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Oci, 16 2018 3:20°M  FREEDOMTAX No. ABOG P /4
; ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VICTOR'S BULK REMOVAL LLC

Npme of the Limited Liability Company as it now Appears on our records.)
{A Flerida Emmcg Linbility Compeny)

The Articles of Organization for this Limited Liability Compeny were filed on 04/21/2016
Florida document number 116000078850

and assigned

This amendment 13 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
A&A Bulk Remgvai, LLC

The new nane must bo distinguishable and conain the words “Limited Liability Compary,” the designation “LLC" o7 the abbreviation "L.L.C™

Enter new principal offices address, if applicable:

(Principal of fice address MUST BE A STREET ADDRESS) ; “3
SN ]
Enter new mailing address, if applicable: T vy
faili ss MAY BE T QFFICE B > ——y
L‘J.l ——

=

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

Name of New Repistered Agent: Luis E Jimenez
New Registered Office Address: 1509 Purple Violer Ct
Enter Florida sireet address )
Qrlando . Florida 32824-6438
City Zip Code
New Regls ent's ¢, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacily. 1 Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely rejflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of rhis change.
7/ s ? }"’."’lﬁ
g / )
Arelisnglog Reg W&n y@ﬂh\r_&mmm
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Cot 16, 2018 3:277M FREEDOMTAX Ne, 4039 P 3/¢
If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of cach person belng added
gr removed Mrom our records:

MGR = Manager _
AMBR = Authorlized Member

Title Name Address Type of Action

1565 Purple Violet Ct

MGR ; i : .
Jimenez, Luis B Orlendo, FL 32824-6438 H Add

O Remnove

O Change

MGR Del Velle, Christopher R

. ‘ =
15166 Braywood Trail Uos _7.,‘

24 i .
Orlando, FL 328 ® Remove~-

e

MGR Del Valle, Jodian

15166 Braywaod Trail L

Orlando, F1. 32824
rance N Remove

O Chanpe

O Add

O Removs

O Change

[0 Add

[ Remove

O Change

O Add

O Remove

iJ) Change
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Oct, 6. 2818 3.2 FREEDCMTAX
D. If amending any other Information, enter change(s) here:

we. 4000 P 4/d
(Attach additional sheels, if necessary.)
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FE. Effective date, if other than the date of fillng:

(optional)
(1{ an ¢ fFective date is listed, the date mst be specific and cannot be prior 1o dato of Bling or mmore than $0 days ofter filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State's records.

If the record specifles a delayed effective date, but not 2n effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated October 12th 2018

b

(Mo 010t

Signature of 3 member or authorized 1epresentative of a member

Christopher R Del Valle

Typed or printed name of signee
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