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COVER LETTER

TO; Registraiion Section
Division of Corporations

DADE WRECKING LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Plrase return all correspondence conceming this matter to the following:

FELIX ALMEIDA

Namwe o! Pcrion

DADE WRECKING LI.C
Firm/Company

740 LAST 42 STREET

Address

HiALEAH, F1. 33013
City/S:ate and Zip Code

AVTANSMART@GMAIL COM

E.mall addres: Tto he used for futcre annua! report notiication)

Foi funther mformuation concerning this matter, please call:

FELIX ALMEIDA 786 312-358¢
a1 ( )

Aica Code

Name af Person Duytime Tzlephone Number

Erclosed is 4 check for the following amount.

O £60.00 Filing Fee,
Certificate of Status &
Certified Copy

(vdditonal copy s enckesed)

O $55.00 Filing Fee &
Centified Copy
tadditonal copy 18 enelosed)

0 $30.00 Filing Fee &
Certificate of Status

W 325.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Secticn

MAILING ADDRESS:
Registration Sectiun

Division ol Corporahions
P.Q. Box 6327
Tullahassee, FL 32314

Division of Curporations
Clilten Building

2561 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT (H18000362395 :’3)

TO
ARTICLES OF ORGANIZATION
OF . 2
=
—_;:".; P
DADE WRECKING L1.C ~% Q@ Ty
(Namg of dmited Diability C ; our records.) — Lk S i
( wbility Compeay) o ™o .3"'"""
£l 0 iy
The Articies of Organization for this Limited Liability Company were filed on 10/28:2015 V% -and aggred)
Flotida document number _ 15000183596 . .f.r;'!.f‘ — ﬁ
Tr
This amendment is submitted to amend the following: ~ ;;{ w2

A. If amending name, gpter the pew name of the limited liability company here:
N/A

The new name mugt be distinguishasle and contain the words “Limited Liability Compoay,” the destynation “LLC" or the abbreviatien "L [.C "

Enter new principal offices address, if applicable: NiA

(Principul office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: N/A

Mailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new repistered office address here:

Name_of New Registered Agent: NCA
New Regnstered Qffice Address: NiA
Enter Florida street addrass
— , Florida _
City Zip Code
if changing R

I hereby accept the appoimiment as registered agent and agree (o aci in this capacity, 1 further agree to comply with the
provisions of all statutex relative to the proper and complete performance of my duties, and { am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed (o mevelv reflect a change in the regisiered office address, [ hereby confirm that the limited liabitity
company has becn notified in writing of this change.

If Changing Registered Agent, Signature of New Resfstersd Agent

Page 1 of 3
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If amending Authorized Person(s) authgrized to manage, enter the title, name, and wddress of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ROBERTO ANTONIO GUEDES 740 EAST 42 STREET 0 Add

HIALEAH, FL 33013
IALEAH B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Keinove

[ Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

Page 2 of 3
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D. If amending any othe (HIR003L23495 3)

rinformation, enter change(s) here: (Artach additional sheets. if necessury.)

E. Effective date, if uther than the date of flling: _ Deceniber 81 2018

(optional)
(tfan :ffeciive date is D:sied, the date must be specific and cranel be prieT to €ate of flirg or more than $0 days afler fking.) Pursuant w 605.0207 {3)(b}

Note; if the dale inserted ir: this Stack daes nat meet the applicable statwory filing requirements, this date will not be listed as the
document’s etfective date on the Depaniment of State's recordy,

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th gay after the record is filed.

December U1
Dated /%,‘ N
—

. ~3
b =]
:_:, — ==}
= .2
enoture of o member or authorized represertative o1 8 member o (o) =
I fl' (g v
Felix Abmeida ol N %
- 7y
Typed or prinizd name af signee = 9
M- X
TR &
el ':‘._. ""_
. —
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Filing Fee: $15.00



