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' | COVER LETTER
TO:  Registration Section
Division of: Corporations

PORT CANAVERAL SCRAP TERMINAL LLC

SUBJECT:
’ Name of Limited Lishility Company ‘ ‘ ;

The enclosed Articles of Amendment and fee(s) are submitted for filing.

| Please return all correspondence concerning-this matter to the following:

HURREM CAN UNSALAN

Name of Person

PORT CANAVERAL SCRAP TEBM!NAL LLC
Fif’!n/Cfimpalrly

9189-PAYNE WAY

Address

CAPE CANAVERAL, FL 32920
~City/State Gnd Zip Cade
CAN@PCSTLLC.COM e

E-mail address: (to be used (or Tuture nnnual-repgri no't_iﬂcaﬁon; ST )

For further information concerning this matter, please call:

HURREM CAN UNSALAN (407 ) 575-1595 ~
at - . B,
Name of Person Aree Code Duytime Telephone Number R
8
s
Enclosed is a check. for the following amount: ) , L
, Migh
B $25.00 Filing Fee 0 530.00 FilingFee & | O $55.00 Filing Fee & 0 $60.00 FilingrFee, 1::
Certificate of Stafus Certified Copy . ‘ Certificate of StMis g,
(additional copy is enclosed) i Cer'giﬁed Céﬁ)ﬁ: "
N . (additional cq%‘ng?pqlp@
MAILING ADDRESS: - STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 : Clifion Building
Tallahassee, FL 32314 266 ['Exetuitive Center Circle

Tallahassee, FE 32301 . N




. | " ARTICEES OF AMENDMENT ©
TO '
ARTICLES OF ORGANIZATION
OF o

PORT CANAVERAL. SCRAF’ TERMINAL LLC

The Articles of Organization for this Limited Liability Company were filed on 07/17/2014 . and assigned
Florida document number 114000113101

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the sbbreviation “L.L.C."

Enter new principa) offices address, if applicable: ~ 9189 PAYNE WAY o
{Principal office address MUST BE A STREET ADDRESS) CAPE CANAVERAL, FL 320202 “_"f‘.

Enter new mailing address, if applcable: 9 QQHPAY.-NE'W AY _ bk
(Mailing address MAY BE A POST QFFICE BOX) CAPE'CANAVERAL; FL 32920-(

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

Name of New Registered Agent:

New Regjstt_ered Office Address:

Enier. Florida sireet address

, Florida -
City ¥ Zip Code

Is re ' Si nature,. ch n in Re ister Agent;

1 hereby accept the appamrmem as reg:stered agent and agree lo act in this capacity, | Jurther agrée.to comply with the. .
provisions of all statutes relative to the proper and complete pe.»formance of my duties, and I am ﬁrm;har with. and.

accep! the obhganons of my position as registered agent ds provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been rotified in writing of this change.

If Changing Registeréd Agents Sipnature of New Repistered Agent
Page Lof3
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If amending the. Managers or Authorized Member on:our records, gnter rhe tnle, namc, ancl addr&ss of egch Manager or:

: Agthorlzed Member being added or removed l'rom our records:

MGR = Ma_nager
AMBR = Authorized Member

Title Name Address - _fzge of Action
AMBR  HURREM CANUNSALAN . 9189 PAYNE-WAY - T g
CAPE CANAVERAL, FL 32020 :

AT L1 Remove
B Add

{1 Remove
» {1 Add

. [l Remove

T A% BT

094 3385l
i 3

Elvik
6
W

Y G

0 Add

_03 Remove

Page2 of 3
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‘D If amending any: other informatlon, enter change(s) here- m:racl aZf u.{q}q&l‘:’sifégi{;s;.‘:_ff_;récessary. 'a :

E. Effective dnte,*llf other than:the date of filing:- ' (optlonal)
{The eﬂ'ectwe date rnust 'be specific, cannot be prior, m date of receipt or filed date end cannot bc more than 90 days afier

the date lhls décument is filed by the Florida Department of State)

Dased OCTOBER 16 _ 20 4/
,/ Signature ot a member or authorized representative of.a member
CHAD WARD

Typed or printed name of signee’

Page 3 of 3
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