LI000

0070521

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [ war [] mar

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Qffice Use Only

WEANON O

300338937333

G110 200000 T-=005

1]
o
i

SYHY I
40 NDISIA1
Wlgnd:

3°343
4407

g
SE:L Y 0 Ny gz

AIVLS 201N

YUH0T 5

FEB 0 8 102y
S. YOUNG




COVER LETTER

TO: Registration Section
Division of Corporations

ASAP STATEWIDE SEPTIC LLC
SURIECT:

Nane ot Lemited Laabilinye Company

The enclosed Articles of Amendinent und feers) are submitted for 1tling.

Please return all correspondence concermmg shis master w the jollowing:

DWAYNE COOPER

Numwe ol Person

ASAP STATEWIDE SEPTIC LLC

Firm:Company

1I21 NW 37 STREET

Address

MEAMI FL 33127

CinvSate and Zip Code

KEM 1554 matl.com

E-mail address: (10 be used for luture annual repurnt noutication)
For further infonnation concerning this matter, please call;
DWAYNE COOPER RIS RISER SRR

@ !
Name of Perwon Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 2500 Filing Fee 2383000 Frling Fee & Z SEZ00 Filing Fee & Z S60.00 Filing Fee,
Certificate of Status Certiticd Cupy Centiticate of Status &
taddetional copy s enclosgdi Cerutied (_Op_\.'

(additional copy 1s enchned)

Muiling Address: Street Address:
o Rcgistration Section Registuation Section
Division of Cotporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASAP STATEWIDE SEPTIC LLC

I Naemee of the Limited Linbilitn Company as il nuw appears on our recards.)
(A Florda Limstted Laabilny Companyn

0 . o~ - - - - e . - ‘.'\
The Articles of Organization for this Limited Liabiliy: Company were filed on (H.05"2010

L1atHEFOs 2 |

Florida document number

This amendment is subnuuted w amend the tollowing:

A, M amending name, enter the new name of the limited lability company here:

The new name must be distinguashable and contam the words “Limgted Liability Company,” the designation "LLC™ or the abbrevistion "L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Remistered Otfice Address:

Enter Florda sireet addres

. Florida
Lin Zip Coude

New Registered Agent’s Signature. if changing Registered Apent:

{hereby accepr the appointment as registered agent and agree 1o act in this capacitv. { jurther agree 1o complv with the
provisions of ol statures retative o the proper and complete performance of my duties, and [am jamiliar with and
accept the obfigations of my position as registered agent as provided for in Chapter 603, 1.8, Or_ it this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirn thai the limited liahiline
company has been netified in wriring of this change.

1f Changing Registered Agent. Signuture of New Repistered Agent




If amending Authorized Person(s) authorized to muanage. enter the title, name, and address of each person_bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR KIMBERLY FISHIER [T545 NW 22 AVENUE _
!_r\dd

MIAM GARDENS, FL 33036

= Remove

Z Chonge

MGR ANGILA COOPER 17050 NW 19 AVENUE
IAdd
MIAMI GARDENS. FL 33036
= Remove
—Change
MGR DWAYNE COOPER 17050 NW 9 AVENUE
= Add
MIAMI GARDENS, FL 33030
O Remove

L Change

AMBR ANGILA COOPER 17050 NW 19 AVENUE
CAdd

MIAMI GARDENS, FL 33036
=m Remove

_Change

T Aadd

Tikemove

T Change

—Add

ZRemone

“Change




D. If amending any other information, enter change(s) here: (Anach udditiona! sheeis. if necessury.)

E. Effective date, if other than the date of filing: {optional}
{1 an efTective date is listed, the date must be apecitic and cannat be prior e date o iling or more than N daxs atier kg, Pursaant o 6550207 (2h
Note: It the date mserted in this block does not meet the applicable <tatutory filing requirements. this date will not be listed as the
document’s effective date onthe Depariment of State s records.

I the record specitics @ delaved etfectve date. but not an etfective tme. an 12:00 a.m. on the earlier of: tb) The Yinh dav after the
record is filed,

Y/ 2VEN

 Srprafite o member ot authorized representative of 1 member

DWAYNE COUPER

Typed ot printed naine ot signee

Filing Fee: §25.00



