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ARTICLES OF AMENDMENT Ulskyy )
TO - Kt
ARTICLES OF ORGANIZATION W e 6
OF CRHASS AT ST
T ORyy
FROMTELA RECYCLMMA LLC

The Asticles of Otganizatian fot this Litnited Libility Company wore iled on 10292014 and nsvigned
Florids dotument nuniber 114000163520

Thig amendment {9 submitted to amend the following:

A, Tf amending nrme, enter {Lig new oamo gf the limited [{abitity compagy erve:
FRONTELA LLC
The new name muat he dintingulthablez and contain the wards “Limited Liabilily Company,” the designuion "LLC" ar the sbbrevistion “LLCY

Enter new principal offices addresy, If applicable:
ipcipal o adiress BEAS ADD

Enter now mnlling addreas, if applicable:
(Mniling address MAY BE A POST QEFICE BOX)

!

B, If amending the registered agenl and/or registered office address on our records, enter the namg of the new
reeistered agent angd/or the new regjstered office address here:

Nape of isterad A
Now Reaistered Offios Addrsea:
Ender Florida cordet addrest
, Floxida
Cly . Zip Cods
Renls d i apiarar

I heraby accept the appoiniment as registered agent and agres ta act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complate performancs of my ditiss, and ! am familiar with and
accept the obligattons of my posttion as registered agen: as pravided for in Chapter 603, F.5. Or, (f this documant is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ltability
campany has besn natified in writing of this change, ,

1§ Chariging Registared Agent, Slgnaturs of Naw Relatercd Agent
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If amending Anthorized Person(s) authorized to manage,

or removed from eur resords:

MGR= Mnanager

AMBR = Anthorized Membey

itl

Name

Type of Action

R Add

DI Remove

O Change

_ [] Remave

[ Change

0 Add

[ Remove

12 Change

D Add

3 Remove

O Change
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D. If amonding any other Infermation, enter change(s) here: (Atach addittonal sheers, | nacessary,)

E. Rffective date, {f other than the date of flling: ‘optionat)
(I an sffuotiva data ia ligtod, the dnto must e specifiz and canned ba pror 1o decs of filing or mere dhan 50 dayw aftar fling) Parauant ko 605.0207 (3)(b)
Note: I the data jnasrtad in this bloek does nat mect tha npplicable siatutory filing requivamants, this data will not be Ifated ax the
document's effectiva date an tha Dapartment of State'n resosds.

If the record specifies a delayed effective date, but nat an &ffective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the racord is flled,

- ' A8
Datad MAYS N

%n%mgr & niembat or authorzed repedtantaiive of & mamber

MGR (Yo‘gﬂ,('iqﬂ."b\-‘-{ Freln CMUO

Typed or peinted name of signes
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