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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }ﬂf ﬁf[é)f/fﬁ e

(Name af;ﬁmzted Liability Company)

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

Please return all correspondence concerning this matter to the following:

L tnid (on b

{Name of Person)
; L
uA L
{Firm/Company}
{Address)

g /A sadl uidass L 2o9se

{City/St¥ie and Zip Cpfie)

For further infarmation concerning thjs matter, please call:
/} A.Z %}é at(%? )§¢7~7‘273

(Nrame of Person} " (Area Code & Daytime Telephone Number)

?cscd is & check for the following amount:
$

25.00 Filing Fee O $30.00 Filing Fee & 3 §55.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed)

O $50.60 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

STREET APDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahasses, Florida 3239% Tallahassee, Fiorida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sfwpire {isposal LLC

{Present Name)
{A Florida Limited Liability Company)

document number

FIRST:  The Articles of Organization were filed on M{QM and assigned

SECOND: The following amendment{s) to the Articles of Organization was/were adopted by the Hmited
iiaiaiiitylcempany: P«f r-*Jq inin o Grdiile IV /ykmﬁﬂ ers &
/’7@}:45 Mj /47"‘“553"3 ~aseon Jlan oﬂ‘erqmono('c
15 o be fo(ﬁcf For Ermpire .Dfslposa/ ~AEC, M&ﬂdt@;hs
mfméersd V""‘CC (’aAJCSJG\. -‘:'::.)t 1% ¢ "7—4-‘50" '&“ eramonde !
. (Presd <b’t‘¢e_ :Drf:,"s

A wcu/ci a/so /:Kc: “o C’l{an&: +he ?r;‘r\,:f;c,a/ ﬂc:gfrfsﬁ

From 205 Redin d RS 40 Y302 tos Colonial Dr Offand
Florici | 3280,

Dated 4::‘?051! /S/ R ‘ngé .

Ll BT,
Signature of a member or authorized representative of a member
L AXEANF & /

¥ typed or printed name of signee B

SYLENN38

6216; Hd 22 9N S0
a37d

JESVHY IV

VOINoA 3
VLG 40l

Filing Fee: $25.00



