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COVER LETTER

T Registration Section
Diviston of Corporations

NORTH PALM HAULENG, 1LLC
SUBJECT:

Name ot Limited Liabiiity Company

The enclosed Articles of Amendment and fees) are subtmitied Jor filing.

Flease return all correspondence coneeming this matter to the following:

YOSSTT AMUIAL

Numme of Person

NORTIH PALM HAULING, LLC

Fiem/Compuny

440d TULANE DR

Address

WEST PALM BEACTL FL 330]

Cinysstate and Zip Code

YAMUIALT@GMAIL.COM

F-nenl address: (10 e used tor futuie annual report notification )
Fot further inforpition coneerning this matter, please call:
YOSSEFAMUTAL kI

alt )
Auea Code

409-4463

Name at erson Davtine Telephone Number

Fuctosed is o check for the tallowing anount:

= 52500 Filing Fee 0O 53000 Filing Fee &

Certiticate of Status

O $35.00 Filing Fee &
Certitied Copy

taddiciaal copy s enclosedd

0 S60.(K) Filing Fue,
Certificate of Sttus &
Certified Copy
tadditional copy i enclosedy

MAITLING ADDRESS:
Registration Seetion
Divizion of Corporations
.0, Box 6327
Tallahassee, FL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassve, 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTH PALM HAULING. LLC
{Name of the Limited Liabijitv Comipany ¢ ears o) one records, )
(A Flonda Limited Liability Company)

o . . o A S . OY/2Ri0] T :
Tie Articles of Organization for this Limited Liability Company were filed on » ' and assigned

. r hl i i)
Florida document number LI7000201732

This amendment is submiited to amend the Tollowing:

A. If amending name, enter the new name of the limited liability eompany bere:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLCT or the abbreviaion “11.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1Hig

o
Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, eoter the name of the new
registered agent and/or the new registered offiee address here:

Name of New Rewistered Agent:

New Repistered Oftice Address:

Fater Floridiu steeet adddrvas

. Florida

(-J'f_\' ;{j',ll onde
New Repistered Apent’s Signature, if changing Registered Agent:

Fherety aceept the appoimnient ax registered aygent and agree 1o act in this capacite, ! further agree to compleowith the
provisions of all statutes relative to the proper and complete performance gt my duties, and fam jamiliar swith and
aceept the oblipations of my position as registered agent as provided for in Chapror 605 F 8. Or. i this dociment is

hoing (iled 1o merelv veflect a change in the registered office address, | hereby confirm thar the fimited liahiliny
company hax been notifled nowriting of this change.,

1T Changing Registered Agent, Signature of New Registeved Agent
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I amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person heing added

“or_removed from our records:

MGR = Muanager )
AMBR = Authorized Member

Titie Namge Address Type of Action
AMBR FILETCHER. DAVIIL C A6 TULANDE DR
O Add

WEST PALM BEACH, FL 32401
B Remove

O Change

MGR SASTIEL, REUBEN d4d6-d TULANE DR
B Add

WEST PALM BEACH, FL 33301
O Remove

0O Change

O Add

O Renunve

0O Change

O Add

O Remove

O Change

S e
— DO Add=
oy
Sl
:-. - -
- O Rgove
e

.

e
O Change

0O Remuove

O Change
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1. [f amending any other information, enter change(s) heve: rlurach addidional sheeis, i necessar.

NOVEMHER, 21 2017 A
toptional)

E. Effective date, if other than the date of filing:
(Ilan cHective dale is listed, the date must be speailic und cannot be prior to dute ot {iling o more than 90 days alier Bling.} Pussuant 10 6050207 (3nhy
Note: 1 ihe date inserted in this block does nat meet the applicable siatutory filing requirements, this date will not be listed as the
document’s ettective date on the Departiment 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.

NOVEMBER 2 2017
Dated . .
V. o
- w2
—— _—- == - =
[ o r
Sienature of 0 member or authonzed represeniative ot o member ,'_'-3:'; .
- [T
A Y e
YOSSET AMULAL - ~d
Typed or printed name of signee il
o
N
)
-
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Filing Fee: $25.00



