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Geo 100 2009 7i:1iAM FRZEDOMIAX - _ Ne. 4729 B 2
ARTICLES OF AMENDMENT

TO ,
ARTICLES OF ORGANIZATION
OF

A&A Bulk Removal, LLC

{Name of the Limited Lishility éompnny ay it naw appears.on our récards.)
(A Flotida Limuted Liability Company}

The Asticles of Organization for this Limited Liability Company were filed on 04/21/2016 and assigned

L 16060078850

Florida document number

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:

Victor's Bulk Removal, LLC _ .
The new naine must be distinguishable and contain the words “Limited Liability Company,” the deaignation “LLC* or the abbreviation "L.L C

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS) S

=

o il
Enter new malling address, If applicable: :
(Malling address MAY BE A POST OFFICE BOX) =3

o

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new yeglstered office address here:

Name of New Registered Apgent, L——ﬂei'/}u 74 Q't\/era
New Registered Office Address: '

Entay Flovida srreet address

, Florida
Ciry 21p Code

New Reglstcrci:l Agent’s Sipnature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo acl in this capacity. I further agree to comply with the
provisions of all stuiutes relative 1o 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 thts document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

L

el P S
Ti Chianglng Hegistered Agent, Signature of Now Repistered Agent
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Oci 10, 2009 1iciiaM FREEDOMIAX , Ne. 4789 P 3
If amenqing Authorized rerson(s) authorzed to manage, enter the title, name, and address of eacn person oeing added
or remeoved from our records: ‘

MGR = Manager
AMBR = Authorized Member

Title Name - Address Type of Actign

MEL Tz Luis 8 | 0 Add
1504 farple Vio\et Ck
Q—-\aw\ala) i ?22%24- 6433 @ Remove

O Change

O Add

0O Remove

1 Change

~>
=

D AddZ
<o

O Remow

=

A Chang_—E—:

OAdd &

O Remove

0O Change

0 Add

[ Remove

O Change

0 Add

O Remove

1 Change
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Qe 10, 2019 170124 FREEDOMTAX ‘
D. If amending any other Intormation, enter cnange(s) here: (Attach additional sheets, if necessary.)

tH 01 1506102

01

E. Effective date, if other than the date of filing: | {optlonal)
{If an effective datc ig listed, the date must be specific aud cannot be priof to date of filing or mose than 50 days after filing.} Pursuant 1o 605 0207 (3)(%)
icable statutory filing requirements, this date will not be listed es the

Note; Ifthe date inserted in this bloek does not mest the app!
document's effective date an the Department of State’s records.

If the record specifies a delayed effectlve date, but not an efféctive time, at 12:01 a,m. on the earller of:
(b} The 90th day after the record Is filed.

1011
Dated October 10tk ,

Signsture of & member or guthorized representstive of a member

Lesly A Rivera

Typed or prinied name of sigiee
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