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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cavanta Pulin Beach Resouree Recavery LLC

The Anticles of Organization for this Limited Liability Company were filed on 10°26719%4

and assigned
Floridy document numbygr L18000223745

This amendment 1s submitted to amend the following:

A_ Tf amending name, enter the new name of the limited liability company here:
Reworld Palm Beach., LLC

The new namez must be disunguishable aind conlain the words “Limited Liabiliny Company.” the designation "LLC™ or the abbresiation "L L.C.°

Enter new principal nffices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

=2
=
-
T .
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new repistered office address here: — Tt
ool -
O
n
R
ot
New Registered Oflice Address:
Fater Mlorahe siecet udkdeess
, Florida
Uiy Zip Codde

New Repistered Agent's Signature_ if changing Registered Agent:

Fherehy accepr the appointment as regisiered agenr and ugree to act i this capacity. 1 further agree 1o complyv with e
provisions of all statutes velative 1o the proper and complete performance of my dwies, and I am fumidiar with and
uccept the obligations of my position us regitered arent ax provided for m Chapier 603, 1750 Or, of this document is

heing filed 10 merety reflect a change in the regisiercd offtce address, | hereby confirm that tie linired liabitity
conipany has been natified inwreiting of this change.

If Changing Registered Agent. Signatre of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

[MRemaove

LiChange

OAdd

[Remove

{JChange

Uadd

ORemove

MChange

LtAdd

ORemove

CChunge

lAadd

LiRemove

OChange

OAdd

{JIRemeove

CtChange
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D. If amending any other information, enter chanoe(s) here: fduach addioncl sheews, if necessarny.j

E. Effective date, if other than the date of filing: (optional)
(If na effective date s listed, the date must be specilic and cannot ke prior to date of filing or more han 96 days atder filing ) Pursuant 1o 6050207 (3)(1)
Notg; If the date insetted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s etTective dute on the Department of Sune’s 1ecords.

It the record specifies a delaved effective date, but not an effective ime, 2t 12:01 am. on the earlier of: (b)  The Y0th day ailer the
record s filed.

April Loth nz4

eddav

Signatwre ol a member or authatized represeitative of a member

NDated

Praveepu MeGhee

Typed or punted nume of signee

Filing Fee: 825,00
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