L1F000 459 334

- AN

a— 200353754172

(City/State/Zip/Phone #)

[]rckup  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[0 15 209

1113/ 20--01 00 =112

430, (]
™~
[ —]
™~
[——1
Lo
v L
& .. —
o o
R
. w
- =
T
:_;.,:'_ —
PN o
T WD

Py

03




LVITgP g 2993554

e : COVER LETTER

TO: Registration Section
Division of Corporations

sumiect: X Gene. Exdrems. Uﬂu e ‘P\eﬂ)}o MJ‘?OV\,U.C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cdlera. Xewren- Heold

Name of Person

FimyCompany

169 S Cortitla Ave

Address
PYork_ Sy (ede  FL 34453 o
Cil_('!ﬂunc and Zip Code T
- e ,'\E
N . A - -~
1 4TS !\ CLY -
E-mail address: (tg/¥e used lor future annual report notification) s
Wit
For turther information concerning this matter, please call: 7“1_.
e L
ay s A L —_ i
Cllers  Kiw Zer - Heold a( Oy V669537
Narne of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee L2T$30.00 Filing Fee & {1 855.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Ceriified Copy Certificate of Status &

{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. I'1. 32314 2415 N. Monrog Street. Suite 810

Tallahassece. FI. 32303

91 130 6282
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on Dectimbpen M 23 Tand assigned

Flornda document number L.l w)(z Q 2&29 5&‘_‘{ }

This amendment is submitted to amend the following:

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

US Emen gency Clean + ResYotation, LLC

The new name must be diﬁguishableﬁ contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation “[..1.C."

- Enter new principal offices address, if applicable: q | LS \6 \Jh 63’17\69 *
(Principal office address MUST BE A STREET ADDRESS) _TOLY Yi€ N 0. } L 3AY495D

_._!..)

Enter new mailing address, if applicable: )
{Mailing address MAY BE A POST OFFICE BOX) Py

P e ITi

_____ &

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

s

SV £ s

I Wd 1911130 ﬁiﬂ‘?.

Name of New Repistered Agent: ia
[y V
New Registered Office Address:
Wa street address
, Florida
City Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG e fcedecic

A MR \ET- : N

MG Robesd Erederic

LVIGQ @354 33

If amending Authorized Perspn(s) authorized to manage, enter the title, name, and address of each person being added

Address

L6LY s Condla Pve

Tvpe of Action

OAdd

Dok ShLueie L 34483

E_Zﬁemovc

CiChange

1614 SW Car\p Ave

_AAdd

York & Lingte, (34953

ORemove

OChange

1619 S Carulh poe,

ofd

Pod 8 Lee AL 34963

ORemove

OChange

WG9 SWO Ceocr\o e

TAdd

ORemove

Park- St Lacie, FL 3995 3

OChange

ORemove

OChange




LiNod@ 395933Y

D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

W Ths comoration [ Compaund  mad  end ad e pr
T '\ 7 7 _axj
y T V¥ y

Qerm".ﬁrirfgi LAV\!,\'QXL Yoo Lawos of Yhe k\dm}[ﬁ(g\ Shdes
Yhe, Skede of Tlemida o und 8¥ule County

R f T r ¥
Jre,m\ron,} oL necion.

(). Th&@rporcx\rlcm / Cﬂmpaw;l 19 +o _exnt PQIPQM\@,

™~

=

o

o -

L oy i
L= — ———
N e
ey -

s o=
- T O
W .

- o
= (W)

E. Effective date, if other than the date of filing: {optional)
(!f an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(h)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will 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
record is filed.

Dated h(-\'()b(’f \H)h ., _A00

Sifature b 4 member or authorized representative of a member

Edleme. Kue3en- Hos)d

Typed or printed name of signee




