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COVER LETTER

TO; Amendnent Section
Division of Corporations

< ags o TOP MOVING INC
NAME QF CORPORATION:

PI8OO00G71242

DOCLHMENT NUMBER:

Lhe enclosed Articles of Amendiment and fee are submitied tor filing.

Please return all correspondence concerning this matter ko the tallowing:

TODD A.MATHIEER

Name of Contact Person

TOP MOVING INC

Firm/ Company

16977 NE 228D AVE

Address

NORTH MIANI BEACH, FL 33160

Cinv/ Stale and Zip Code

[nfofdtopmovinging.com

[=muil address: (o be used for [iwre annual repart notilieation)

[For turther informution concerning this matter. pleuse call:

TODD AMATIHER ( w7 , 867-2490
1
Namie ot Contact Person Area Code & Dusvtime Telephone Number

v losed s i check tor the dollowing amount made pavable w the Florida Department of Stalwe:

WSS Filing e 084375 Fiting Fee & 034375 Filing Fee & {85230 Filing Fee
Certiticate of St Certitied Copy Certificate of Status
{ Additional copy is Certitied Copy
eaclosed) (Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
1.0, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Esecutive Center Cirele

Talkuhassee, FE 32301



Articles of Amendment F!L ED
[13)

Articles of Incorporation

o Do 29 py 3,

Wl A e,

{Name of Corporation as currently filed with the Florida Dept. of State) r‘*’,'_ L';H,ﬁ‘l rSéL

EE F1

PO MOVING INC

(Document Number of Corporiation it known)

Purseant to the provisions of section 607 1006, Fiorida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles ol Incarporation:

A Hamending name. enter the new game of the corporation:

N

The  new
neme st be distinguishable and contain the word “eorporation.” Ccompany, " or Cincorporated” or the abbreviation

TCorp” Ciee, T or Col U oo the designation CCorp, T Ulne, T o OG0 A professional corpararion name mast contain the
word “chartered. T Cprofessional association.” or the abbreviation “P.AT

NIA
B. Enter new principal office address, if applicable: B
i Principed office wildress MUST BEE A STREET ADDRESS )
. LEnter new mailing address, if applicable: N/A

(Maiding address MAY BE - POST QFFICE BOX)

D, IFamending the registered apent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

. e . NAA
Numie af New Kegistered Algenr
tFlorida street address
. . . NIA L
New Registered Office Address: . Florida
" '.'."1',) rAipn Code
New Registered Agent’s Signature, if changing Registered Apgent:

Fherehy aceept the appointment as registered agent. 1 am jamilior with and aceept the obligations of the position,

Signature of New Registeved Agemt, if changing
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IT amending the Ofticers and/or Directors. eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(bt additional shoeels. (i necessary)

Please note the officer divector title by the first fetter of the vfjice title:

I Presidens: 1 Viee President, T Treaswrer: N= Secretary, 1) - Divector: TR Trusiee: ©C = Chairmon or Clerk: CRO Chief
Execntive Offivcer: CFO Chivf Financial Officer. i an officer-direcior holds more than one titde, list the first leter of cach affice
hweted President. Trcasiorer, Divector wondd be 1M1,

¢Crernges showled e soted in the following mamier. Curremtly Joliy Doe is lisied ax the PST and Mike Jones is listed as the Vo There is
2 change, Mike dones feaves the corporation, Saltv Smidleis acmed the Vand S0 These shoudd be noted as Joke Dove. PTas a Change
Viike Jones, Vas Remaove, and Sedfv Smith, SV s an Aded.

Faumple:

& Chunge I Juhn Do
N Remane N Aike Jones
N Add sV sully mmith
Pype ol Action lile Namne Address

4 heek Cined

. [ TODD A MATHER 16977 NE 22N AVLE
1 Chunge

AN "l NORTH MIANMI BEACH, FI. 33180
Sl

Renun e

1

2 Chunge

Add

Remove

R Change

Add

Remove

4] Change

Add

Kemove

31 Change

Add

Remove

I Change

Add

Remowvy
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. Hamending or adding additivnal Articles, enter change(s) here:
(Awch additional sheets. | necessaryy. (Be specifics

WA

F. Ian amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Lif o applicable. indicaie N1

NIA
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0872372018
The date of cach amendment(s) adoption: i ather than the
Jdate this document was signed.

87232018
Effective date ifapplicable:

(e move Hian 90 davs afier amendment file detey

Nute: 1 the date inserted in this block does sot meet the applicable stautory 1iling requirements. this date will not be listed as the
Jocument’s ettective date on the Department of Stie’s records.

Aduption of Amendment(s) {(CHECK ONE)

B he amendmentis) washwere adapted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharchalders was/were sulticient for approval.

O Fhe amendmenirsy washsere approved by the sharcholders through voding groups. The folleaving statemcnt
st he seperatel provided for cach vosing group caitfod o voie sepurately on the amendmemis);

“{he number o vates cust for the amendmenit$) was/were suflicient for approval

hy
fvoling groupt

O The amendimenti st wasiwere adopted by the board ot directors without sharcholbder action and sharchotder
ACLion was not reguired.

O The sumendmenits) wasfwere adopted by the incorparators without sharcholder uction and sharcholder
action was not required.

08/23/2018
ated

sSigmiure MZ /Zﬂ/(

By wdirector, president or vther ofticer — it directors or otficers have not been
selected, by an incorporator — i1'in the hunds ot receiver, trustee, or other court
appointed liduciary by that duciary)

GAL AZAR

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing )
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