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COVER LETTER

TO: Registration Section
Divisien of Carporations

MARTI & MARTI GROUP, LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

VIVIAN MARTI FONT

Name of Person

Firm{Company

12920 NW 20th STREET

Address

PEMBROKE PINES, FL. 33028

Ciey/State and Zip Code

vivisnmarti@martissesores. cotn

E-manb address: (10 be wsed Tor [uture anntal repon notification)

For further information concerning this maiser. please call:

VIVIAN MARTI 954 707 31064
at ( }

Namw of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [J $36.00 Filing Fee & 03 $35.00 Fling Fee & & $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{addilional copy is enclosed) Centificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifion Building

Talluhassee, FLL 32314 2661 Executive Center Circle

Tailkihassee. FI. 32301



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARTI & MARTI GROUP, LLC
{Nane of the Eimited Liability Company a5 it now an UM 4R GUT Tecords. )
(A Flonda Limted To1a iy Company)

and assigned

he Articles of Oraaisatin § e [imited 1 ihilite ¢ . en 7] 01/25/2011
The Articles of Organization tor this Limited Liability Company were filed on

- . (;
Fiorida document number 111000010193

This amendment ts submiited 1o amend the following:

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

PLANET RECYCLING GROUP, LLC
“the desagnation “LLC or the abbreviation “LL.C "~

The new name must be disunguishable and comain the words “Limited Liabilie Company.”

12920 NW, 20th STREET

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS) — PEMBROKE PINES. FLORIDA, 33028

12920 NW, 20th STREET

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) PEMBROKE PINES. FLORIDA. 33028

enter the name of the new

B. If amending the registered agent and/or registered office address on our records.
registered agent and/or the new registered office address here: .
Zh S
ey S
. , !
Nume of New Registered Avent: N/A el = 'T',
> = N
: - N/A AR
Nuw Registered Office Address: = [ ox |
Enter Florida sireer address :; . o m
N/a NIATTY ~
e .Florida ™7 ]
5__71]: Condr”

Ciny
T wa

New Registered Aoent’s Signature, if changing Registered Agent:
{ further agree o comphy with the

1 herehy acceps the appoinmient as registered agent and agree o act in this cdpacity.
provisions of all statuies velative 1o the proper and complete performance of my duties, and T am familiar with and

W for in Chapter 605, .8, Or, if this docunient i
ss. Lhereby confirm that the linsited fiahilin:

accept the vbligations of my position as registered agent as provide
heing filed to merely reflect u change in the regisiered office addrel

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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o
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

+ or.removed from our records:

MGR = Manager
AMBR = Authorized Member
Name Address Type of Action

Title

0O Add

O Remove

8 Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

13714

O Add

™1

3"( I ™~
e . =
. =
EFXRema
T
oo
vt I
£ Charlgl
- X
—.

C .
___D:'.Ad([(_';l
= ro
L [

1 Remove

O Change

0 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Autach additional sheers, if necessary)

N/A
k. Effective date, if other than the date of filing: JJIne 30 R /J(optional) A

lan effeciive date is listed the date nust be specitic and cannot be prior 1o date of filing or more than 90 days afier filing. ) Pursﬁrﬁlu 6(@2”7 3
Note: I the date inserted in this block docs not meet the applicable sttutory filing requirements, this date will Ast:-be [SITH us thee

it s effect ve it of Stie's records 754 I
document’s effective date on the Department of State's records. o o r'
Frp ot

i

= M

- -

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tp:?_ear!'@g of:
{(b) The 90th day after the record is filed. IR m
9' i

Dated jd{\‘l 3 ! ZO[A) . \ ]
Signature of a HWWE'{C{’ representaiive of a mepher

VIVIAN MARTI FONT

Typed or printed name of ~gnee
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