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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2008

DOMENIC IORI
4088 CHASTAIN DRIVE
MELBOURNE, FL 32940

SUBJECT: D&G HAULING, LLC.
Ref. Number: LO8000028025

We have received your document for D&G HAULING, LLC. and your check({s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): en

o
A business entity may not serve as its own registered agent. Please designatgnqrﬁ
individual or another business entity with an active registration or filing with Jhis

office, having a Florida street address identical with that of the registered officQ,’;!%
™M

Section 608.407, Florida Statutes, requires the document(s) to be signed bgl:ﬁi
member or by the authorized representative of a member.

%%,
Please return your document, along with a copy of this letter, within 60 daysfgr‘é
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Regulatory Specialist Il Letter Number: 308A00032790

Thivrricornm nE Carmnratinme . P OY BOY £997 Mallabaccoan Blavida 90914

gg:| Hd €¢ LYW 8602

T

P 1
i

i

?j""}
b o



COVER LETTER
TO: liegistration Section
Division of Corporations

sussecT: _D € (¢ Hauling LLC

(Namé 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:

DNY\-PH\ c M. IHm

(Name of Person)}

T % ¢ Navlwg LLC

™ (Firm/Company)

Yosg chaslown Dy ase.

{Address)
T S
e [ ]
Meibourne F1  32aUD o =2
" (City/State and Zip Code) :;:gn: =
ot <
wn t—;
For further information concerning this matter, please call: =
Mo -9
-7 3
' o
Dommenid: (N . o at (321 ) 0% -1y 70 S W
(Name of Person) (Area Code & Daytime Telephone Number) Sl en
Erﬂ o
Enclosed is a check for the following amount:
B $25.00 Filing Fee 2$30,00 Filing Fee & J$55.00 Filing Fee & £2%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 5 "’l% - Og

Florida document number I-— og 0 O (x) ISL% Dl 5

This amendment is submitted to amend the following:

A. If amending name, enter the new name o! limited liabi

ny here:

The new name must be distinguishable and end with the words “Limited Liability Cornpany,”™ the designation “LLC" or the abbreviation
I&L.L‘C_ii

h-)

Enter new principal offices adidress, if applicable: E{L/]{(l M Z()"'— =0 "
inal 0 TBEAS ADDRESS, Ve ,Srl' 39%;‘5"‘ :,-"-'-:
m"” w ’

sl

t‘“o — + 4k

Enter new mailing address, if applicable: Lf#q é / W Wy (D {' <_D Tf\ &

(Mailing address MAY BE A POST QFFICE BOX) Viere, L 32%54' S5
B.If amending the registercd agent and/or registered office address on our records, enter the name of the new
iste ent r the new tered office. here:
Namg of New Registered Agent:
New Registered Office Address: (—(7/(( fer (ot (O
(Enter Flovida street address)
i€ o— ot 307557
(City) " (Zip Code)
tered *s Signuture, if changi t:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations 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 office address, 1 hereby confirm that the limited hab:hry
company has been notified in writing of this change.

(11 Changing Registered Apent, Sjgnature of New Regietered Apent)
Page ) of 2



@5/15/2008 B4:81

3212598833 IORI PAGE B4
) If amending the Managers or Managing Members on our records, gnter the titie, name, gnd address of cach Manager
. e ing added or ve fro ords:
MGR = Manager
MGRM = Managing Member
Title Name Address Xype of Action
MeR 9 C\. oo Yeort HOBE Chn AN, dv Add
ﬂlﬂ&nﬂ.&%____ﬁ'mow
)
”ert‘ glzmg.mtg; -T,:QPL" i dd
mee
e S
—_ "7 Add
1 Remove
—_— Add>
it
b - A
e = a
3
— ghau T
1 ST Eit
- < f L
o e
— Sam o
3 Remove™

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

Dated

M’ LV~
Sighatre of A mem

or authorized feprescntative of a member
ysmenic oCy
= " Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00



