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ARTICLES OF AMENDMENT /L f: "
TO D14
ARTICLES OF ORGANIZATION ;779 4
OF s, 08y
R S Cif {‘- “‘?’:t STy
ONLY RECYCLING LLC T 3‘/’/”

(Nawe ol the |,jmj];g} [:iihili[{ (":nganx‘ us il NOW OPNEars on our recoros.}
(A Tlonda Timited TinkiTity Convpany}

The Articics of Organization for this Limited Liability Company were filed on 06/06/2015 and assigned

Florida document number 115000097806

‘I'his amendment is submittied to amend the following:

A. ITamending name, enier the new nume of the limited Habllity company here:

The new name must be distinguishable and contain the words "Limiwed Liability Company,” tae designation "LICT or the ahbreviation "[L.L.C.”

Euter new principal offices address, if upplicable:
{Principal vffice address MUST BE A STREET ADDRESS)

Enter new malling address, i€ applicable:
(Mailing address MAY BE A POST QFFICE ROXG

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

Nume of New Registered Agent:

New Repistered Office Address:

Emer Florida streel uddress

, Florida
City Zip Code

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

I hereby accept the appointment as reyistered agent and agree fo act in this capacity. ! further agree (o comply witk the
provisions of all statutes relative (o the proper and complete performance of my dutics, and [ am fumiliar with and
aceept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of 1his change.

l If Changing Reglstered Agent, Signatore of New Registered Agent
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I{ amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
r removed from our rds:
MGR = Manager
AMBR = Authorized Member
Title Name Address
MGR TROIA, SALVATORE

2350 NW 149TH ST

Type of Action
OPA LOCKA, FL 33034

O Add

m Remove

O Change

O Add

O Remove

.
JAT
Ij '.Clwngﬂ

B Remwove

O ¢ hange

0O Add

O Reomve

_0O Change

0 Add

O Remove
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D). If amending uny other Information, cnter change(s) here: (Awach additional sheets, if necessary.)

e . . AUGUST 9, 20n7 .
E. Effective date, If other than the date of [iling: {optional)
(1f an effuctive date is listed, the dnte must be specific and canaot be prior tn date of tiling 6r more than 90 days aiter filing ) Parsuant to 605.0207 (3L
Note; If the date inserted in this block doos not meet the applicable stamtory filing requirements, this date will not be listed as the
documnent's cffective date on the Department of Suate's records,

If the record spacifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the carier of:
i {b) The 9Cth day after the recaord Is filed.

.
ALGUST v 2a17
> )

(L f g

< 2 g2
p

C i .

Dated

= 3Tgnauire of £ member or authonzed represeniative of a memnber

ALIF ALVAREZ

Tvped or printed name of signze -
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