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COVER LETTER

T Registration Section
Division of Corporations

SUBJIECT: HI) ! \ €4 5‘(f=\€ LLC,
Nume of Limited Liability fompany

The enclosed Articles of Amendment and fees) are submitted lor filing.

Please return all correspondence concemning this matter to the tollowing:

Faran Grun
Name of Person

o\ 5cke Bcgg)g%% LLC.
FirmCompany

20 S Phoere Ave. Sude ¥4

Address

Wesimimee. FL - 44l

Citv/State and Zip Code

Y ot N

L-matl address: (1o be used for future annual report notibcation)

For turther information concerning this matter. please call:

Foran Cruz LU0, 20V - 79y

Name of Persan Area Code Navtime Tebephone Number

Enclosed is a check for the following umoeunt:

q S23.00 Filing Fee O 330,00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee,
Cerntificatr of Sutus Certitied Cepy Certificate of Status &
{additional copy i~ enclused) Certified Copy

tudditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRFESS:
Registrution Section Rugisiration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exccutive Center Cirele

Tallzhassee, FL 32301



ARTICLES OF AMENDMENT
: ' TO
ARTICLES OF ORGANIZATION
OF

Unele. Made Solnvcae ond “recycle, LLC

{Name of the Limited Liability Company as it boW app@ars on our records.)

-ompany}

{A Flonda Limited Liability

The Anicles of Organization for this Limited Liability Company were filed on D?) \} 0'4 \l 7—-0\3 and assigned

Florida documeni number l \ Q) moo 2) 2—2 OO

This amendment is submitted 1o amend the following:

A. If ameading name, gnter the new name of the limited liabilitv company here:

N A

. 3
The new name must be dislingui.\hnhh.{mui contain the words “Limited Liability Company.” the designation “LLC™ or the :lbbiEu'inli011}:§,[_.C."
LT
B oo { .
Enter new principal offices address. if applicable: N } A : e
- - - . T 1 L
{Principal office address MUST BEE A STREET ADDRESS) + O
U S
[ o -

i
—e .
. H

Enter new mailing address, if applicable: B QQ\;QEQQQE,MQ\ \
(Mailing address MAY BE A POST OFFICE BOX) VFissimmee. FL, AU Ylp

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

Name of New Reaistered Agent: ! { L\_\ EX | ] _M
New Registered Office Address: ’LD S/?‘\DSC. Q’\JC S“"h:]‘\

Enrer Florida street address

VASSioome e Florida_ AP W)

Ciny

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

[ herehy accept the appointment as registered agent and agree 1o act in this capacite, [ further agree to complyvwith the
provisions of all stututes relative to the proper and complete perforntance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herebv confirm that the limited liabilin:

company has becen notified in writing of this change. Q‘g_\/Q/\

IT Changing Registered Agent, Signnturc\of-x'e\\' Registered Agent
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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

Tide Name Address Tyvpe of Action

Qr_‘(\_\@?\ MMD A ﬂmﬂkwmm_ﬂmm

Tro«\ \ B Remowve

_EM Y “L_EHJHL&D Change

MGEM @:mezqmia.i_@adr o _Hul S Drﬂcqg_&mu Add

T\”Ou \ O Remove
Hiasimmes Pl 290 Yemenn
O Add

O Remove

O Change

0 Add

- 0O Remove

yl!

. g
- -
= g
~-0 Chapge :
. —_ eunr e
L 1 R
BT o 5
- B Aadd -
Eoid

- e

- O RI{::[:I ove

O Change

O Add

O Remove

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

\\\}A

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant t 605.0207 (3)(b)
Note: [fthe date inserted in this block docs not mecet the applicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

e | :

¥ 7 Sfenefurc of a member or autharized representative of a member

(Pe C.{vﬁg /ﬁﬂ{’ ?5(//744 ,.,

Typed or printed name of signee :
T

Fo—

".nu—jg

Vo HRY (2- 100 um

Page 3 of 3
Filing Fee: $25.00



