(I-?.equestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexup [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NIRRT

600214569956

11728/ 11 --01021 016 #6250

iatiE
1 iy
SIS

A% A¥

i
-+

is

1 B N
€0:E Hd E-HVr 21

X34

7]
v

D. BRUCE

JAN 0 5 201t

EXAMINER

e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2011

,{Tu' rv..t
SANDRA NEWELL i
CONCORD, CA 94522 : S5
SUBJECT: NEWELL ENGINEERING & ENVIRONMENTAL SERVICES, L.L.Clg
Ref. Number: LO8000056944 s
=i

We have received vyour document for NEWELL ENGINEERING &
ENVIRONMENTAL SERVICES, L.L.C. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The above listed entity was administratively dissolved or its centificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on our
records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitled "File A Reinstatement Here!," which is located in the
middle of our home page.

Once the reinstatement is submitted online, our system wili allow you to choose
one of three payment options. The three payment options are: 1. online by credit
card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with a
check or money order. To pay online using a credit card, simply select the credit
card option and enter your credit card information. Business entities with pre-
established Sunbiz E-File accounts may choose the Sunbiz E-File account
option. Entities paying by check or money order must select the check payment
option, print the required payment voucher, and mail the check payment voucher
with a check or money order made payable to the Florida Department of State for
the total amount due.

If you choose to pay the required reinstatement fee(s) online using a credit card
or Sunbiz E-File account, please contact me when the reinstatement filing has
posted. If you choose to pay the required fee(s) by check or money order, please
mail the check payment voucher and check or money order to my attention.

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2009 through
2011;and $5.00 for each certificate of status requested {optional). Therefore, the
total amount due at this time is $516.25.
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Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Yy
(850) 245-6984.
Deborah Bruce
Regulatory Specialist Il Letter Number: 311A00026887
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COVERLETTER |

TO: Registration Section
Division of Corporations

SUBJECT: NE LQQ‘ f E[ Ig’ Neéer MmL-En\mmm'mmﬁq/ ServicS, LL C,
Name of Li.miéd Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Sondro- Newell

Name of Person

SAN Envirenmental | L.L.C.
Firm/Company Efj =
T
Po. Box 82 T 2T
Addre A I ——
N D e |
Iy sy’
Concovd , CA 522 LE R M
City/State and Zip Code f:.."_f:—? @ D
2 o
v we

-

olapaz @ gmanl. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nathon Newell « 32| , 368-3F00
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B&$25 Filing Fee  [[]$30 Filing Fee & (] $55 Filing Fee & $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)




ARTICLES OF AMENDMENT
.. . TO
C ARTICLES OF ORGANIZATION
OF

Newell Engneering & Envirenmentnl Sevvices \L.L.C.

(Name of the Lgmitc% Ling%m{ Co 5(:.!33 ;"“?‘ it pow appears on opr records.)
( orida Limted Liability Company)

The Asticles of Organization for this Limited Lisbiity Company were filed an_ €, qQ 4 2008 sd assigned
Florida document number 0 80 opO56 4l

This amendment is submitted to amend the following:

A. If amending name, enter. the new name of the limited Hability company here:
SAN Envwenmentod , L.E.CT

The new name must be distingishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
llL'L.C.“

Enter new principal offices address, if applicable: 1019 Muonsley SH '&6"‘ —
(Principol office address MUST BE A STREETADDRESS) _ Ovlomdo |, FL 32 Qgg

T r.,,s
l’J’)
A I
Fel ey 'U
Enter new mailing address, if applicable: Po. Bo X 82 - TF

i E 4 POST QFFICE B0 Mﬁ;

Enter Florida street address

Ovlond o Florids__32802,
Gy Zip Code

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

Ibvbywam.h appointment as registered agert andagree to act in this capacity. T further agree to comply with
the provisions cf all statutes relative to the proper and complete performance of my duties, and I am femifiar with and
accept the obligations of my position as registered agent asgrovided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered offife wddress, I hereby confirm that the limited liability

company has heen notified in writing of this change. -
S’a.nd, ra_Newel
m’i‘h tetered Agent, Si i ‘
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If amending the Managers or Mansging Members on our records, emts |

or Managing Member beiog sdded or remgved from our reconds
.

[T

MGR = Manager
MGRM = Managing Member )
Title Name Address Type of Action

r mz—[—l IRmove
MGRNM  Nathan Newell %WZMLEm . v_#
| LiRemose -

[] Remove

[ Add

[JRemove

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

Tat
1"‘«:

ndry Newell 51 % 0wNeship - e~
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Signature or authorized representative of a member
Sondro_ all
Typed or pnnted name of signee
Page 2 of 2

Filing Fee: $25.00




