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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: 6090 §'RK é;ﬂm\e}

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

% <n S,Pmuo Wl

Narne of Person

éo 9 ;;y( éMé/

Firm/Company

Address

717 Soema Feacek Dl

City/State and Zip Code

W Facm ?c&cnﬂ FC 3740

Licy @ &5 rak EAMSS | Com

For further information concerning this matter, please call:

%\C-l--\ {/Au‘ﬁtd L

o at (
Name of Person

"E-mail address: (1o be used for fulure annual répon notification)

51 - ol-476G
)

Arca Code & Daytime Telephone Number

Enclosed is a check for the foillowing amount:

[[]$25.00 Filing Fee {1830.00 Filing Fee & [[]855.00 Filing Fee & MSG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
oo Sent Opmes

i ny as

onda Limit: 1abiitty Company r—é=
iy

" -7/ O/J\uu{’"

The Articles of Organization for this Limited Liability Company were filed on assi
LOT10S6 183227 (%

Florida document number

a3l

This amendment is submitted to amend the following: 2F,

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

€€ :€ Hd O%AVH 018¢

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.>

Enter new principal offices address, if applicable: 77 ’z i)’\' a1 f‘-ﬁ 6l @‘( Wy

(Principal office address MUST BE A STREET ADDRESS) So e ¥o9- Weit
WeEst Pam /JancH' FC
33499)
Erter new mailing address, if applicable: 7\
Mailing address MAY BE A POST OFFICE BO. /f" Do

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

Name of New Registered Agent: % L Ci 5;\’ /AT, A

New Registered Office Address: 7 T 1 SLU ™ F LA (N @p( Ay

Enter Florida street address S 1yc S~

e e
Wéff @M—\ MCH Florida__ 3340 | o

Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered offi ce address, I hereby conf rm that the limited liability

company has been notified in writing of this change.
If Changmg Registered AgEnt, § Slgn;;ure of New Ee&@ Agent

Page1lof2




If amending the Mana.gers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:
MGR = Manager
Type of Action

MGRM = Managing Member
Address

Name
Add
emove

Title

(V\z(f‘_’\ Fotiam Mchwv

{3 Add
7] Remove

[ Add
] Remove

[JAdd

[[]Remove

it
]
43714

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

Dated , :
L2 N

er or authorized representative of a member

Signature of a
/‘TOH S?Auw TS

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



STATE OF Elorida

AFFIDAVIT

The undersigned, dogs hereby certify, swear or affirm and declare that | am competent to
give the following declaration based on my personal knowledge, and that the following facts
and statements are true and correct:

1. | am employed as an authorized representative of _
é‘olc\ z—#-nr Ganile € -

Customer Name

2. My current Title is \/().c f 7 17(& + . In this capacity, | have
knowledge of my company's decisions to sell or close it's various business locations,

Y % L St Gemes

Has a location with an address of:
34 NE 5™ Ave, Delre, Bewh. FL 374E3
Address City State FL

<
4. Effective M the above referenced location was either permanently closed or sold
to a new owner.

5. In the even conditions change and business operations are reinstated at the above
location or a new location within the Waste Management service area, [ agree to be bound
by the service agreement in effect on the date set forth below and all terms and conditions
thereof will be in full force and effect as if never terminated,

o Aol
e Lo
WITNESS my signature this of ) . 2010.

Signature of Customer Jo'ﬂ’)am M ‘Z’ﬁuffy

Printed Name: __

Address:
Phone: 27-¥79-2sFo

Attested to before me
This day of,K 2010 _,

WM Employee:
Printed Name:




STATE OF Elorida

AFFIDAVIT
The undersigned, doag hereby certify, swear or affirm and declare that | am competent to
give the following declaration based on my personal knowledge, and that the following facts
and statements are true and correct:

1. lam employed as an authorized representative of _

Customer Name

2. My current Title is . In this capacity, | have
knowledge of my company's decisions to sell or close it's various business locations.

3.

Has a location with an address of;

Address City State FL.

4. Effective _________ the above referenced location was either permanently closed or soid
to a new owner.

5. In the even conditions change and business operations are reinstated at the above
location or a new location within the Waste Management service area, | agree to be bound
by the service agreement in effect on the date set forth below and all terms and conditions
thereof will be in full force and effect as if never terminated. ‘

WITNESS my signature this of ., 2010.
Signature of Customer \
Printed Name: ___ :
Address:
Phone:

Attested to before me
This day of , 2010

WM Employee:
Printed Name:




