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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

06/17/2025

Acc#120160000072

G~ L /I:*{ﬂ

Name: Rewaorld Myerstown, LLC
Document #:
Order #: 16376636

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujuin.

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availahility

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 55.00




COVER LETTER

TO:  Registration Section
Division of Corporations

Rewortd Myerstown, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Jane Gross

Name of Person

Reworld Mverstown, LIL.C

Firm/Company

445 South 51

Address

Morristown, W) 07960

City/State und Zip Code

jeross@reworldwaste.com

E-mail agdress: (to be used for tuture annual report nettfication)

For further information concerning this maiter, please call:

Jane Gross S62 345-5000
aL( )

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

(0 §25.00 Filing Fee [ £30.00 Filing Fee & [ §55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

FLOSS <1 21062021 Wolters K luw er Untine



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION ™ [| i~
OF o
WIS TN 1T g1 5
Reworld Myerstown, [LLC ot A

I

(Name of the Limited Liability Company as it now sppears on our recrls) ,';,‘:;.*. :“S;—:—". RS
(A Florida Limited LiabiTity Company) AN ST § 5

/1872015 .
12/18/2045 and assigned

‘The Articles of Organization for this Limited l.iability Company were filed on

Florida docurment number 1.15000209300

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~[.imited Liability Company.” the designation *[.LC™ or the abbreviation ~L.1.C.7

Enter new principal offices address, if applicable:

tPrincipal office address MUST BIZ A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Repistered Agent's Signature if changing Registered Agent:

! /wreb_t-' aceept the appoiniment as rc‘g{f.s'.'ered agent et agree o uct in this capacity. /ﬂu'!her agree (o conply with the
provisions of all statutes relative to the proper and complete performance of my diies, and Fam familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, 1°.5. Or, if this document is
being fited 10 merely reflect a change in the registered office address, [ hereby confirnt that the limited liability
company has been notified in writing of tis change.

If Changing Registered Agent, Signature of New Registered Agent

FIOAS -1 21602021 Wollers Khawer Online



if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

"MGR =

Manager

AMBR = Authorized Member

Title Name
Authorirer } .
James E. Reitly
MGR James E. Reilly
MOGR Michael Shain
MGR Paul E. Stauder
MGR Brendan Ferrett
MGR Thomas 1.. Kenvon

BFLOSS L e 2] Wolters Ktuwer nline

Address

343 King Street Myerstown. PA 17067

Type of Action

OaAdd

2lRemove

OChange

343 King Street Myerstown., PA 17067

] Add

OORemove

CIChanye

350 Falkenburg Rd. Falkenburg, FI. 33619

D] Add

CRemove

O Change

350 Falkenburg Rd. Falkenburg. FL 33619

e Add

ORemove

OChange

350 Falkenburg Rd. Falkenburg, FL 33619

B Add

ORemove

O Change

330 Fatkenburg Rd. Falkenburg, F1. 33619

=] Add

ORemove

CiChange




‘. If amending any other information, enter change(s) here: (dirach adeitional sheets. if necessary.)

e

ng Ry LY s ST0L

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after tiling.) Pursuant to 603.0207 (3Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record is filed.

if the record specifies a delaved effeciive date, but not an effective time. at 12:01 a.m. on the earlier ofs (b)  The 901h day after the

O/ 6/2025
Dated

y

Stgnaturd ol a membe? or authartdd representtive ofa member

Thomas L. Kenyon

Tvped or printed name of signee

FL055 -1 X 142021 Woltens wluwer Unline

Filing Fee: $25.00



