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COVER LETTER

TO:  Registration Secticn
Dtvislon of Corporations

Garden St. Poriables, LLC
SUBJECT:

Neme of Limited Liabilily Company

The enclosed Anticles of Amendment and fee(s) are submitted for Nling.

Please relum all correspondence concerning this matter to the following:

Rob Weber

MName of Person

Garden St. Portables, LLC

Firm/Company
3350 Meiro Parkway
Address
Fort Myers, FL 33916
City/Slate and Zip Code

rw@gsimrecycling.com
B-mall address: (1o be used for fuiwre annnal report notification}

¥For further information concemning this matier, please call:

Chene' M. Thempson, Esq. 239 136-6234
at{ }

Name af Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Flling Fee 0 $30.00 Filing Fee & D $55.00 Flling Fee & O $60.00 Fillng Fee,
Certificote of Status Certified Copy Cenificate of Stalus &
{additional copy Is enclosed) Certified Copy

{1dditions! copy is enclosed)

Mailiog Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION) 1': |2 £'i[]: 0|
OF o

o

Garden St. Portables, LLC

L ) C s o
orids Limited Lisbility Lompany

The Articles of Organization for this Limited Liability Company were filed on September 22, 2014 and assigned

L14000148301

Florida document number

This amendment is submitted to amend the [oltowing:

A. If amendliug name, ¢nter the new name of the limited liabllity companay here:

Premier Portables, LLC
The new name must be distinguishable and conlnin the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C."

8790 Laredo Ave
For Myers, FL 33905

Enter new principal offices address, if applicable:
¢l / /ST BEA STREET ADDR

6900-29 Daniels Parkway #170

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Fort Myers, FL 33912

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

f New Registered t:

New Registered Office Address:

Enter Florida streei address

, Florida
Chy Zip Code

r: ent’ i i d

1 hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F£.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited iiabllity

company has been notified in writing of this change.

1f Chaoging Reglstered Agent, Sipaature of Hew Reglstered Ageat

FAX AUDIT NO.: H20000186844 3
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If amending Autborized Person(s) authorized to manage, T the title and address of ¢ach person _being added

oy removed from our records:

MGR = Mansger i le Rt 0
AMBR = Authorized Member

Type of Action

>
=
2

Title Name

Dadd

DRemove

DChange

OAdd

ORemove

Change

OAdd

ORemove

OcChange

OAdd

ORemove

OChange

DAdd

DORemove

OcChange

OAdd

ORemove

OChange

FAX AUDIT NO.: H20000186844 3
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D, If amending any other information, enter change(s) here: (Aﬂacz‘l \(}d!a'ijii«mal Esh.eer.s-. if rﬁc_es.dmy.)
L'__!J [ LI by ) ; ‘ [

Lo

(optional)
date of filing or more then 90 days after (iling.) Pursuant (o 605.0207 (3)(0)
le stalutory filing requirements, this date will not be listed as the

E, Effective date, If other than the date of filing:

{Ifan efective date Is listed, the date must be specific and cannot be prier to

Noge: If the date inserted in this block does not meet the applicabl
document’s effective date on the Department of State's records.

If the recard specifies a delayed cffective date, but not an effective time, at 12:0) e.m. on the earlicr of: (b} The 90th day after the

record is filed.

Dated é—/é’-,?oza ,

i Tignsfure o1 8 member or autharized representalive of 8 member

ﬁvﬁmf &IBLER

Typed ot prinied name of signee

Filing Fee: $25.00
FAX AUDIT NO.: H20000186844 3



