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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: L EUnE- Wholdale 5 &ec:\iclmo) LL('__

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited Tor filing.

Please return all correspondence concerning 1his matter to the following:

‘U\ J \'\Q e |’Y‘|C\Ck A I/\ V¥ (___;C\

Name of Person

Leone Whiesale %ch,cntdmci L

FimiCompany

gy 9 D\Clch: P.)\QS‘SCM Tall

Address

C‘l\ar\do/ FL 22833

CiyiState and Zip Code

Loenetec W R wwou\ Lo

X _mail address: (o be used o1 future annual report nottication)

For further information concerning this matter, please call:

\/{u hammad Ahvme d aLf (—;QC[ AL WATSE!

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee O £30.00 Filing Fee & 0 S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staius Centified Copy Certiticate of Status &
{additional copy is vrelosed) Certified Copy

tadditiunal copy is enclused)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Iivision of Corpuorations Division of Corporations

PO Box 6327 Clitton Building
Talbahassee, 132314 2601 Exceutive Center Cirele
Talluhiussee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R . D

U=ene Wheleaale & RecyCling,

{Nanw of the Limited Liability Company as it now appears on our records.) J
(A Flondz Damited Lsability Company)

LLC .

The Articles of Orgamizaton tor this Limited Liability Company were filed on Od ’ Y / < O\\'} and assigned
Florida document number \'\H Qo073 (35“661 .

This amendiment is submited 1o amend the following:

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

<o
P
Y, S ]!
The new name nst be distinguishable and contain the words “Limited Liability Company,” the desipnation ~1.1.C” or the thncviali%“l T e
. o ™
Enter new principal offices address, if applicable: ¢ m
- R 2 -
(Principal office address MUST BE A STREET ADDRESS) - O
T
s
[a%]
2 5
o
Enter new muiling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOAX)

B.

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

the name of the new

Namie of New Rewgisiered Agent:

New Registered Oftice Address:

Fnter Florida street address

. Florida
Ciry

Zip Code
New Revistered Apgent’s Signature, if chanping Registered Agent:

! hrereby accepi the appoiniment us registered agent and agree to acr in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutios, and Fam fimidiar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, F .S Or, i this document is

heing filed o mervely reflect a change o the regisivred office addrvess. Thevehy confirm thar the fimited liabilin
company hax been notified in writing of this change.

H Changinge Registered Agent, Signature of New Registered Avent

Page 1 0t 3




v

If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name Address Type of Action
A GR A\\m ed/ M\J'u\c;n\ mad

143 5 Cranee Mlesson

0 Add

T\cn\r Ciicvde FU D2 551 O Remove

MER |

m Change

O Add

O Remave

O Change

0 Add

ove "n

Ct

e

1y om0 WO
2 an L\

Fwk

"r:
m
o

!3 j\dd-'

——
2

3 &
ql:]‘ﬁcmuvc

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Astach additional sheers. if necessary.)

= -
- -l
=
2 ¢ T\
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o ™ \”
- - o [ g Ny 3~ | m
-
{; g
co ::
T -
%] T =
o
E. Effective date, if other than the date of filing:

{optional)
{H an effective date is listed. the date must be specific and cannaot be prior to date of {iling or mare than Y0 days after Niling.) Pursuant in 6050207 (3)(h)
Note: It the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective Jate un 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 earljer of:
(b) The S0th day after the record is filed,

lune

Dated \ (9 21 Gl _‘}

M, PR
SR VIR AV __
Signawre of a member or authorized representative of 4 member

Fj\uhommod

A . A hime .
Typed or printed name of signee
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