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LAW OFFICES OF LALINE CONCEPCION-VELOSO, P.A

8105 N.W. 155™ STREET
MIAMI LAKES, FL 33016
TELEPHONE; (305) 8189993 / FACSIMILE; (305) 8189997
EMAIL. LVELOSO@LCVLAW.COM

December 31, 2015

Via U.S. Mail
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Evergreen Recycling, LLC

Dear Registration Section:

My firm represents Evergreen Recycling, Inc. Enclosed pleased find form cover letter as well as
the Articles of Amendment, which requesting amendment to Manager and Authorized Member,
specifically removal of Erika Velazquez as Manager and Authorized Member. Also enclosed is a

check payable to the Florida Department of State (Check # 1287) for the requisite fee in the
amount of Twenty-Five Dollars ($25.00).

Please do not hesitate to contact me if you have any questions.
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Laline Concepcion-Veloso, Esq. —E
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COVER LETTER

3

TO: Registration Section
Division of Corporations

SUBJECT: E\/éféﬁé_&ﬂ &ﬂ&/(/a/?q (L C,

Name of Limited L1ab|l1wnpany

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

Please return all correspondence concerning this matier to the following:

[alne Concope U/H/é loso

Name of Persdn

Laline Concepiion- I/Zoso P7.

I'lrmJC()mpany

glos Ml 155 et

Address

Mizncs Lalkor 1 330/(

City/State and Zip Bde

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

For further information concerning this matter, please call:

Lalne &A((puw-l/é0-‘7) gf}d,(BOF 8189-9992

Name of Perdon Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

E/SZS.OO Filing Fee 0O 5$30.00 Filing Fee & O $55.00 Filing Fec & [ $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(adddional capy is cnclosed)

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

Tallahassce, FL 32301



ARTICLES OF AMENDMENT

‘ TO
' ' ARTICLES OF ORGANIZATION
OF
Everaceen /Zecb,c,lw\ L C
Name of the Limiged Liability Com as it fow appearsbh o cords.)

onda Limited Liabiity Company

The Articles of Organization for this Limited Liability Company were filed on 3 -0 - F0 l 2—and assigned
Florida document number L 12000038 alcl “

This amendment is submitted to amend the following;

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

The new name must he 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:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:
MGR= Manager

AMBR = Authorized Member

Title Name

MGL Erka \/elazgueL

Address

Type of Action

834 N.W. l(p?)‘d-[:e(r‘. O Add
Mla/Wl LQLIS . F(—/ BBO(Q I!{emove

AMBL  Erka Ve (A’Zﬁl,&’;

8341 N . |37 Terr. gaw
MIG\NJ‘ LG(LfS} (4\/ %30/49 B Remove

O Add

O Remove

O Add

O Remove
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E. Effective date, if other than the date of filing:

(optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)
Dated D-@Cﬁﬂ\ ‘ﬂ? v 3

—) # _—
/ Sn

2015

flure of a mefber or authorized representative of 2 member

Torae. . Velaorz uea

A'yped or prinfed name of sign¢e

Page 3 of 3
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