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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Pl 3

C
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

~ Dania Vinuelo

(Name of Person)

2
2 B
=y
Wast InSecnational  (onsulti oq, LLC
(Firm/Company)

)
R

-l o -
T
—d Cliny
20

2 2

)

. ) A4

B0 “Pines Blvd- Ste 300 2 B

(Address) 4 o ;“"

@« B
Rrobmke ” Piaes FL 33079
(City/State and Zip Code)
For ﬁJrgher information concerning this matter, please call; T
_nnia Viauda a4 131 - 2304
(Name of Person) (Area Code & Day‘t'iﬂle,il: elephone Number)
o
N
’:/f!\-"?—”
Enclosed is a check for the following amount: \\.‘\\':’-..}”g\\ .
.\y‘;}_-.‘r;‘.‘. —
[ $25.00 Filing Fee [J$30.00 Filing Fee & {T1555.00 Filing Fee & [C160.00 Filing Fee, RNy
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Amed “Plus, Maper (on'ers, LLC

{Present Naﬂe)
(A Florida lelted Liability Company)

FIRST: The Articles of Organization were filed on

O d assigned
document number _LQ5 XXOLERIO. }‘2“ LZE&L_ and assign

SECOND: This amendment is submitted to amend the following

Manaagors *

M. Mavio ez (MARD El %,‘1

Mario Tre2 Garda . (M6R) o og%

Mavos ATz (M6R) Z 2
o B
® Z

13204 "Pines Blvd. Sdte 200

“Yornbomke” Pines FL 32079

ay SmbS\'\\‘u\'Q/

AN 18118716 CHHRPD
Dated Mgzgm\atzr -

or authorized representative of a member

MHace © ez

Typcd or printed name of signee

Filing Fee: $25.00



