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Sept. 04, 2002

To Whom It May Concern:

Enclosed is an amendment to the articles of organization for Sanitary Solutions LLC.

The amendment is to change the name from Sanitary Solutions LLC to C&D Sanitary
Solutions LLC.

Our daytime phone number is 561 -995-9000. . = 1O0O0O0O77F=20Sag ) ——s
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Our address is o wekwth, OO0 skdirTS 00

551 NW 77" Street Suite 115

Boca Raton, FL 33487

Enclosed is a check in the amount of $55.00 for the filing fee and a ;:ertiﬁed copy.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
September 19, 2002

CRAIG L. FREEDMAN
551 NW 77TH STREET, SUITE 115
BOCA RATON, FL 33487

SUBJECT: SANITARY SOLUTIONS L.L.C.
Ref. Number: LO2000014153

We have received your document for SANITARY SOLUTIONS L.L.C. and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

‘The efiective day must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 402A00053423

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%Cln‘\x&fa. %:;))Lujlions L—»L—C

(Presbnt Name,
(A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was < ) LA\ €_ 72002,

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited

liability company: Em -
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Filing Fee: $25.00




