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‘ COVER LETTER

TO: Registration Section
Division of Corporations

subiect: _ D <D Dumpster Rentad Soluxnens, LLC,

] . - - - . N
Namg of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing,

Please return all correspondence concerning this matter 1o the following:

DO\\S Modd 0¥

Mame of Person

D D Dumngsiee Renyal Souhbns, cee

Firm/Company

QSO trgn Laks Ln

Address

Lurs, FL 33559

Cinv/State and Zip Code

ALNISE . moaid 0x2E grmasl C o

E-muil address: (1o he used for Tuture anntead report natiflication)

lFor further information concerning this matter, please call:

h\\\5 Mad oX a (DY ) B0 M39

Nume of Person

Area Code Dastime Telephone Number
Lnclosed s a check for the following amouni:
O $25.00 Filing Fee ¢ $30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclused) Cerntified Copy
(additional copy is englosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 24135 N. Monroc Street, Suite 810
Tallahassce. FI. 32303

Registration Section



. . ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION. ¥
OF ", '\’. o
/ .
DD Dumpsler Renfal oukions, Lee . '
{Name of the Limited Liability Company as il now appears on our records.) . - , 1
(A Florida Limited Liability Company) :
The Articies of Organization tor this Limited Liability Company were filed on 1l IZ-Z]ZOZ 3 and assigned

Fiornda document number ‘-7—3 ) OOS' 2 7_02..

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jiability company here:

Peorss  Dumpsitr penialS  LLe

. L LI e f - . + . o Lo . .
Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 1.1,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Asent:

New Respistered Olfice Address:

Fawer Florida street address

. Florida
Cinv Zip Cende

New Repistered Apent’s Sipnature, if chanping Registered Agent:

1 hereby accept the appoiniment us registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D add

OJRemove

OChange

OAdd

ORemove

{JChange

DAdd

ORemove

CiChange

Add

CiRemove

CJChange

Ol Add

CRemove

[CIChange

Oladd

ORemove




Page 2 0of 3

D. If amending any other information, enter change(s) here: (Auach udditional sheets, if HECCSSUrY.)

FE [EIN
G%- 42451

E. Effective date, if other than the date of filing: (optional)
(1T an effeerive date is lsted, the date must be specitic and cannat be prior Lo date of filing or more than YU days after filing.) Purstant to 6035.0207 (3)k)
Note: [f the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Deparument of States records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated o 20 &D%

Signale of a member or authorized represcitative of a member

Do\l\j3 N. MaddoX

Typed or printed name of stgnee

Page 3 of 3



TO: Registratig, Section

Division

COVER LETTER

of Corporau'ons

_—
SUBJECT: __ [ <

“Dlod ) Lo M3
erson Area Code Daytime Telephang Number

Enclosed is a check for ¢ fo“owr’ng amount:

%2500 Filing Fee ¢$30.00 Filing Fee & L1 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(addition €0PY is encloseq) Cenifiag Copy
(atiditigng) o)

Dy is enclosed)
Mailing Address;
Registration Section

Street Addregs:
Registration Section
Division of Corporatfons [
P.O. Box 6327

Division of Corporations
The Centre ¢
Tal lahassee, FL,

f Ta“ahassee
24158 g T E

32314



4 hde E BN RURILY WL CRITAELLYASIYARLSLIN D

TO
ARTICLES OF ORGANIZATION. e
OF

DD Dumypsier Rental Hlwbens, LLE e
(Name of the Limited Liability Company as it now appears on our records.) o T
(A Florida [.1mm:5 iabiliy Company) S s

The Anticles of Organization for this Limited Liability Company were filed on u IZ-Z-]ZOZ 3 and ass’igﬁed
Florida document number =23000S 2.0 202.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

Bearss  Dumpsier RentalS  LLc.

The new name must be distinguishable and contain the words “[,imitcal.iability Company.” the designation *L1C™ or the abbreviation “E.[.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Acent:

New Registered Office Address:

Enter Horida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am Samiliar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CIChange

OAdd

CORemove

O Change

OAdd

CORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

(JChange

UAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
f .
Qx- 49245 1+

E. Effective date, if other than the date of filing: (optional)
(tf an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant (o 603.0207 (3)b}

Note: [f 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 date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Q024

Signaghe of o member or authorized reprosentative of a member

Dated <o 20

Do\tg D. Maadd X

. Typed or printed name of signee
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