r

+

L/oOD /76293
g 11111

3 800306906578

(Address}

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name) (220 A P GIN22 010 w20 00
{Document Number)
Certified Copies Certificates of Status - Ten
| [s]
2 L
rrt T
A 2 S
Special Instructions to Filing Officer: 1) AT
S o
S iy [.-.
LAl R
€D A
2 Lo
AN
Ay

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

waeer. UDA Dunpster Rermals LLL

Kame of Limited Liahility Company

The enclosed Articles of Ameadment and feefs) are submitted for filing,

Please refurn all correspondence concerning this matter to the following:

By dl s elavYe

Name af I’gmm

USH “TUMPOEr ertals JLC

FirmvCompany

34 Nw O 2ver “Drive

Address

mMiomi, FL 33142

City/Szate and Zip Code

LS VMRS E rerTtals @ayrcn | cor

E-mail address: (w be used for future annua! report nabdicatien)

For turther information concerning this matter, please call:

Nadesda Tadro “305 , (135 5Y3S

Name ot Person Areit Code Davieme Telephone Number
? is a check for the tollowing amount:
£25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Cerntificate of Stutus Certified Cupy Certificate of Status &
{audditional copy is enclosed) Cenified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallalassee. F1L 32514 2601 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Namie of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabinty Company)

The Artickes of Organization for this Limited Liability Company were filed on (ﬂ ‘2" I 201U and assigned

Florida docament nwimber L—\(-D(H) \‘:HO’ZCI‘S

This amendment 18 submitted w amend the following:

A. If amending name. enter the new name of the limited liability company here:

- .
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCY or the abbreviatoa-=L. 1. C1™”

-3
c 40
Enter new principal offices address, if applicable: ~
3
(Principal vffice address MUST BE A STREET ADDRESS) o~
; - - , ‘3 Ly
Enter new mailing address. if applicable: -0 AR
v

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

- Florida
ity Zip Code

New Registered ApgenCs Signature, if changing Registered Apgent:

{hrerehy aceepr the appointment as registered agent and agree o act in this capacinv. { further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merelv veflect a change in the registered office address. [ herehy confirm that the limited liahilis:
company has been notified in writing of this change.

If Changing Registered Agent, Sipgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Address I'vpe of Action

Title Name

Mol Nadisde Velazco 2143 wnl Norh QY o
‘/wab M\UFW! FL 83\%12— chmovc
%\\‘H MN ND(’”'-\ ‘E{WV O Change

Vige LedaTaden Do MG, TL 3347 W

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

{0 Remove

O Change

0O Add

O Remove

O Change
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* 3. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: \ZI }q IZD ]’T (optional)

{1 un effective daie is histed, the date must be specific and cannot bt prior te date of filing or more than 90 days after tiling. Pursuant w 6050207 (3){h)
Note: [fthe date inserted in ihis block does not meet the applicable statutory Biling requirements. this date will not be listed as the
document’s etfective date on the Deparement 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 record is filed.

Dmcd-v(fmbf{ \O‘ . 20\’3’/

Slgn:llurcaf})(mbur or authorized representative of a member

e PYango

Tvped or pjn[cd name of signee

Page 3 of 3
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