PIQ0000 47316

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AMRRr A

400350037444

08/18/20--01005--020 #3500

RFCEIVED
AUG 17 2010

FooU020¢

!-I

6h ] 1d

Anuend




COVER LETTER

TO: Amendment Section
Division of Corporations

ALL ITEMS MOVED, INC,
NAME OF CORPORATION: S MC NC

T A e PIVO00027316
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for filing.

Please return all correspondence concerning this matter to the iollowing:

JAY R. BESKIN

Name of Contact Person
RARICK & BESKIN. I'.A.

Firm/ Company
JHT STIRLING ROA, SUITE 308

Address
FORT LAUDERDALE. FLORTDA 33312

City/ State and Zip Code

Jbeskinf@raricklaw.com

L-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

JAY K. BESKIN - 954 ) B01-1426
H)

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State;

S35 Filing Fee LI$43.75 Filing Fee &  [0$43.75 Filing Fee & [JS52.50 Filing lFee
Certificate of Status Certitied Copy Centificate of Status
(Additional copy is Cernified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of
ALL ITEMS MOVED, INC.

P190000273 16

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

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Flarida Statutes. this Florida Profir Corporation adopts the following amendment(s) w

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

e, or (el

nante must be distinguisheble and comain the word “corporation.” “company. ™ or “incorporated” or the abbreviation "Corp..”
or the designation “Corp,” “lee, " or "Co™
“chartered. " Cprofessional association. " or the abbreviaion P

The  new
A professional corporation name must comtain the word
B. Enter new principal office address, if applicable:
{Principal office addrexs MUST BIEA STREFT ADDRESS )
-Ez‘
—
7
€. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address i
new registered agent and/or the new registered office address:

e
(Y
n_Flerida, enter the name ol the
Name of New Kegistered AAyent

tltorida strevt adedress)
3
New Registered (Mfice Address: . Florida
(Cin
New R

174ip Cocdey
istered Agent’s Signature, if changing

Registered Agent:
Fhereby aceept the appointment as registered ugent. | am fumitiar with and accept the oblizations of the posiion.

Check if applicable

Signature of New Registered Agent. if changing

8 The amendmentis) isfare being fHiled pursuant to s. 607.0120 (i 1) (e). .S,



If -.lmen(iing 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:

(Ariach additional sheets. if necessary)

Please note the officor/director title by the first fetter of the office tide:

P= Presideni: V= Viee President; T= Treasurer. S= Seerctarv: D= Director: TR= Trusree: € = Chairman or Clerk: CEO = it
txeentive Officer: CFO = Chiof Financial Qfficer. If an officersdivector holds more than one title, list the first tetier of cach office held
President. Treasurer, Director wonld be PTY),

Chunges should be noted in the following manner. Carrendy Jokn Doc is listed as the PST and Mike Jones is listed as the ) There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S These shoudd be noted as John Doe. 17T as a © “hange.
Mike Jones, Voax Remave, and Saffe Smith, 817 as an Aded.

Example:

X Change PT John Doe

X Remove v Mike Jones
_N Add Y Sally Smith
Tvpe of Action Title Name Address
{Check One)

D PETER RODRIGUEZ TT25NW. 22nd Ave, Apt#113
1} Change
Miami. FL 33147
Add Mg, FL 331

Remove

_ N TRAVIS ROLLINS 2200 N.W. 133rd Street
2) Change

. h 'I H S . 3
Add Miami, FLL 33167

Remove
3) Chinge

Add

Remove

4 Change

Add

Remove

3r __ Change
- Add
Rentove
6} __ Change —
__ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional shects, if necessaryy.  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




08/4)3/20620
The date of each amendment(s) adoption: . if other than the
date this document was signed.

08/03/2020
Effective date if applicable:

tno more than 90 davs dfter amendment file daie)

Note: 1f the date insered in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
st he separate(y provided for each voting group ensitfed o vote separately on the amendmeni(s)-

“The number of voies cast for the amendment{s) was/were sufficient for approval

by

fvering wranup)

08/03/2020

Dated
Signature /[/:‘"“‘ Q /MM‘

(By « director. president or ather afficer — i directors or ofticers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appoiited fiduciary by that fiduciary)

TRAVIS ROLLINS

(Typed or printed name of person signing)

DIRECTOR

{Title of person signing)



