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DOUGLAS C. BROEKER, P.A.
44 West Flagler Street, Ste. 1500
Miami, Florida 33130-6817
Telephone: (305) 374-5623
Fncsimile: (305) 358-1023

ROBERT A. SWEETAPPLE *, **
DOUGLAS C. BROEKER
ALEXANDER D. VARKAS, JR.
KADISHA D. PHELPS
ALEXANDER D. VARKAS, 11
ASHLEIGH M. GREENE

*  BOARD CERTIFIED BUSINESS LITIGATION ATTORNEY

** BOARD CERTIFIED CIVIL TRIAL ATTORNEY

LAw OFFICES OF

March 4, 2015

'SWEETAPPLE, BROEKER & VARKAS,P.L.

SWEETAPPLE & VARKAS, P.A.
20 8.E. 3™ Street

Boca Raton, Florida 334324914
Telephone: (561} 392-1230
Facsimile: (561) 394-6102

Please Reply To: Boca Raton
E-Mail:
rsweetapple@isweetapplelaw.com
avarkas@sweetapplelaw.com
ajvarkas@sweetapplelaw.com
chailey@sweetapplelaw.com
dsmith@sweetapplelaw.com

Paralegals:

Cynthia }. Bailey, CP, FCP, FRP
Deborah Smith, CP, FRP

Jamie Arden, FRP

YIA OVERNIGHT MAIL- 8707 0131 7383
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

Re: National Grease Recovery, LL.C
Dear Sir or Madam;

Enclosed please find two (2) copies of the Articles of Amendment to Articles of
Incorporation in connection with National Grease Recovery, LLC. A check in the amount of
$60.00 has been enclosed to cover the filing fee, Certificate of Status and certified copy. A

self-addressed, stamped envelepe has been enclosed for the certified copy to be returned. Should
you have any questions, please do not hesitate to contact me.

Very truly yours,

C IA J. BAILEY, CP, FCP,

CIB
Encls.



COVER LETTER
TO:  Registration Section -
Division of Corporations

National Grease Recovery, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Morton Ginsberg

Name of Person

National Grease Recovery, LLL.C

Fimv/Company

4001 North Ocean Boulevard, Suite 1208

Address

Boca Raton, FLorida 33431

City/State and Zip Code
mortonlginsberg@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Morton Ginsberg 561 ) 955-8843

at {
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

W 3$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & %0.0@ Filing Fee,
Certificate of Status Certified Copy : Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exgcutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
QF

National Grease Recovery [LLC
T (Nagne of {he Timjied I,Inﬁliii{" 'Cdmg:mv as 1 now appenrs on sir recorns)
(A Floride Limited Lidwliy Conpany

2/22/2010

The Articles of Organization for this Limiwed Livhility Campany were filed on
1 10000020344

and assigned

Floridy dosument number

This urnendmezt 15 submirted to amend the following:

A, If amending name, enter the new name of the limited lability company herc:

The new nmine mwst be distinguishable and end with ihe feords "Limited Ligbility Cempany,” the dnsi.ﬁnmin-nT'l.lJC“ ur the obhreviation “L.L.C*

Enter new principul offices addruess, il applleahle:
{Principal office uddress MUST BE A STREET ADDRFESS)

Enter new malling address, if applicable:
Mailing adidress MAY RE A POST OFFICE BO

B. If amending the repistered agent and/or registered office address on our rocords, pnter the nume of the new
registered agent and/or the new repisiered office address here:

Naine of New Registered Agent: Mortan Ginsberg

New Registered Office Address: 4001 North Ocean Boulevard, Suite 1208

Fnter Florldu xiveet address - : '
':"-;a'{_ ¥ e
* . \-.D T,
Boca Ratan _Florlda 33431_ -’-7‘ . ?f
City Zip Crde I+ e

4

Registered Apent: [
Dued T A
! hereby uccept the appointment as registered agent and ugree to act in this capucitp. I further agréggp_l'om@ with the
provisions of all sinstes refative (o the proper and complete performance of my duties, and I am fomilidr with and
aveept the obligations of my poshilon as registered agent as provided fur in Chapter 603, I'S. Or, if this docwnent is
being fited to merely reflect a change in the registered office uddress, Jherehy confirm thut the imited liability

company has been notified in writing of this change. ¢

Apent, ¥fanarure of Not] Reglstered Agent

If Changing Rugintere
Pagelof 3




If amending the Managers or Authorlzed Member on our records, enter the title, name, and nddress of each Manaper or

Authorized Member being added or removed

MGR=

Manager

AMBR = Authoriced Member

Title
MGRM

MGR

AMEBR

Name

Lynn Walker

Lyan Walker

Marton Ginsberg

from our records:

Address
2170 SW 115 Terrace

Type of Action

£ Adet

Davie, Florida 33325

. ,,mmuvu

2170 SW 115 Terrace

%dd

Davie, Florida 33325

O Remove

4001 North Ocean Boulevard

of et

Suite 1208

LY Remowve

Boca Raton, Florida 33431

Eoy] A Y

el

HEX:
@ S
;sr

-5
At

29 0 WY 26 - 4VH G}

O Add

0 Remave
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D. If amending any other information, enter

change(s) here! (Attach additional sheets, if necessary.)

Dated

L. Effective date, if other than the date of filthy; (npticnat)
{The ¢fTeetive date must be wpecifie, cannut be prior to lnie of reecipt or filod date and cannor be mure 1an J0 days afler
the date this docmnent is filed by the Florida Deparinjent ol State)
March 2 2015
-~
Signature of i @by ar euthorized Teproscatulive of 1 meniber
Morton Ginsberg
‘Typed ot printed nunie of $EnGe T
»

—y
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