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COVER LETTER

TO: Amendment Section
Division of Corpor; uinn\

-

NAME OF CORPORATION: | Awi r_OL_}:eO;}__Qg Q_f\ol &S")"D faqe ’H\/C,
DOCUMENT NUMBER: PZOO 000QY29345

‘The enclosed Articles of Amendment and lee are suhmitted Tor Hling.

Please retarn all correspondence concerning this matier to the (ollowing:

Basit Sparkes

Ni *nu of Contact Person

Twva Moving and &Anruqe 1nc

inm Company

124 Laye Davenbart C/chle,

Addrcss‘

_Davenbect £1 33833

City/ State and Zip Code

Trve Moving @ amail . Com

E-manl address: (10 be used facfuture anpdal report notitication)

For further information concerning this matter, please cali;

/P>q<} | SDaclces awdoF ) HS-5F3F

Nume (!I'Cnnluci Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvable w the Florida Department of Stae:

) 7
MSQS?S Filing I'ee [I843.75 Viling Fee & %43,75 Filing Fee & - LI852.50 Filing Fee
Centiticate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enciosed) {Additional Copy
is enclosed)

Matling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite §10

Tullihassee. 1L 323403



Articles of Amendment
o
Articles of Incorpuration

— of

Ldra. Moving and Stecage “IaC

(Name ul'_dnrnnrulinn as currently filed.aath the Florida Dept, of Stace)

{Document Number ol Corporation (il known)

Pursuant W the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopis the following amendmenys) to
iy Articles of Incorpuration:

A. M amending name, enter_the new name of the corporation:

fhe  new
nanre must be distinguishable aned contain the word “corporation,” “conpany, " or “incorporated ” or the ahbreviation “Corp..”
“Ine, T oor Co, T oor the desiiarion “Corp, " Uine, " or CCo” A projessionad corporation name pist contain the word
“chariered,” “professional association.” or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

9
1. 1t amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida streer address)
New Registred (Orfice Address: . Florida
(it {(Aipy Codley

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepr the appointnent as registered agent. [ am familiar with and aceepr the abligations of the position.

Signarure of New Registered Agent. if changing

Check il applicable
1 The wnendmeni(s) is/are being Gted pursuant w s, 607,012 (11 (o), .5



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 heing added:

teAttacth additional sheeis, i necessaryy

Please note the officer/director title by the girse letier of the office titde:

= President; V= Vice President; T= Treasurer; 5= Sceretary: 1= Direcror; TR= Trustee: (= Chairman or Clerk; CR0O = Chief
Foxecutive Officer; CHQ = Chief Financial Officer. [fan officer/direcior holds wore than one title. list the first letier of cach office held,
Fresident. Treasurer. Director would be PTD.

Changes should be noted in the foltowing mamier. Currenily Joim Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salhv Smith is named the Voand 8. These should be noted as Jolm Doe, I'F ay a Change,
Aike Jomes, VY as Remove, and Sallv Smith, ST as an Add,

Example:

X Change rr John Doc
X Remowe ¥ Mike Jones
X Add MY Sally Smith
Type o Action _Litle Nume Address

(Check Une)

1y Change E lC’J'Q ;CQbLOf\ ‘BLU’KQ I 2=§{ E 1 k % kg!g Jj’[}jﬁﬂ C(K(‘Q_,

___Add {oenpert F1
o ‘ 33537 |
) Clunge m(C Shanice. SpharkeS 124 lalke Daunport Cucke
Add ! cg&)cr\bcv”f 1 J
e >353F

3) Chunge

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remowve




F. Hamcending or adding additional Articles, enter change(s) here:
(Aitach adiditional sheets, if necessarvi. e specific)

F, fan amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A) /
Y,




The date of cach amendment(s) adoption: . it other than the
dite this document was sipgned.

Fffective date if applicable:

(o more than Y0 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing reguiremenis, this date will not be listed as the
document’s eftective date on the Department o Staie’s records.

Adaption of Amendment(s) (CHECK ONF)

W The amendment(s) wasfwere adopted by the incorporators. or board ot directors without sharcholder action and sharcholder
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 shareholders was/were sutlicient for approval.

0 The wnendineny(s) was/were approved by the sharcholders through voling groups. The following statement
mast he separately provided for each voting group emtitled 1o vote separately on the amendment(s):

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

by

fvotiig group)

Dated /9“/ ‘//Z"’
Sigmature /‘EWCQ (S))b W/C%

(B3y a dircctor, president or (111}):{ otficer — it directors or oflicers have not been
selected. by an incorporator — if'in the hands of' a receiver. trustee. or other court
appoinied liduciary by that Aduciary)

s Pac ke

(Typed or printed name of person signing)

?e..f S oAen}—

CTitle of person signing}




