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: ’ A ror )
1 ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
oF

-

AB.T. SEPTIC SERVICE LLC
{ jted Lispil; 9 300 )
{ omda Limi iy Lormpany)

The Asticles of Organization for thig Limited Liability Company were filed on ___aﬂ 72014 and assigned
Florida document number L 14000052092

This amendment Is submitied tc amend the follawing:

A. If amending name, sater tie new nagme of the limited liabijlity company here:

Enter new.principal offices address, if applicable: ‘." e _—

Enter new mailing address, if \pplcabler
[Mailing address MAY BE A POST.QFFICE BOX)

]

B. If amending the registerid agemt andior registercd office address on our records, enter the name of the new

gegistored apgent and/ar the gev: registered office address here:
Name of New; Registered Agent: :
New Regjstoted Offica Sddresy:
Enter Florida strees address
_, Florida
City Zip Code

Nsv Reristored Agent’s Signataxe. if changing Replatered Asent:

! hereby accept the appoinoment as registered agent and agree to act in this capacity. I further agree to comply with tha
provisions of all statutes relative to the proper and complete performance of my dutias, and [ am jam!har with and
accept the obligations of my pocition as registared agant as providad for in Chaprer 605, F.8. Or, iif this document is
being filed 10 marely reflect a ciange in tha registered office address. I hereby confirm that the limited liability
campany has been natified in writing of this change.

T Chanzing Raglstared Amnt Sianature of New Reiioterod Agent
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1f amending the Maoagers o1 Aunthorized Member on our records, he title ddress ¢ ror
Aunthorized Member being ai\ded of removed from, sar records:

MGR= Manager
AMBR = Authorized Membur

Ii-'i‘. Nagme Addresy e o[ A
AMBR Yarexis V'Miranda 15870 SW 250th Street _,,,

Miami, FL 33031 O Remove

O Add

£ Remove

2 Add

) Remove

S O Add

0 Ramove
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D. 1 amending any other information, enter change(s) here: (Atach additionad sheals, if necessary.) '

E. Effective date, if other thau the date of filing: (optiodal)

(The effacrive dute must be spocific, eannot be priorw dats of receipt or filed date and oanmat be marc Hian 90 dayy after
the datm this dooument i flcd by ihe Florida Department of Staws)

Durea AUGUSE 21 5t 2014

_C

af suthorized rapresontative of 4 inembar

Raul V'Miranda
Typed of printed nume of sighes
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