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F AMENDMENT

TO

ARTIC LF.S OF ORGANIZATION

OF

it LLC

vame of the Lnn‘hed febility I a8 §
A % ET-ﬁa Lireded Laabilty Comprny)

ANY 2% it now appears an our 1-'e'c"ards.)

The Articks of Organization for this Limited L:abi]iv Congrphny were fiked on oY n 0 \ - \e) and ass kmed

Florida |document nw*ber\__\_bD__O"i 3 l.O[O\ oj

Thi amendirent i subminted to amend the fo]lowmg:

A. If amending name, enter the new name of the fimited labilin' company here:

QUL CITIES CPEMATION AnD

FLNEC AL _CERNKCES_ LG

The iew hafne must be distmguishebl: and cad with the words{ L inibd Lizbitity Company,” the designation “LLC" or dhe zbbrevzation 1L.Co

Enter slew principal offices address, if appﬁcablc:;
(Principal office address MUST BE A STREET ADDRESS

- - :__ :’,.. - am— s —
L L -
wo wr
Eater mailing address, if applicable: ) i ™2
(Malling address MAY BE A POST OFFICE BOJQ L o
-
_ - T T "_\;'c} T
B. If jmending the registered agent and/or registered office address on our records, entef-the n ime of the new
registered agent and/or the new registered office address Here:
|
of New Registered Agent -
New Registered Qffice Address: . o
: Enta Florida soees address
' . Forda_
» Ciry Zip Code
New Registered Agenr’s Signoture, if chapging Registered sgent;

Iherebyl accept the appoirtment as registered agent and ¢
provisions of all stanutes relarive ro the proper and comple

gree fo act ;1 this capaciv. 1furtier agree to compfly with the
te performance of my duties, and Iam jemitiar with and

accep! tfie obligations of my position as registered age cﬂs provided for in Chaprer 603, F.5. Or, if this docimein is

being fiked 1o mereh rcﬂecr a change in the regnrered
compan} has been nozg’zed inweriting of this change. ‘

affive address, Thereby confirm ihat the lontred fiabilay
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anging Registeved f-\gen'r'. Signature of New KHepistered Agent
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If amepding the Managers or Auihorized Member on puf records, enter the tiile, name, and address of each Manager or
Authorized Member being added or removed frgm our yrecords:

MGR = Mapager
AMBR = Authorized Member

Title Name _ W ddress Iype of Action
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D. If 3mending any other information, enter change(s) hiere: (4 uach additional sheets, [ necessary.)

¢
H
]
i

E. Effpctive date, if other than the date of filing: | (optional)
{The keflrorive dme must be specifie, cannot be prior 1o date frecetpt o filed date 2nd carmot bemore then 90 days afier
the Hate this document is Bled by the Florida Depertenent df State

Datkd SOV 2.0 {20
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Enature 912 motnber of miborzed TepTesenrative ofa meinoer
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|Filing Fee: $25.00
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