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COVER LETTER |

TO: Registration Section
Division of Corporations

MTS Dumpster and Trashout Services, LLC
SUBIJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendiment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter o the following:

Steven G DeMatos

Nanw of Person

MTS Dumpsier and Trashout Services, LLC

6834 Coronet I

FirmA ompan

New Port Richey, FL 346033

Address

Civ/State wnd Zip Code

misdunmpslerrentul@eemail.com

E-mail address: (o be used tor tuture annual report notification) '

For further intormation concerning this mater, please call:

Steven G DeMalos 77 133-8338 :

atf ) |

Nune of Person Areu Code Dastime Telephone Number
1
Enclosed is a check for the following amount:
O $25.00 Filing Fee [0 530.00 Filing Fee & b 85500 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32312

tadditional copy s enclusedy

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Clifion Building

2061 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MTS Dumpster and Trashour Services, 1LLC

(Name of the Eimited Linbility Conipany am it now wppesrs on our records.)
(A Flonida Timied Taabiliy Company)

- . . L o . 3172017 .

Che Articles of Organization for this Limited Liability Company were filed on 013172017 and assigned
. 00024579

Florida document number 11700002437

This amendment is submitted o amend the following:

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

The new nane must be distinguishalle and contain the words ~Limited Liability Company.” the designation “1L1LC or the abbreviation

P
Enter new principal offices address. if applicable:

- LV

(Principul office uddress MUST BE A STREET ADDRF 55)
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Enter new mailing address, if applicable:
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s
(Muailing uddress MAY BE A POST OFFICE B ON) % —
B.

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

Name of New Repistered Agent:

New Rewvistered Oftice Address:

Lrer Floride sireet adedress

. Florida

(‘l'{‘l' Zip Cogle
New Registered Agent’s Signature, il changing Registered Apent:

Lhereby aceept the appoiniment as registered ageni and agree 1o act in this capacity. 1 further agree
provisions of all statutes relative 1o the proper and compleie performance
accept the obligations of my pasition as registered agent as provided fi
being filed to mevely reflect a change in the registered affice address,
compaiy has been notified inwriting of this chemnpe,

to comphyowith the
of my duiies. and 1am fumitiar with and

win Chapter 603, F.S, Or, if this document is

L herehy confirnn that the linvied liabilin:

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Thomas Burke 7334 Canddlelight court
O Add

New Port Richey, FL 34632
W Remove

O Change

MGR Steven G DeMatos 6834 Coronet Drive
N Add

New Port Richey, FIL 346383
1 Remove

O Change

M(AQ B Add
N fort Ridy, FC 3652 Gamn

O Change

O Add

O Remove
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O Change

0O Add

O Remove

O Change
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*

D. f amending any other information. enter change(s) here: Cotach adeditional shecis. i necessary

E. Effective date, if other than the date of filing: (optional)
(1an etfective date is listed, the date must be specilic and amnot be prior to date of fling or mare than 90 dass agter (ling,) Purstant w 6030207 (3)h)
Note: it the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective 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 record is filed,

March 24th 2017

J = 0 OHK

Signture ol aomember o auirized representative ol member

Steven G DeMatos

[yped or printed namc of signee

fage 3 of 3
Filing Fee: $25.00




