendment(s) wasiwere adopted by the board of directors without sharchoider action and sharcholder
action wis not required,

action was not rcql.urnd.
Dated q!é}’ g

P QJ g
Signature o

(By a director, president or other officer — i directors or officers have not been
selected, by an incorporater — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciy /t/f Kg / /77 /(/ﬁ' fﬁﬂﬂ(&(

(Typt.ldﬁr pnn\t‘cdjnmm of person signing)

2

¥

(Title of person signing)
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