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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: __S\)q‘oi\'(’,r m;nim&\\\slf, Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the fotlewing:

6¥€0M gm\ \'\'\,

Name of Person

Ore Wor\) Zeco Waste

Finn/Company

1200 12\ Terr. J\J

Address

fv\a*ﬁr £\ %347¢%

City/State and Zip Code

onewor) 4260 Waste £ symar . Com

E-mail address: (10 be used for fulure annual report notitication)

For further intermation concerning this matter. please call:

5)[&91\!,'\ SM\\'\/\ a Sk ) H4a-9631)

Name ol Person Area Code

Dravume Telephone Number

Enclosed is a check for the following amount:

3 §25.00 Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & 75 S60.00 Filing Fev,
Certificale o St Certified Copy Certificate of Status &
tadditignzl copy 15 enclosed) Certified Copy

faddiiional cupy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATEE '
Division of Corporations

June 30, 2020

STEPHEN SMITH
17300 121 TERRACE N
JUPITER, FL 33478

SUBJECT: JUPITER MINIMALIST LLC
Ref. Number: L18000153899

We have received your document for JUPITER MINIMALIST LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

You can not list 2(two) registered agents.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept

"Authorized Representative”, "Authorized Person®, and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 220A00012853

www.sunbiz.org

MNiwvicion of Coarnaratinone - PO ROY £297 _Tallahacena Flarida 29214



ARTICLES OF AMENDMENT >
TO -
ARTICLES OF ORGANIZATION -
OF A
Svorker Minimalicy L( o
T (Name of the Limited Liability Company s it nos_appears on our recordls. ) .t
1A Floenda Lumted Labiliy Company) f)

The Articles of Organization for this Limited Liability Company were filed on SW\ é :Zl, 208 and assigned
Florida document number L i 3000 ‘15 ?) 8‘1‘7\

‘This amendment is submitted to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

One. Wor\} Zero Waste | LLL

The new name inust be distingeishable und contain the werds “Limited Liability Company,™ the designation “ELC™ or the abbreviation “L.L.U”

Enter new principal offices address, if applicable: \_1 500 12 lb Terr. M
(Principal office address MUST BE A STREET ADDRESYS) 3-\.)"0' ter £\ 3 3"’ 7«
Lnter new mailing address, if applicable: l_] 500 Py 3 Yert. A)
(Muiling address MAY BE A POST OFFICE BOX) ) Vo fer, £\ 334912

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 Registered Agent: S uLelﬂhm Sf"\ I }_}k
New Reistered Office Address: U 200 \’3\\& Terf. N

Enter Florida sireet addresy

Su}oi'k’f‘ Florida_33471. %

Cine Zip Code

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

{ hereby weceps the appoimment us registered agent and agree to act in this capacine, [further agree to compiy with the
provisions of all statutes relative (o the proper and complere performance of my duaies, and am familiar witlt and
aceept the obligaiions of my position as regisiered ugent as provided for in Chapter 6U3. F.5. Or, if this document is
heiny filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Liabiline
company hus been notified in writing of this chunge.

Soelows 151

[f(fhaugﬂlg Kegistered Agent, Signature of New Registered Agent




‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MERM Elana. Satn 1200 el N e

j\)f’i.}'er 3 E\ 33475{ ORemove
D Change
mal m 5]'1?10[&& SM\.H\ 11300 A2\ % Teer . N S(émd

3-0}0[.'}‘-6(} F\ g? Yy ] g TIRemove

O Change

Jadd

TRemove

CiChangy

TAdd

ORemove

D Change

IaAdd

CiRemove

CiChunge

Oadd

T Remove

TIChange




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

E. Effective date, if other than the date of filing: (optional)
{1t an effective date is Hated, the diate must be specific and cannot be prior 10 date o filing or more than 90 davs after 1iling.) Pursuam to 603,0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s etfective date on the Department o State’s records.

It the record specities 2 delaved effective date, but not an effective time, at 12:01 a.m. on the corlicr ot (bt The YUth duy afier the
record is tiled.

Daied %‘ SU\V l.‘5 i QOQO

Hoor. e

\l;_..n.nurg. uf a member or authorized representative ol g nember

5}‘"&”}@(\. §ﬂ\; }4\/

Typed or printed name of signec

Filing Fee: $25.00



