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COVER LETTER

T(: Amendment Section
Division of Corporations

NAME OF CORPORATION; > & S MOVING SERVICES CORP

DOCUMENT NUMBER: P22000056450

The enclosed Arficles nf Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SARIBEL ROSARICQ DE JOHNSTON

Name of Contact Person

S & S MOVING SERVICES CORP
Firm/ Company
2430 NW JTH AVE
Addyess
CAPE CORAL FL 33993 ::.’j
City/ State and Zip Code =2 ™
— v
SARIBELROSARIO 1 27@GMAIL.COM K N -
E-mail address; (to be used for future annual report notification) . T
W == 4
. T :
For further information concerning this matter, please cail: T @
: =
Lo |
SARIBEL ROSARIQ DE JOHNSTON o (786 ) 835-0733
Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a check for the fellowing amount made payable to the Florida Department of State;

(0 535 Fiting Fee 0184375 Fiting Fee &  (J843.75 Filing Fee &  (1552.50 Filing Fec
Certificate of $tatug Certified Copy Certificsto of Status
{Additionzl copy is Certified Copy
enclosed) (Additional Copy
is ¢nclosed)
Muiling Address Strect Address
Amcndment Section Amendment Section
Division of Corporatigns Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahasyee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303
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Articles of Amendment

to
Arlicles of Incorporation
of
S & 8 MOVING SERVICES CORP
ygme of Co ation s curr filed wi ¢ Florida De [ State

22000056450

{Documcnt Number of Corporation (if known)

Pursuznt to the provisions of section 607.1006, Ilorida Statutes, (his Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the carperation;

The new
name must be distinguishable and contain the word “corporation, " “company, " or “Incorporated” or the abbreviation “Corp., "
“Inc,” or Co." or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “P.A.

B. En ew principal offlce address, if ispble:
{Principal office address MUST BE A STREET ADDRESS)
=
™~
o
=
C. Enter aillng adgresy, if applicable: ™~ v
(Mailing address MAY BE 4 POST OFFICE BOX) _ 2
o= § T
1. .« U
3 i
—

D. I Ing the registered agent and, istered address in Flori r the n e

new registercd apent and/or the new registered office address:
Name of New Registered Agent

{Flortda street address)

New Replstered Office Address: , Florida
(City) (Zip Code)
v istered 's Signatore, i Register nt:

1 hereby accep! the appointment as registered agent | am familiar with and accept the obligations of the pusifion.

Signature of Mew Registered Agent, if changing

Check if applicable
£ The emendment(s) is/are being filed pursuant 1o 5. 607.0120 (11} (¢), F.S.
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Il amending the Officers and/or Directors, enter the Htle and name of each officer/director belng removed and ttle, name, and

address of each Officer and/or Director being ndded:

{Arach additional sheets. if necessary)

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one tide, list the Jirst letter of each office held.

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There s
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT us u Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change Iohn Doe
Mike Jories

| ith

X Remove

_X Add

Name Address
{Check One)

S B RSB

. CHRISTOPHER JOHNSTON 2430 NW JTH AVE
3] Change

E COR
X Add CAPE CORAL FL 33993

____ Remove

2) Change

Add

ele
Remove A

3) Change

Mg WY DC U0 %0

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

_ Rempve
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E. If ameuding or adding addjtional Artjcles, enter change(s) here:

(Atach additional sheets, if necessary).  (Be specific)

Q0057306
e J
f——1
~3
>
s N
——i -
™ -z
(=)
= 1
- O
o
|

F. if an amendment provides for AN gxchange reclassification, or cancellntion of tssued ghares,

provisions for implementing the ampendment If not contained In the amendment tself:
(if not applicable, indicate N/A)




Aoves006
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. if nther than the

The datc of vach amendment(s) ndoption:
dale 1his document was signed.

Eftective date If applicable:

{no more than 90 days afler amendment fite dae)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective datc on the Department of Statc's records.

Adoptlon of Amendment(s} (CHECK ONE)

™ The amendmen(s) was/were adopted by the incorporatory, ar board of directars without shareholder sction and sharcholder
aelion was not requiled.

03 The amendment(s) was/were adopted by the shareholders. The number of vores cast for the amendment(s)
by the sharcholders was/wore sufficient for approval,

O The amendment(s) wasiwere approved by the shareholders thigugh voting groups. The followinyg statement
miust be separately provided for each voting group entitled to vote separately on the amendment(s):

2
=
“The number of voles cast for the amendment(s) was/wcre sufficient for approval - =
: = - -;;:-
by » 2 Ik
{voting group) - o e
e () .
10/20/2022 L iy
Datcd __n i o @
Q '@ \OQJ\ Ca'eeiaNe 5
(- O\ —~

Signature
(By a director, president or other officer — if divectors or officers have not been

selected, by an incowporator — if in the hands of a recciver, trustee, or other court
eppointed fiduciary by that tiduciary)

SARIBEL ROSARIO DF JOHNSTON

(Typed or printed name of person &igning)

Duxer [ presideny

(Title of person signing)




