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COVER LETTER
TOx: Reuistrtion Nection
Division of Corpociations

Adl Flonda Medicad Wasie L
SUBITECT:

Nante of Disted | b ooy

Fhe enclosed Artcles of Snendiment and teve are subaitied for g

Plesse retunt all correspomdence concerning ims maner to the following

sonva L Laney

N od Poga

Somva b Banes UPA PA

From € omypan

13

IS Rudvewoed Ave SioF

Adddpess

Port tnange FLO32E27

ity Stneand Ay

daney o sumyadaneyv.com

ol address 1o e wsed o futm e annoal woperUioteiicatnom

Fai turther mlomuition concenmmg thi~ imaitor, please call:

Dantel Gailagher

AN RPN
M '
Sanige! Person RVIOIEENE Pantane Telephone Numbe
Enclosed 15 a check Tor the followme o
W ~IfaoFiling Fee O ~sovon Pl Fee o RN U FYTTH IO O sew o0 Pine Foo
Comficaie ol Sunos Cortified £ o Cenifivate o Stnus &

bl oL Certificd Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

Al Flonda Medieal Waste LLE

e of the Limited Linhilite Compiny s it noss afieats o0 our reenrds. )
1A TTonda Toanuted Tiabadis € ompano

—
- . - . R . - - N | T R
Fhe Articles of Organizanen tor thus bimned Liability Company seere filed on I : Tlncﬁﬂ&f"nc.{a
Ll2oung] 32 3sn '—-h @
Flarda document number - - , b i e
y i W et !
.=
Fhis amendment 15 sebmitied to amend the tellowg: I, ™
- =
. . . L \ o Lk S
AL amending mame, enter the new name of the linited iability company here: M Tt
- =
. . . . Fradl V% BER—
Al Flonda Medical MWoaste and Sheedddine L1LC O —
= =
The new pame minst by dr-tnewshable and conten die wonds “Lomted omhie o e

Hio destgmaten T o the .1l'lm'\'::|lwn£"'1
= : £

A

. >
Enter new principal offices address it applicabtle:

(Principal office address MUNT BE A NTREET ADDRESN)

Eater new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Rewstored Agent

New Rewiztered Ortice Addiess

Frecs Dhomgda virect anidvess

. Flarida

A o
New Revistered Avents Sivaatere, ib chaneing Reointered Aeent:

Fhereby acoopt the sipprosatarent o cevistered agent and aaiec g acd i baes capacie 1 prether agrec fo comph waii
seovisivins of aff stateees relainve o sie proper and congprlere pertaimang coar e diies and L am rosedicr winle ana
aeeept the abdications of i pestrion s pegistered agent os peovided Jos e Capier G050 SO i ius docien: 1

foing ifed e mcieli codlect a hasree v the redistered ofiice vadvess Daceehy contirm thar the limired liakilin
e has bocss nolizied owiiing o this change.

It Chaneing Revisteral voent, Sienature of New Registered Avent
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If amending Autherized Person(s) anthorized to manage. enter the ttle. nnpe, and address of each person being added

or removed (rom vur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addresy Tyvpe of Action
0O Add

O Remon e

O Chanys

C' Adid

O Rems o

O Change

O Add

O Remove

O Change

O Add

00 Remov e

O Changey

0O Add

O Remos e

O Changs

O Aadd

O Remove

O Change
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D. HWamending any other informavion. enter changeds) heve: o faacd ailduroigd sheens, §f necessare

E. Eftecuve date ib other than the date of filing: (eptional)
dlram etlecin e date s fisted the date s e ootz and cnmot be prior Uvdate 3 Bhmn 1 msene than 9o das < atter Dy Pozsuam o oo ol "
Note: IThe duie maeried i this binck does notmeet the appheatle stintors Ghng requireinems, this daie will ne be hsted as ih.

dacunent’s effecure dare onthe Depariment of Stte’s records

If the record specifies a delavec sffective date, but not an affacuve $ima, 21 12:01 a.m. on the earlier of
(b) The 90th day after the record s filed.

Ocwober 17 2ogs

oy

sk e D memier o satli D e ve T a memhe:

Dated

Dansel Garllagher

Tvpedor prpted name o7 < onew
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