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ARTICLES OF AMENDMENT
N . : TO .
ARTICLES OF ORGANIZATION
: OF
k)

\j %

Waste Recovery Salutions. LLC

The Artictes of Orgamization for this Limited Liabihty Company were filed on 32011999

Florida documnent number 115000209300

and assigned

This amendment is submited to amend the folluwing:

A, T amending name, enter the new name of the limited liability company here:

Rewarld Myerstown, LLC

The new nime must be distinguishable and contain the words “Lindied Liabiliy Compiny.” the desipnation "LLC™ ut the abbresimion =

B P
Enter new principal offices address, if applicable:

(Principul office nddresy MUST BE A STREET ADDRESS)

e

[ v }

Enter new mailing address, if applicable: 2
{Muailing uddress MAY BE 4 POST OFFICE BUX) s

t-

B. Ifamending the registered agent and/for registered office addeess on our records, gnter the name of the‘few registered

agent and/oy the new registered office address here: 2
o
w

New Reuistered Oflive Adidiess;

Fnivr 1lunde sireed uddress

. Florida
L Zip Cewlde

New Registered Agent's Signature_ il changing Registered Agent:

7 herehy accepr the appointment as registered agent and agree to act i this capacity, 1 further agree 1o comply with the
provisions of all statutes relanve to the proper and complele performance of my duties, and [ am familar with and
gecept the obligations of my position ay resistered agent as provided for in Chapier 603, .S, Or. of thes document iy
heing filed ta merely reflecr a chunge in the regisicred office address, 1 herehy confirm that the limired liahility
contpeny has been notified imwriting of this change.

If Changing Registered Agent, Signature of New Repiscered Agent

TRORS 20278 700 Wolezes Kluwer Orhiag
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBH = Authorized Member

Title Name

Address

Type of Action

Oadd

MRemove

LJChange

O Add

ORewiove

i 1Change

JAdd

ORemove

1Change

Tladd

Okemnve

O Chunge

1Add

LRemove

C1Change

TJadd

1035 % 7071 A plazrg Klywee Jrisng

[Remove

LI hange
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D. If amending any ather information, enter changets) here: (duach addittonal sheeis, if necevsaryj

E. Effective date. if other than the date of filing: {optional)
(1T wn etfecuve date is listed, the date must be specilic and cannm be prior o date of ing or more han 90 days after iling ) Pursianl 10 0954207 (3)(b)
Nougs Ifthe dare inserted n this block daes not meet the applicable statutory filing requizements. this date will not be listed as the
document’s effective dite on the Depwunent of Swte’s tecords

I the record specifies a delayed eftective date, but nat an efvective time, at [2:00 a.m. on the carlier of: {b)  The Yith day arter the
recard 18 iled.

I April [ath 24

et

NSignature of o imember o authorized reprasentanve of a menibel

Dater

Praveena MeGhee

Typed or prmled name of signee

Filing Fee: 325.00

C1L08S 1% a 2030 Fghigry Kigwer Oriing



