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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JVI WASTE SERVICRES LLC
i m
Orida Lim aptlity Company,

1¢ T T

The Articles of Orgenization for this Limited Liability Company werc flled on _ 0%/16/2016 aud assigned
Florida document number 116000032658 .

This amendment is submitied to amend the following:

A, If amending name, enter the new the limited liabili ; ‘. =
Y
The new name must be distinguishable and contaln the words “Limited Lisbility Company,® the designation "LLC" or the nbbmi.w.ion “L.LC o we——
£n* 3
e T
Enter new principal offices address, if applicable; 3‘:2%-4: e m
)
(Principaf offifce addvess MUST BE A STREET ADDRESS) o = .
EM w —
".’??.-43 o
2R =
Euter new mafling address, if applicable; a
iddyess | POST RO
B, If amending the registered agent andfor registercd office address on our records, enter e of the new
istered agent apd/or the ne ddress h
- Rogis . LUIS VALLEJO
New Registered Offlce. Address: 13650 FIDDLESTICKS BLVD SUITE 202-287
Bnper Florida street address
FORT MYBRS  Floxida 33012
Ciy Zip Code
evy Neplstered A ure Registered

L kereby accept the appointmens as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered ngent as provided for in Chapter 605, F.5. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the E:mrfed Hability

conipany hkas bean notified in writing of this change. \ WJ\/\/

anging Rejlatpred Ageuy, Slgnature of Mow Reglstered Agent
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Hrﬁeoozaya;
If amending Authorized Person(s) authorized to manage, gnter the titl and address of each

or removed fioin our records:

MGR= Manager
AVBR = Authovlzed Member

Tifle Name Address Type of Actipn
MOR VALLEJQ, ALFONSG 13650 FIDDLESTICKS BLVD
- 01 Add
SUITE 202-287
B Remove

FORT MYERS, FL 33912

O Chenge
MGR POSADA, LADY 13650 FIDDLESTICKS BLVYD
O Add
SUITE 202.287
= Remove
BORT MYERS, FL 33912
, 3 Change
MGR VALLRIO, LUIS 13530 FIDDLESTICXS BLVD
K Add
SUITE 202-287
O Remove
PORT MYERS, FL 339012
[ Clwange
MGR ROJAS, MIGUEL ANGEL 13650 FIDDLESTICKS BLVD o Add
SUITE 202-287
O Remove
FORT MYERS, PL 33912
0 Change
O Add
£ Remove
' 17
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D. If amending any other infoymation, enfer change(s) here: (dttach additional sheets, if necessary,)
FEDERAL D # §1- j493737

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

)
{if an chiectivo date is listed, the data must be specifc and cuutat be prior to date of fling or more than $0 daya after flling.) Pursusat to 6050207 (3)b}

Note: Ifthe date msven:cd in this blook does not meet the applicable statitory filing requirements, this date will not ba listed a4 the
docuiment’s ¢ffective dale on the Department of State’s records.

It the record specifies a delayed affective date, hut not an effective tlme, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
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Signaturé of s member or authortzed Topresentsfive of a memsher
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LUIS VALLEIO
Typed or printed name ol x{gnee
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