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TG: Registrarion Scetion

Division of Corporations

SUBJECT: _ MICRQSHRED, LLC |

COVER LETTER

Name 0f Limied Liability Company

The enclosed Articles of Amendment and 1te(s) are submited for filing.

Please return all correspoadence conceining this watter o the following

ROSEMARY TSOHN

Mante at Person

MICROSHRED. LLC

Firm/Cotmpany

19593 NE 10 AVENUE, BLDG. 4. BAY A& B

Address

MIAMI_FLORIDA 33179

Cin/State and Zip Code

ROSEMARY@MICROSHRED.COM

E-raetl address: (10 be used for (urie annual 1epai notiicaiion)

IFor further infonnation concerning this matier, please call:

__at{ 305 999-9234

ROSEMARY TSORN
we of

Nam Person Area Code Daytime Telephone Numnber
Enclosed is a check for the following anount:
N $25.00 Filing Fee 3 530,00 Filing Fee & 0353590 Filing tee & 3 $62.00 Filing Free,
Certificaie o Statuy Certified Copy Certificate of Status &
(2dd:tiuzal copy os erciused) Ceniified Cony

(acditionui copy 15 enclosed)

SIATLING ADDRESS: STREET/ACOURILR ADDRESS:
Registration Seetion Registration Section
Division of Corpurations Division of Cerporations

2.0, Box 6327

Clifton Building

Tallahassee. F1. 32314 2661 Exceutive Center Cirzle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
or

- MICROSHRED, LLC

(Name of the Litited Ligiility Company s il irosw appedars on our rr.‘?f)-;:(—ls,)
(A Florica Linwted Tinbiliy Cowpany)

The Aricles of Organizaiion for this Limiied Liability Company were filed on . SEPTEMBER 17,2009 =and assigned
Floida document number _L09000080287

This amendment is submitled 10 amend the following:

A. Hamending name, gnter the new nume of the limited linbility cempany here:

Thez new name must be distingeishabie and commm the words “Limited Liagility Company,” tie designation

“LLC™ or the abbreviatiaa “L.L.C™

Enter new principal offices address, it applicable;

(Principal office addresy MUST BE A STREET ADDRESS)

Ernter new mailing sddress. if applicable:

(Mailing address MAY Bi A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/oer the new registered office address here:

NMame of New Registered Agent:

New Registered Office Address:

Enier Floride sireet address

. Florida
Ciey Zip Code

New Resistered Agent’s Sivnature, if changing Revistered Agent:

[ hereby accept the eppointment as registered agent and agree to et in this capacity. 1 furthier agree to comply with the
provisions of all statutes relative 1o 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 605, £.5. Or, if ihis document is
being filed ic merely reflect a change in the registered gffice address, [ hereby confirn that the limited liability
company hus been nodfied i writing of this change.
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If amending Authorized Person(s) authorized ta manage, enter the fitle, name, and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR_ AMITSOMN. 0 _19593 NF 10 AVENUE _BIDG_4 BAY ARB_.TI Add
CMIAMI, FLORIDA 33179 X Remove
G Change
MGR NIBASCHIAFLY 19593 NE 10 AVENUE Bt DG.4 _BAY A8R 0 Add
MIAMI, FLORIDA 33178 X Remove
[J Change
_MGR_ _RINATSOQHN.. .. 19593 NE 10 AVENUE, BLDG. 4, BAY A%B O Add
MIAML FLORIDA 33179 @ Remave

O Change

— R A [0 Add

O] Remove

O Change

— - . 0 Add

O Remove

O Change

e . . 0O Add
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" D. If amending any other information. enter change(s) here: (Aitach additiona! sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(i an effective date is lisied, tie date mus: be specitic and canawt be prior to date of filing or more than 90 days afier fiting,) Pursiant 1o 605.0207 (3)(b)
Note: [T the date msertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effeciive date on the Depariment of State’s recards.

I +he record specifies a delayed afioctive date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 80th day after the record is filed.

Dated (o -} 200
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