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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥

;
"Covanta Dade Rencwable Encrgy. LLC

Name uf the Limife
(A -ompany’)
The Arucles of Organization for this Limited Liability Company were tiled on 12-17-2014 and assigned
L14000192500

Florida document number

This amendment is submitted o amend the fullowing:

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

Rewarld Dade. LLC

The new pimez must be distinguishable wd contain e words “Lindied Liabili Cempany,” the designation “LLCT or the abbresivion *LL.C™

Enter new principal offices address, if applicable:
(Principol office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BRE A POST OFFICE ROX}

I .
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 registered oftice address here: ' -

- [amn)
1o
New Registered Oflice Address:
Finter Florkda streef udidres
, Florida
Uiy Zip Cende

New Registered Agent's Signature. il changing Registered Agent:

! hevehy accepy the appointment as regivicred agent and agree 1o act 1) this capacite. | firther agree ro comply with tie
provisions of all sttules relotive to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my positon as regisiered agent as provided for in Chapter GO3, F.S. O, 1f this document iy
heing filed 10 merely reflect a change in the regisicred office address, T hereby confirn that the limired liability
compeny has been noiified in writing of this change.

If Changing Registered Apent, Signuture of New Registered Agent

THOSH 127872031 Wolizrs KEamee Cnlinz
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If amending Authorized Person(s) authorized to manage, enter the title, namie, and address of cach person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Namg¢ Address Type of Action

TJadd

{1Remove

UChange

OAdd

ORemove

[JIChange

ClAdd

CIRemove

ClChange

ChAdd

ORemove

OChange

JAdd

HRemave

OChange

DiAdd

{IRemove

CH hange

FI1O8T 12167021 Wahers Xluwer Crline
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D, If amending any ather information, enier change(s) here: (dnach wddisional sheers, if necessary.j

E. Effective date, if other than the date of filing: (uptional)
(If an eMYective date 15 Bsted, the dote must be specific and cannot be prior to date ol g or more than %0 duys efier {iling ) Pussuant 0 6054207 (3)(1)
Notg: 1fthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
dovumnent’s elfective date on the Department of State’s reconds,

it the record specifies adelaved elfective dale, but nat an efiective time, al 12:010 a.m. on the earlier ol (h)  The 90th day arter the
record is (Tled.

Aptil Hoah 2024

el

Signature of a membet of authonized repsesemtative ol 2 member

Dated

Praveena MeGhee

Typed ur prmied name of sigaee

Filing Fee: 825.00

FEDAS )L 747011 "Wabizrs Klumer Criin:



