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USA MULCH LILC
SUBJECT:
Name of Limitend iahility Company
I'he enclased Articles af Amendmaen: and fects) are submided lor Gliny,
Please return all correspondence concerning this maler o the following:
PAUL A, KRASKER, B30
Name of Person
THE LAW OFFICE OF PATH A KRASKER, P.AL
FumvCoympan
1615 FORUM PLACE. STH FLOOR
Address
WEST PALM BEACH, FILL 33201
Citv/Stae and Zip Code
Admin@UsAMulechiic.com
1l sodress: 0 Be usad tor Rure annual ieport netification)
For further information concerning this matier, ptease cali;
Andrea Murphy Snowden 36t 515-4722
HINY )
Waie of Person Area Code Daytine Telephone Number
Luciosed is a check lor the fullowing wount:
B $25.00 Filing Fee C} 43000 FFiting Fes & I $35.00 Fimg Fee & C $60.00 Filing Pee.
Cuertificate of Status Centified Copy Ceniticate of Status &
(additivml copy s erelosed) Certilied Copy
(ndditionsl copy 1 envlossd)
Mailing Address: Street Address:
Registration Scction Regisiration Section
Drivision of Corparations Division of Carporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, F1. 32314 2415 N, Moaroe Streel, Suite 810

Tallahassee, L 32303
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ARTICLES OF .‘.\f‘ofENDMENT

ARTICLES OF i)(l)z GANIZATION
OF

USAMULCH LLC

i " : : . P Y . N R e
The Anticles of Organization for this Limited Liability Company were filed on JUNE 52, "_Q"*‘
LOZ0OHU25113

_ tnd assigned

Florida document number

This amendment is submitted 1o amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

Ihe new name must be Jisinguishable and contain the words “Limited 1 abilin: Company.™ the desianation “1LCT or the abbeeviation *L1.C.”

Enter new principul vffices uddress. it applicahle: =2
(Principal office address MUST BE A STRELT ADDRESS) S
=
)
Enter new mailing address. if applicabie; -
(Muiling address MAY BE A POST QFFICE BOX) el
)

B. Ifamending the cegistered agent and/or registered 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 Agent: The Law Office af Paul A, Keasker, P.A

. : - . S Fa: Place, Sth F
New Regjstered Oltice Address: 1613 Farum Place, St Floor

Fater Florudes sheet ailifress

West Palm Beach 13140

. Flurida
Cin Zip Code

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

{ hereby aceept the appointment as registered ugent and agree 1o act in this capacity, [ further ugree (o comply with the
provisions of all siatutes relative 16 the proper and complete performance of my duties, ancl 1 an familiar with and
avcept the obligations of my position os registered agenr as provided for in Chapter 603, F.S. Or, i this documeas ix
being jiled 10 merely reflect a change in the registered office address. 1 her ehv confirm that the limiied linh ity
compavy has heen notificd in writing of this change.

If Changing Registered :\gelISignnllll‘(! of New Registered Agent
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H amending Authorized Person(s} authorized to manage. enter the title, nanie, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BRIAN LULFS 10375 GATOR ROAD
' \dd

FT.MYERS, FLL 33912

Tiemove
CiCharge
MOGR DESTAVEN. PEHILIP TR, P0575 GATOR ROAD
- - =Add
FT. MYERS, F1. 339132
- e CiRemove

'j(.'hang_r

MGR DESTAVEN, PHILIP 16575 Gator Road
TlAadd

Fort Myers. FL 33912
B Rcmove

OChanpe

Ciaud

ORemone

C1Change

T add

Citemore

CiChunge

Cadd

CIRemave

COChanee
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D. tf amending any oiher information, enter change(s) bere: fdtiuch additiomal sheets, i mecessary)

A CRIMINAL HAS TREID TO APPOINT UNKNOWN INDIVIDUALS AS MANAGERS [N AN ATTEMPT

TODEFRAUD OTHERS. THERE IS NO RELATIONSHP WiTH ANY PARTIES OTHER THAN BRIAN

LULFS AND PHILIP DESTAVEN, JR. ALL GNKNOWN PARTIES WHO HAVE ATTEMPTED TO CHANGE

THE LISTED MANAGERS HAVE NOINTEREST IN THE LLC AND SHOULD NOT BE RECOGNIZED.

ONLY BRIAN LULFS AND PHILIP DUSTAVEN, JR. ARE AUTHORIZED TO ACT ON BEHALF OF

THHS COMPANY.

E. Effective date, if nther than the date of filing: (optional)

{11 an effoctive Jme s Histod. the date awst bx specific and cario: be prior to dite of fling ar more than 9 days aller (ting.) Pursuaim o 605.0207 (5%b)
Nate: [llhe date inserted in this block Joes notnect the applicable statiory (iling reguirements., this daie will uot be listed as the

document’s etfeciive date on the Depuriment of Suie's records,

If the record specitics a delayed effective dale. but not an cffective time, 9 12:01 w.m. on the carlier of: (8 The 90th day after the

record is filed.

JUNE 2R 2073
1ated .

Nngnature of i member or wwthorized representative of a pieniber

PAUL A KRASKER

Taped or printed name ol signee

-\--%\ ——L "-Zi .‘_':‘;f",)_'.:'} e 3 D ("! Lo f )
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Filing Fee: S25.04)



