L13000210404

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ ] Pckup  [] warr [] man

{Business Entity Name)

(Document Numnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN LR

700357858677 | /

CoAl3/ZT--010a0--001 w20 0
en -
o
_|
Pl
3
3
AN
LW}
(g
(e



Con we 1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2021

BRUCE PETERS
PO BOX 350297
GRAND ISLAND, FL 32735

SUBJECT: PETERS WASTE MANAGEMENT LLC
Ref. Number: L17000210409

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being retumned to you for the
following reason(s):

SEVERAL PAGES OF THE AMENDMENT FORM HAVE BEEN OMITTED.
PLEASE COMPLETE THE REQUIRED AREAS AND RESUBMIT.

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) 245-6050.

Susan Tallent

Regulatory Specialist |l Letter Number: 221A00006750

www.sunbiz.org

- YWY oaaT Mallabhacoan

Marida 32314



.  COVERLETTER

-

TO: Registration Scction
Division of Corporations

SUBJECT: P@-\\QFS Waste MGHOQMQ(LJL. LLC

Name of LimitedJiability Company

‘The enclosed Articles of Amendment and [ce(s) are submitted for filing,

Please rewurn all correspondence concerning this matter to the following:

F)(uce VETf X<

Name of Person

10@3(3 Wadle Managemgf&, (LLC

Fimy/Company

Po. Box 2507917

Address

Gond  Tsland , £ 37FAS

Citv/State and Zip Code

il report notilication)

For further information concerning this matter. please call:

6‘0&1 p&(.ers (321 )y _297-0008

Nume of Person Area Code Davtime Teiephone Number

Enclosed is a check for the following amount:

I $25.00 Filing Fee @430.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(ndditional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



_ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Wlecs Wasle Nanqaemand (LC
Name of the Limited Linbdlity C“"‘H.‘}EY 48 It now appears on our records.)
- (A Tlond

“Torida Limited Liability Company)

a0

‘The Articles of Organization for this Limited Liability Company were filed on OQ“"D\)N [l 2017 undtziﬁ;signcd

Florida document number L= 11000210404 >

‘T'his amendment is submitted to amend the following: -

A. [f amending name, enter the new name of the limited liability company here: E::g)
Priority Watte Monaaemenk , LLC v

The new name must be distinguishableland contain the words “I.imitedd iability Company.” the designation “LLC™ or the abbreviation “1..L.C.”

Enter new principal offices address, if applicable:

Zby) VYordley Steeet
GmndIS\oncl, Fl 221238

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

P.O. fox 350791
Gand Tsland, FL 32735

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regristered Apgent:

New Registered Office Address:

Frter Florida street adddress

. Florida

ity Zip Code
New Registered Agent’s Si

[ herehy accept the appointment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authoaizod Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name - Address Type of Action

OAdd

ORemove

O Change

Oadd

ORemove

ClChange

CAdd

CIRemove

(JChange

[JAdd

CORemove

ClChange

O Add

OORemove

0 Change

OAdd

OJRemove

OChange




. If amending any other information, enter change(s) here: (Atrach additional shects, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1 an effective date is Tisted. the date must be specific and cannot be prior (o date of filing or more than M) days after filing.) Pursuant to 605.0207 (3(b
Note: 1§ the dute inserted in this block docs no: mect the applicable stawstery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date. but not an effective ime, at 12:01 a.m. on the carlier oft (b) - The 90th day afier the

record ix filed.
Draied L[ B Zz ~ ZOZj’
SN

“Siedature of a member or authorized representative of a member

%Cuce P(i-iérg

Typed or printed name ol signec

[ —— = (™ = oy



