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COVER LETTER

TO: Amendment Section
Division of Corparations

v ) eraame READY 2 GO MOVING INC
NAME OF CORPORATION:

P20000G6O3RS

DOCUMENT NUMBER:

The eaclosed Articles of Amendment and fee are submitted for filing.

Please return alk correspondence coneerning this matier w the following:

Jacqueline Horta

Name of Contact Person

J Horta Accounting & Taxes Ine

Fism/ Company

12903 SW 42 Street Suite 217

Address

Miami. Flonda, 33173

City/ State and Zip Code

jhorntafi@bellsouth.net

E-mail address: (1o be used for Tuture annual repost netification)

For further information concerning this matter. please calk:

Jacqueline Horta ( 303 ) 387-2900
a
Name of Contact Person Arca Code & Davtime Telephone Number

Linclosed is a check Tor the following amount made payable 1o the Florida Deparimeat of State:

B $33 Filing Fee 089375 Filing Fee & O$43.75 Filing Fee &  0$52.50 Fiting Fee
Certilicate ol Staius Certified Copy Certficate of Stalus
e, e {Additional copy s Ceritted Copy
: T ~, enclosed) (Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2061 Excecutive Center Cirele
Tallahassee, FL 32301

Mailing Address
Amendment Seciton
Division of Corporations
P.O. Box 6327
Falluhassee. FLL 32314




Articles of Amendment
to
Articles of Incorporation

of
READY 2 GO MOVING INC

(Name of Corporation as currently filed with the Florida Dept. of State)
P20000066355

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

Pursuant o the provisions of seciion 607 1006, Florida Swatuies, this Florida Profit Corporation adopts the following amendment(s) o

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

name must be distinguishuble and contain the word “corporation,” “eaompany,
TCmrp " e or Col

or the desissnarion "Corp. ™ “Ine. " or "Cn'

The  new
or Tincorporated T or the abbreviation
' ' A professional corporation name must contain the
word “chartered. " Cprafessional association.” or the abbreviation ©8 4"
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin

address, if a

licable:
(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the a )
new registered agent and/or the new registered office address: o
. ™
Name of New Registered Apent
(Florida street address)
New Reoeistered Office Address: . Florida
[Ciry)

(71 Code)
New Registered Agent’s Signature. if changing Registered Avent:

Fhereby aceepi the appoiniment as vegistered agent. | am Jumiliar with und accept the obligations of the position.

Signarnre of New Regisiered Agent, if changing
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!f.zlmending 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:

{(Attieh additional sheers, if necessary)

Please note the officerldirector title by the first lerter of the office title:

= President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: € = Chairman or Clerk: CEC) = Chief
Excentive Officer: CFO = Chicf Financial Officer. If an officeridirector kolds more than one tidde, list the first leirer of cach office
held. Prosident, Treasurer, Director would be PTID.

Changes should be noted in the following manner, Currentdy John Do is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Janes leaves the corporation, Sallv Smith is named the V oand S. These showld be noted as Joh Doe, PT ax o Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Do
X Remowe AY Mike Jones
N Add SV Sally Smith
Type of Action Title N Address
(Check One)
. v FERNANDO LARA FI32INW II4TH PL
1) Change
MEDLEY
.ﬂ\dd
FLORIDA 33178
Remowvy
2} Change
Add

Renuve

3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remowve

) Change

Add

Remove
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E. If amending or adding additional Articles_enter chanpe(s) here:
(Anach additional sheers, if necessary). (Be specific)

F. If an amendmeni provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NiA)
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_ 09/16/2020
The date of each amendment(s) adoption:

date this document was signed,

09/16/2020
Effective date if applicabie:

. il other than the

(no mare than W davs after amendment file date)

Nate: [f the date inserted in this block dees not meet the applicable statwory liling requirements. this date will not be Listed as the

document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B Fhe amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutiicient for approval.

D T'he amendment(s) wasiwere approved by the sharehoklers through voting groups. The following statement
must be separaiely provided for each voring growp entitled 1o vote separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficien for approval

by

fvoring group)

O The amendment(s) wasiwere adopted by the board of directors withow shareholder action and sharcholder
action was not reguired.

03 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

09/16/2020
Dated N / /

Signature |

{By a direch
selected, by an incorporator — il in the hands of o receiver. trusiee. or other court
appointed tiduciary by that duciary)

7 president or other officer — if directors or officers have not been

PAOLA TTERRERA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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