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COVER LETTER

TO: Registration Section
Division ol Curporations

BOM HAULING LLC
SUBRJECT:

Nume of Limited Ligbility Congrany

The enclosed Articles of Amendment and feeqsy are submitied for filing.

Piease return all correspondence concerning this matter to the following:

SILVIA FREGNI

Nawe of Person

ENPAT CONSULTING CORP

Firnt'Company

8615 COMMODITY CIRCLE. STE 1)

Address

ORLANDO - FL - 32819

CitveiState and Zip Code
SILVIAG@ENPATCONSULTING.COM

E-matl adidress: 10 be used tor future annual report nutitication)

For further infnrmation cencerning this mater, please catl

SILVIA FREGNI 407 743-1412

el e L }

Nunwe of Person Aren Cole Uaviime Telephone Number

Enclosed is a check Tor the following amount:

From: EXPAT COMSULTING

= 52500 Filing Fee (7 £30.00 Filing Fee & 3 $55.00 FPiting Fee & O 5$60.00 Filing Fee,
Certilicaie of Status Certified Copy Certificate of Sinus &
fakditional copy iv enelosed) Certified Copy

Gshlitional copy 15 soclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallohassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO ~/ Lg 5
ARTICLES OF ORGANIZATION o
OF UG 1 g

: SITEV YR 30
BCM HAULING LLC "wl,;sc,;'_ DV
{(Name of the | : s yegards.) T IANEA
: (AF apHity Compani) '“0"'}//]."

The Articles of Organization for this Limited Liability Company were filed on and assigned

123000192263

Flonda document nuunber

This amendmen is subimitted to amend the following:

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

The new name nust Be distinguishable and contain the words “Limited Lisbility Company,” the desiwnation “LLC or the abbreviation “L.E.C.”

PIREG ELIOT AVENUE

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) — ORLANDO - FL- 33857

Fnter new mailing address, if applicable: 13856 ELIOT AVENUE

(Mailing address MAY BIZ A POST OFFICE BOX)

ORLANDO - FL - 32827

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

Name of New Registered Agent:

New Regpistered Office Address:

Euer Flovidha sireer adidr ooy

. Florida
Cine Zigy Condv

wew Revistercd Agent’s Sigmature, if changine Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacite. { jurther agree to compleawvith the
provisions of all statutes relative to the proper and complete perjormance of my duiies, and I am familiar with and
accept the obligations of my position as regisiered agent as provided por in Chapter 603, F.8. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliry:
company has been notified in writing of this change.

If Changing Registered Agent, Signsture of New Registered Agent
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From EXPAT COMSULTING

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

—_—

‘it] Name

La

AMBR MARTINS, BRUNQO CESAR

Address

138536 ELIOT AVENLUE

Type of Action

(Chadd

ORLANDO - Fit. - 32827

[CdRemove

= Change

TAadd

CRkemove

(OcChange

ORemove

O Change

[OAdd

CRemove

OChange

OAdd

ORemove

((Change
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D. If amending any other information, enter change(s) here: {4itach additional sheeis, If necessary.)

ADD EIN NUMBER 33-4919075

e LY
Ze o O

E. Effective date, if other than the date of filing: {optional)
(IF an efTective date is listed, the date must be specific zrd canno! be prior to date of filing or more than 30 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this biock does not meet the applicable stamtary filing requirements, this date will not be listed as the
document's effeclive 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 SOth day after the record s filed.

Orlando 19 Aug 2025

il

of a member or authorzed representative of g TRember

BRUNO CESAR MARTINS

Typed or printed name of signee
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