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COVER LETTER

T Repistration Section
Division of Corporations

AMLRICA CONCRETE RECYCLL LLC
SURJECT: __

Name of Limited Lia!iility Cannpuny

The enclascd Articles of Amendment und foe(s) are submiaed for filing.

Please relum all correspondence concerning this matter (o the following:

PAULO R CATONL

Name ol Persun

AMERICA CONCRETL RECYCLE LLC

Finn![‘.-umpany
22110 STATE RD 54
#193
) Address
LUTZ, FI. 33858

Cily/State and Zip Code
ACRRECYCLE@ACRRECYCLE.COM

E-mul uddresy; {10 be used for future annual repont notification)
For lurther information concerning this mater, pleasce call:

528 5150

PAULO R CAPONL g13
at ( )

Arca Code

Mame of Person Daytime Telephone Number

Enclesed is a chueck for the following smount;

O 330,00 Filing Fee &
Certilicate of Status

O $55.00 Filing Fee &
Certified Copy
{additivnal cupy is enclnsgd)

0O $60.00 Filing Fee,
Certificate of Status &

Certitied Copy
(addhirional enpy is cocloxed)

B $25.00 Filing Fee

MAILLING ADDRESS:
Registration Scction
Division of Corporations
PO, Box 6327
Tullnhassee, L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corpomtions

Chifton Building

2661 Exceulive Center Circle
Tallahassee, KL 32301
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ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION f% £
OF .=
<%
o g EA I o4
AMERICA CONCRETE RECYCLE LLC T = )
Mame of t imited L ! JPEaCS (0 qur recordy) ‘\--:, = @
Aabihity Commmy) :-' =)
i
. L v o)
The Anrticles of Organization for this Limited Liability Company were filed on _05’ 0372019 and’a'svsigne&o
3]

18000228631

Floridy document number

This amendment is submitted to amend the following:

A. I amending nume, enter the new name of the limited liability company here:
PRC SUNCOAST LLC

Fhe new name ntust he divtinguishabic und contain the wards “Limited Liuhibly Company,” the designatiun “11LC" or the abhreviglion "L.L.C."

Enter new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADNRESS)

Enter new mailing address, if applicable: »

(Mailing addrexs MAY RE A POST OFFICE BOX})

B. If amending the cegistered agent and/or registered officc address on our records, cater the nume of the new
reyistered agent and/or the new repistered office address here:

Name of New Registered Agent: .

New 1% Hice Address:

Fnter Florida sircet addrese

. Florida
City Zipr Conder

New Regivtered Agent’s Signature, if chonging Repistered Agent:

! hereby accept the appointment as registered agen! and agree to act in this cupacity. [ further astree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the ehligations of my position as registered agent as provided for in Chapter 503, IF.8. Or, if this document is
being filed to merely refleet a change in the registered office address. 1 hereby confirm that ihe fimited lability
company has been notified in writing of this change.

If Changing Kepgistered Agent, Sipnature of New Ropivtered éﬂ_m'

Pagel of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being sdded
or removed lvom our records;

MCR = Munuger
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

ALLUISIO DE REZENDE R 23110 STATE RD 54
AMBR FILHQ #1493

O Add

LUTZ, FL 31558
) B Remuve

O Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change

0 Add

3 Remove

O Change

3 Add

8 Remove

O Change

0 add

O Remuove

.. QO Chunge

Page2 of 3
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D. If amending uny other information, enter change(s) here: (drrach wdditional shets. if necessary.)

@ o005/0005

E. Effective dale, if other than the dale of filing:

(optional)

{1f un cffcctive date is lsted, the dite must be speciiic und ¢annot be prior to date ol (iling or more than 90 Juys after Bling.) Puriuunt (o 6050207 (3)(k)
Note: [1'the darg inserted in this block docs not meet the applicable smtory filing requircments, this datc will not be lisled 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.

05/03 2019
Dated ~
: ==
S
- ™ Rygnuture of 2 memiber or acthonyed represcntative of a member .. <
:: 1
N s
PAULO R CAPONE 5
Che v - T
I'yped or printed name of s1gncc Al =
o, )
e o
r-, 2
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Filing Fee: $25.00



