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COVER LETTER

TO: Registration Section
Division of Corporations . .

FLORIDA'S # 1 jJUNK REMOVAL LLC
SUBIFCT:

Name of Lionted Liabaliy Company

The enciosed Articles o Amendment and tee(s) are submitied for filing.

Please return all correspandence concerning this matter to the following:

MARIO VICTOR

Name of Person

FLORIDA'S # 1 jJUNK REMOVAL LLC

Fin/Company

5163 CORTEZ CT

Address

DELRAY BEACH, FL 33434

CinyState and Zip Code

MARIOJOSEPHES@GMAIL.COM

E-mai] address: (10 be used tor future annual report notdication)
For turther intormation concerning this matier, please call:

MARIO VICTCR 561 613 3562
at§ J
Name of Petaon Arca Code Davtime Telephone Number

inclosed ts o check for the tollowing amount:

B S25.40 Filing Fec O $30.00 Filing Fee & 0 $33.00 Filing Fee & 00 S60.00 Filing Fee.
Certificae of Status Certified Copy Certificate of Status &
{additional copy 1~ eaclosed) Certitied Cupy

ladditional eopy i~ enclosed?

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassce, FL 32313 20061 Exccutive Center Cirele

Tallahussee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA'S # 1 JUNK REMOVAL LLC

{Name of the Limited Liability Company as it now appears on our records.)
: Jabthiey Company)

The Anicles ot Orgamization for this Limited Liability Company were filed on 9/19/2018 and assigned
—

Florida document number 16000169573 : - ~

s . . . _ . el

Fhis amendment is submitied o amend the tollowing: Seot e

Ao T amending name. enter the new name of the limited lizbility company here:

-

KING JUNK LLC .

The new pame must be distinguishable and contan the words “Limited Liability Company,”™ the designation “LLC or the :lhhrc\'iaili§l{1-"l,.l';TC."

v

oy -
Enter new principal offices address, if applicable: 5163 CORTEZ CT.DELRAY BEACH FL 33484

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 5163 CORTEZ CT.DELRAY BEACH.FL 33484

(Muailing uddress MAY BEE 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 agent and/ur the new registered office address here:

Name of New Resistered Avent:

New Reaistered Ottice Address:

Frter Florida steect acddeess

. Florida
Cin Aip Coxdder

New Registered Avent’s Signature, if changing Registered Avent:

L herehy wceept the appointment as registered ageni and agree o act in this capacine. I further agree o comply with the
provisions of all statutes velaiive 1o the proper and compleie performance of my duties, and Lam fumitiar with and
accept the obliyations of ny posivion as regisiered agent ax provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahitite
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Anthorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
0O Add

p——_
LN CE] Remove
; -

A i
,'_'.l_ P] -
T Dﬁh;mur,
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2 L
/‘

Tt o2
~El Remdve

O Change

O Add

O Remove

0O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessar.)

-
.
\
m
EP R
e .
= ~3
= -

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

(optional)
Hiwn etfective dote is Eisted, the date must be specitiv and cannal be prior o date of Tiling or more than 90 dayvs after fling.} Pursuant 1o 6034207 (3)b)
dote: 1M the date inserted in this block does not meet the applicable statwtory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recard is filed.

Prated

Mo [otor

Stgnatere af @ melber &1 amhorized representative of o member
MARIO VICTOR

Typed or printed name of ~ignee
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Filing Fee: $25.00



