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COVER LETTER

T Registration Section

[Nvision of Corporations

LIFE TO LAND ENVIRONMENTAL SOLUTIONS USALLC
SUBIECT:

Name ol Limited Liabifity Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please retorn all correspondence concerning this matter to the following:

Mark 1, Farber

Name o Person

Life To Land Environmental Solutions USA. Llc

Firm/Company

4753 Brighton Lakes Blvd.

Address

Boynion Beach, Florida 33436

CinvStae and Zip Code

mitarbs@gemuil.com

F-mail address: (1o be used Tor future annual report notitication)
For further information concerning this matter. please call:
Mark Farber 303

ar{ )

Aren Code

450.2768

Nutie al’ Person D tie “Telephone Number

Lnclosed is 1 check for the following amount:

W $25.00 Filing Fee O 330,06 Fiting Fee &

Certificate of Status

O §55.00 Filing 'ec &
Centthied Copy

tuddhtiona) vopy s enchised)

O $60.00 Filing Fee.
Certificate ot Status &
Centified Copy
Cakdinemal copy s enclosed)

MALLING ADDRESS:
Revistration Section
Division of Corporations
P.CY. Box 6327
Tallahassee, FLL 32314

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFE TO LAND ENVRONMENTAL SOLUTIONS USALLC

tName of the Limited Liability Company as it now appedrs on our recaryds, |
TA Flonda Limued Fiability Company

o . . L C . I < .

e Articles of Organization tor this Limited Liabilitey Company were Rled on (R/23/720 4 and assigned
. . 1918

Florida document number 13000099770

This amendiment is submitted o amend the following:

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

I'he new name must be distnguishable and contain the words “Timited Liabiliy Company.” the designation “TLCT or the abbreviation 11T

Enter new principal offices address, if applicable: 753 Hrighton Lukes Blvd.

(Principal office address MUST BE A STREET ADDRESs) ~ Boynton Beach. Florida 33436

=3 = 5

Ll

F“-"

Enter new mailing address, if applicable: ‘ v
(Muailing address MAY BE A POST OFFICE B(X)

1 de e 01 A |

B.

it amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Oftice Address: +783 Brighton Lakes Blvd.

Foter Floride strect address

Hovnton Beach

. Florida 33430
iy

Zipy Codde
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby acoept the appointment ay registered agent and agree to act in this capaciv. I further agree o comply witd the
provisions of all statiies refative 1o the proper and complete performance of my duties, and Dam familior with and
aceept e obligations of my position ax registered agent as provided for in Chapter 603, F.N Or, 57 0s document is

beins: filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited liahiline
compreny has been notified inowriting of this cliange,

1T Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUGRJCE Mark I Furber 4742 Brighton Lakes Bivd
O Add
Boynion Beach, Flonida 33436
O Remove
W Change
Scty William [ Plau 672 N W 25th Cournt
D Add
Boca Raton, Florda 3348496
H Remove
[J Change
CrO Fisa Fourner 3d Fox Hollow Drive
0O Add
Becket Mua, 01223
O Remove
B (Chunge
Cao JTohn N, Carmichael Castle Orchard
O Add

Fordswuter Zeals
O Remove

N Warmmnster, Wiltshire BAT26PL
W Change

O Add

— O Kemove
r ~a
S
-
g,
(B&ngc 2
= o
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Add °
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Z O Remaove
. £

O Change
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. Hamending any other information, enter change(s) here: fAnach additional sheeis, if necessary.)

{optional)

E. Effective date, if other than the date of Rling:
(Hun efeetive date s listed. the date must be specitic and cannot be prior to date ot tiling or more than 90 days atier 1iling, ) Pursuant 1o 603 0207 (3Kh)

Note: Ithe date inserted in this block does not meet the applicable statwtory filing requirements. this dute will not be listed as the

document’s effective date on the Department of State’s recards.

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.
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