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- , COVER LETTER

TO: Registration Nection
Division of Corporations

Vo Ormos d LLC

Name of Limited | tubitity Company

SUBJECT:

The enclosed Articles of Amendment and teets) are submitted tor tiling.

Please retumn all correspondence concerning this matter 1o the following:

Vo Qrmond

Nane of Person

Von Ormong, LLC

Finn ¢ nmpdm

KO0 ‘@\cxuu\)au ™= QCJ #"r\

Addre

_C.\ cor wader Peach FL 33767

City 'State and Zip Code

ldcw Y de L,OACJOS/D WOt /. COm

=mzifaddress: (1o be used for e andreafrepyrt notilicationt

For further information concerning this matter. please call:

< . _ .
&O/Cem /GLV'prO [/ o

Namw of Persan

WI2T 225 1T

Arei Code Iaivtime Telephooe Number

Enclosed is a check tor the tollowing amount

1ER25.00 Filing Fee O S30.00 Filing Fee &

Certiticate of Status

O $33.00 Filing Fee &
Centified Copy

tadiimonal copy & enclined)

1 860.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Secuon
Division of Corporations
P.(3. Box 6327
Tallahassee. FL

2514

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 310
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION-
OF

\/cuf) OrMOﬂO\. LLQE%‘?”"“’E?-’ Fri [t p3

(Name of the Limited Liability Company as it now appears un our records.}
(A Flondu Limited Toabili Company)

The Articles of Orgamzation for this Limited Liability Company were filed on 'TL DZ 0 —j C]__ and assigned

Florida document number )_ , 4 O 0 O \_\_(g_{j_ /ol

This amendment is submitted to amend the following:

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

COLVANTA  LLC

The new name musi be distinguishuble and contain the wordd Limited Liabiline Compansy” the designation "L1LCT or the ahbreviation 71107

Enter new principal offices address. if applicable: Sa_in &_I, nyg ¢ é_%ﬁ_e__
(Principal office address MUST BE A STREET ADDRESS) /_(
\\
Fnter new mailing address, if applicable: 5 O é,!__)_’]_i? LA«Mj_Q__,
(Muiling address MAY BE A POST OFFICE BOX} \ ey ~

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

: —— r
Name of New Registered Agent: C‘ O /e €4 /CLV—/_GL.O l [ O

vy
New Registered Offiee Address: g 4] 0 65«\/ /ey ﬁ /‘/G/ # j /

‘\/i:'mw' i %ﬂ street aildresy

ﬁ‘éaf"u/aﬂtif /ﬁ_ﬁ Alh  Florida g 33 767

iy Zip Code

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

Fhereby aceepr the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree to complyvwith the
provisions of ol stanutes relarive (o the proper and complete performance of my duties, and Fam familicr swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F .S, Or, if this document is
heing fited o merelv reflect a change in the regisiered office address. herehy confirm that the limited liahiline

company fras been notified in writing of this change.

IFChanging Registered Agent. Signature affew Registered Agent




I 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

Title Nume Address tiid i %

[R%]

Pi I 03 Tvpe of Action

AMBR C/U/eau%fﬁ J/c:k o 00 /‘l)a“:j_u‘/“j ﬁ*j_p/d‘#\‘ ad

_Q \E,Q.V \.UQ,q‘Q-r 6 Q_\\LL] g_F - O Remove

33 7(& 7 m;mgc

AMBE _\/WV\ O rming Jo E)_E)g%j;t.ﬁctt}_&_\ vd Bl | e

["‘, ‘ Coy 'u\/bﬂ'it’" & Qﬁx_f_)\ \ FL- CJRemove

33‘7(57 EChange

MGR &D/EG% quh}/o J/‘& 500 6mfj \k,b.j E;\\)C\\ :ﬁ:\\ [BAdd

Q/\Q.QP' U\;Ck\kzr :b QQQL) ;‘Yt_ L IRemove
33 7 (9 7 iChange

MGR Vo Ormonc oo ﬂmj Way Alvd F1{ o
&{@CLV c’\/‘?kkkf” I_%QQ-CA ,_{L CIRemove
jjr] G 7 LeChange

Oadd

OJRemove

CJChange

OAdd

ORemove

T Change




D. If amending any other information, enter change(s) here: itach additional sheers. if necessary.)

@ Amﬂﬂ_éjid.z___ /47/7!'/&/55 Op Of”aomf?_g@[ruﬁ? L6 ﬁ_&nj@_
LLL nuvzc_?-/om Van Wmvno?/LLC 0 L OLVANTALLC

@

(‘Mﬁﬁc/##/ﬁe, sved A’j)erff j; v oM

\/Uﬂ O mono ‘}:D_ahp_f_(’.iﬁ\ | Ta_j) [loe

Addin G _Van Ormond_wad Coleen o 1rﬂ‘ﬁ~f&r lia_
s N ovdhorieed Mew his_@_/\_/\ﬁﬁ)

_JQ-CJQ.JAO \,/GL/) OK‘MO/\Qf MQ( Co CGV\ lox rf“‘ho.
e S t\ﬂt&‘,@f\i [ MG ){w

@@@

1%1 O:\(j ONE_Naml (S o ALS wed o he vasal
NS M GR}_\]SQ 8(’) /QEP\ ]mr?"t\tﬁ) }/(CL._.

F. Effective date, if other than the date of filing: 5 "/ DZ *DZ U bz O (optional)
(€ an effective date is isted. the Jute muest be specitic and cunnot be privr o date of filing or more than 90 das s atier Aling.) Pursuant to 630207 {3Kb)
Note: 1 the dite inserted in this black does not meet the applicable statmtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specilics a delaved effective date. but not an effective time. at 12:01 a.m. on the earfier of: (b) - The 90th day after the
record s filed.

Dated m 05 \\}{ /_‘37 . DZUGZ (_7

Signatuee o i member or &I.lllhl”éacd representative of i member

Colecs Tar \}’. o

Typed o1 printed




