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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EE&G Environmentat Services, LLC
(Namw gi the Limigd :" hility C ies on our recory.)

The Anicles of Organization [or this Limited Liability Company were filed on Muy 23,2014

LORAIG3G22S

_ and assigned

Florida document number

T'hiy amendment is submitied w amend the lollowing:

A. If umendine name, eoter the new name of the limited labliity copany heve:

~

.o
. . —
The new name must be Jisticguishubhe and contuio e words “Luzited Lisbiity Company,” the designation "LLC" or the u‘nbi\:viytionJ:.L A
.'._,’ ,-..,_ (:6 -
Eater new principal offices nddress, U applicable: P - (J\
AR N b
(Principal office addresy MUST BE A STREET ADDRESS) R < ‘O
L. o
. .
- - ’_.Q

Enter new mailing address, if applicable:

(M uiling address MAY BE A -POST OFFICE BOX)

B. If amending the registered ugent and/or registeved office address un our records, enter the name of the new
registered agent andior the new registered office adiress here:

Name.of New Registered Auent:

New Resistered Office Address:

Entor Flgrida street uddress

, Florida
City Zip Conde

New iluelstercd Apent's Sipnature, if changing Regivtered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capucily, ! further agree to comply with the
provisions of all stetutes refative (o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pusition as regisiered agent as provided For in Chaprer 605, F.S. Or, if this docwment is
being fifed to merely reflect a change in the regisiered affice address, 1 hereby canfirm that the limited liability
company has been notificd in writing ot this change.

Ir Changing Registered Agent, Slinature of New Hegisiered Apent
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I amending Authorized Person(s) suthorized to manage, cuter the title, name, and address of euch perign being added
or removed from our records: '

MCGR = Mandger
AMBR = Authorized Mcmber

Citle Namg Address Type of Action
MOR Fay W_ Sall 5751 Miami Lakes Lirive

0 Add

Miami Lakes, FL 33014
1 Hemave
[3 Change
_D A
O Romave

B Change

BB Aadd
o)

-t

PRI -

et D\{Q’movc -
R P}

-
“{:". - (
L e

0} Change .

- O

DAy @
2 D

O R&nove

O Change

0 Add

3 Remove

O Change

00 Add

) Remoeve

¥ Change
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1. Ifamending any other information, enter change(s) here: (derach additional sheets, if necessary.)
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E. Effective date, if vther thun the dote of filing:

(optional}
(Il an elfective dote is listed, e date must be specilic mmd camnol be privr 10 date of filing or more than 90 days atter fling.) Pursuant to 605.0207 (3Xb)
Note: 1rihe date inserted in this hieek does not meet the applicsble statutery filing requirermenty, this dute will nut be listed as the
docament's eifective dote on the Department of $iate’s records.

(b} The 90th day after the recard Is fHled.

Dated /4;,&{0'\? B, oS
e

iy
—-_.-—--"/

~y

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

r
Al L DN
mher or.2

e '
{ Cardlyn Bailey, Munager

pEnresemative of nmember
e

. G .
Typed or pringed nut of signee
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