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COVER LETTER
TO: Amendmem Section
[hvision of Corporations
. . - N & A MOVIN T
NAME OF CORPORATION: OVING & STORAGE INC
DOCUNENT NUMBER: P18000069396
The enclosed atrticles of Amendment and fee are submitted for filing,
Please return sl correspondence concerning this matter 1o the following:
ALLEN REBACK
Name of Contact Person
N & A MOVING & STORAGE INC
Firm/ Company
10689 NW 48th ST
Address
CORAL SPRINGS, FL 33076
City Ste and Zip Code
Ahreback@levygroupinc.com
E-mail address: (1o he used tor futare annual report notification)
IFor turther infermation conceraning this matter, please eall:
ALLEN REBACK » 954 ) 270-5800
_ a
Name of Contact Person Arca Code & Daviime Telephone Number
Enclosed is o check tor the tollowing amount made payable to the Florida Department of State:
O S35 Filing Fee 0854375 Filing Fee & 84375 Filing Fee & M$32.30 Fiting Fee
Certificote of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {(Additional Copy
is enclosed)
Mailing Address Sureet Address
Amendment Section Amendment Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 Chitton Building
Tallahassee. F1L 32314 2661 Executive Center Clrele

Tatlahassew, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

ALLEN REBACK

N & A MOVING & STORAGE INC
10689 NW 48TH ST

CORAL SPRINGS, FL 33076

SUBJECT: N & A MOVING & STORAGE INC
Ref. Number: P18000069396

We have received your document for N & A MOVING & STORAGE INC and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{ONE) box.

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 1

Letter Number: 218A00019757
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Articles of Amendment
: t
Articles of Incarporation
of

N & A MOVING & STORAGE INC

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

P18000069396

(Document Number of Corporation (it known)
it Articles of Incorporation;

Pursiimi 1o the provisions of section 6071006, Flovida Statwtes. this Flovida Profir Corporation adopts the following amendiment{s) o

A Hamending name, enter the new name of the corporation:

Corp, ™ Vel " or Co,

The
o the designation “Corp, " “Ine,” or "Co™,
word “chartered. " Uprofessional association.” or the abbreviation P4

) He'w
noeme st he disiinguiskable and contain the word “corparation.” Ccompany.” or Cincorporated” or the abbroviation

A professional corporation name must contain e
B. Enter new principal office address, iCapplicable:

tPrincipal office address MUST BE A STREET ADDRESS )

.

Enter oew mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

[ d
e ——
r:_ gl ]
T o il
o c
= . —t e
1n I amending the registered agent and/or registered office address in Florida. enter the name of the 753~ —J’I r‘
pew registered agent and/or the new registered office address: A m
-1, -
Awime of Now Revistered Avens = i}
=
o
—
(Floridea strect address) <@
Now Revisivred Opfice Address: . Florida
(City)

tip Canle)
New Rewistered Avent’s Signature, if changing Registered Aygent:

F hereby accept the appoiniment as registered agent. T am familior with and acoept the obligations of the position.

Stvnatre of New Registercd Agent, if changing
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IT amencding the Officers and/or Directors, enter the title and name of cach officer/divector heing removed and title, name. and
address of cach Officer and/or Director being added:

telieech addivional sheers, if necessany)

Please note the officersduector tide By the fiesy etter of the office trfe:

Po= President; ¥= Viee President: T= Treasurar: S= Seeretary: D= Director: TR= Trustee: C = Chairmant or Clerk: CEC = Uy
Evecutive Officer: CFQ = Chicf Financiof Officer. I wn officerfdivector holds more than one title, list the tirst feter of cach ofiiee
heldd. Prosident, Treasurer, Director wonild he PTD.

Changes should be noted i the fotfewving manner. Currently John Doe is Hsted as the PST and Mike Jones s liseed as the V., There i
a clunge, Mike Jones feaves the corporation. Safle Smith is namned the Voand S Fhese stowdd be noted as John Dow, PT s o Chanye,
ane Sally Smith. SV ax an Add.

Mike dones, 1 as f\'(’mril'g'.

Faample:
X Change

N Remove

N Add

{L

1)

2]

-

RN

)

1)

ek Cne)
Change
X
Add

Kenmuowe

. Change
A
Kemove
— Change
A

_ — Remowve

Change
Auld

Remaose

Change
Audd

Remaove

__ Change

Add

Remove

PT

Juhn_ Doe
Mike Jones
Sully Smith

IHI Address

ALLEN REBACK 10689 NW 48th ST

CORAL SPRINGS. FL 33065
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E. Hamending or adding additional Articles, enter changegs) here:
{Altach additional shecis, it necessary). (Be specific)

F. I an amendment provides for an evchange. reclassification, or canceilation of issucd shares,
provisions for implementing the amendment if not contained in the amend ment itself:
{if et uppicahie. indicate N/

Pape 3ol 4



08/13/2018

The date of cach amendment(s) adoption: . . it other than the
ditie this docuinent was signed, ’

08/13/2018

Fifecnive date if applicable:

e morve than 90 days alier amendmens jife date)

Note: A the date inserted in this block daes not meet she applicable statutoey tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
v the sharcholders was/were sutficient for approval,

[J The amendment(s) wisiwere approved by the sharcholders through voting groups, The folfowing seiemens
st he svparately provided for cach voting group entitled to vow separately on the anendmeni(s):

“The number of vois cast fer the amerdmeni(s) wasfaere swTicient for approval

by

(voding grougs)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
A WS not required.

[ The amendmeni(s) was/were adopted by the incorporators without sharcholder action and sharchaolder
acton was not required.

1/ /1€

Signature e ———
(By a dircctor. prcsiﬁtf_rmﬁmcr — it dircciors or oflicers have not been
selected, by anincorportor = iF in the hands ol'a receiver, trusiee, or vther court
appointed fiduciary by that fiduciary)

Micciom AuviENzap

(Typed or printed mume of person signing)

7,?"494 /r(/m\ /

(Title of person signing)
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