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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

NESE SMITH
2009 SE HIDEAWAY CIR
PORT ST. LUCIE, FL 34852

SUBJECT: A+ SANI TECH ENVIRONMENTAL, LLC
Ref. Number: L18000181623

We have received your document for A+ SANI TECH ENVIRONMENTAL, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 018A00016901

www.sunbiz.org
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TO: Registration Section
Dhivision of Corporations

COVER LETTER

sumrer: A+ SAN) TECH ENVIRC ME NTAL,LLC

Name of Limited Liabifiy Company

The enclosed Articies of Amendment and fee(s) are submitted for Gling

Please return adl comespondence concerning this matter (o the following:
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For further intormation concermng tns matter. please call:
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Name of Person

Foclosed 1x o check for the ollowing anwunt:
-~
£ $25.00 Filing Fee 0 $30.00 Filing Fee &
Certiticate of Status

Y MAILING ADDRESS:
7 Regisiration Section
Division of Corpotutions
PO 3on 6327
Tallabossee, 132314

Anea Code b time Telephone Number

03 $60.00 Filing Fee.
Certihicute of Status &
Cenified Copy
(additional copy is enchosed)

O $353.00 Filimg Fee &
Certitied Copy

{additional copy s enclosedy

STREET/COURIER ADDRESS:
Registation Section

Division of Corporations

Chlion Building

2661 Executive Center Cirele
Talinhassee, FI, 32301
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ARTICLES OF AMENDMENT

. ' TO
" ARTICLES OF ORGANIZATION
OF

AT SANI TECH ENVIROMEN TAL (Ul

(e of the Timited Liability Company as it now appeiars on our records. )

(A Flonda Tannted Faabihity Company)
("'.
o I /2 0 /90)8,
The Articles ol Organization for this Limited Liability Company were filed on - ' G /40 Yand assigned
Florida document numbc _ | L | Q 000 | 2 l 6 ‘2,3,)
Rl ) .

This amendment is submitied to amend the following:

AL IFamending name. enter the new nanwe of the limited liahility company here:

- M\ | €. LLC

st be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

A

Enter new prineipal offices address, if applicable:

(Principal office uddress MMUST BE ASTREET ADDRESS)

The new naflie

Entcr new mailing address, if applicahle:

(Muailing address MAY BE A POST OFFICE BOX)

1/ JA

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

v/ A
Y ! -
Name of New Resistered Avent: A
1) P SO =
New Rewistered OMice Address: ’ P — &=
Frter Florida sireet adddne: S+ e
nter Floride street addness e — I}
;,;-;, (.77 L ]
Florida win, o {fu -
City o
o -
- ﬁ {

¢ Hd

New Registered Agent’s Signature, if changing Registered Apent: =
N

{ hereby accepr the appointmient as registered agent amd agree to act in this capacite. 1 further (J‘!;!'L'LE'IfE_E"UHil!I' witbethe
provisions of all statues relative 1o the proper and complete performance of my duties, and 1 am fanglieir wew and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5 O, if this document is
heing filed to moerely reflect a change in the registered office address, hereby confivm thed the limited liability

company has been notified inowriting of this change.,

[/ /

If Changing Refiistered Adgent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or remved fmm our l’l‘Cl)l'(l\:

MGR = Manager
AMBR = Authorized Member

Title Nanw Address . Tvpe of Action
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O Change

O Add

O Remose
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O Change
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0O Remose

O Chinge
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D. If amending any other information, enter change(s) hewe: idiach additional sheets, if necessary)

[V /A
va

A3 13

E. Effcctive date. if other than the date of fiking:

(optional)
document’s effcetive date on the Deparunent of State’s records.

(an elTective date s Disted. the date must be specific and cannat be prior to dite ol filing or more than 9 dayvs atter tifing ) Punsuant to 6053207 (3Kh)
Note: I1fthe date insetted m this block does ot meet the applicable statutory $iling reguire e nts, this date will not be listed as the

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.

Daited Q u/j I/g‘}/{;I/ZO[;i— Vj_\—\ .
C/ ’/ 2= =)

Sigrailure of @ :nc:Wmti‘/cd representadive ota member
NESE SMITA

Teped or printed name of signee
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Filing Fee: $25.00



