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n:Ualton stanley  1o:lerri (14dZ24065e4) . ] II/UL/IU Ll g

COVER LETTER

TO: Registration Section
Division of Corporations

hon Horse Putlers LLC
SUBJECT: -

Name of Limited Liabiny Company

The cneiosed Artcleas aof Amendmen: and feef<) are enbmianed for iling

Please retum all correspomdesce conceming this matter o the following:

Dalton Stanley

Name of Persun

Disposable Product Solutions LLC

FrinvCompany

PO Box 500251

Acdruss
nalabar, FL 32950

Cuviiate and Zip Code
snosntlanrodoctsninhanasiamoal cam

E-mail address: {10 b used for future annual report nattfication)

For further information concerniug this maiter, please call:

Dallon Stanley 3217 7049795
LN ) . e
Nanw of Ferson Ara Code Mantima Tebephane Nurcher

Enclosed is a check tor the following amount:

3 $25 00 Filing Fee 3 $30.00 Filing Fee & 3 §55.00 Filing Fee & O $60.00 Filing Fee,
Certitfitale of Status Certified Copy Cerificaic of Status &
Lakitonsl vopy by wonloses) Centiticd COP)'

Cadditionat copy 15 acloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Diviston of Corporations

PO Bax 6327 Chfton Building

Tallahassee, FL 32314 2661 Hxevutive Center Circle

Tullahossee, FL 32303

-0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Iron Horse Putters LLC
(Nanse of the Limited Liability Company ns it iyw sppears o our fecords,)
(A Flonda Tinuted Liability Conpzny)

10/25/18 and assigned

The Articles of Organivation for this Limited Liability Company were filed on
L18000251734

Florida document number

This aimendmweot is subinitied w ameod the following:

A. Ifamending name, enter the new name of the limited lability company here:

Disposable Product Scluzions LL.C

‘The nuw name must be disteguishuble and comain the words “Limated Liubility Compans.” the desipration ULLC o: the shbrevsation "L O

Enter new principal effices address, if applicable: o
—_— g
(Principal office uddress MUST BE A STREET ADDRESS) - r
B Y v S
: - T
-
(W] :'""‘
Enter new mailing address, if applicable: . e T
{Muiling addrexs MAY BE A POST OFFICE BOX) o L . J
JP% s "
- S O = R
e -

If amending the registered agent and/or registered office address on our records, enter the name of the mew

B.
registered agent and/er the new registered otfice address here:

Name of New Resistered Agent: [

NMew Reastered Office Address:
Frrer Flosda srert midrass

s Cende

New Repistered Apent's Signuture, if changinp Registered Ayent:

{ herehy accept the appoiniment as registered agent and agree 1o act in this capacity. § further agree 1 comply with the
provisions of all stalutes relutive oy the proper und complete performance of my duties, uid I am familiar with and
accept the obligations of my pasirion us registered agent as provided for in Chapier 603, 1.5, (0, if 1his dociiment is
baing filed to marely reflect a change in the registered office addrass, 1 hereby cenfirm that the limited liability

company has been notificd in writing of this change.

e T ST ; -
H Chapging liepistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enler the title,

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

name, and address of each person being added

Fvpe of Action

Address
2465 QUARTERMARN | ANF

Spencer S. Tuttle
AR MALABAR, FL 32950
- = O Add
— e _ B Remowve
o _ B Change
_— —— e —_— e _ 0O Add
. _ G Remave
: — e e [ Change
- >
— N DA
z L]
=
_____ 0 Remové
. ol

11 Chanpec

-
- ae

Lo

T Add
“ff —

¢

I3

0 Remove

— —_— 3 Change
—_——— . —_ - O add
__ . DOrRemove
. __OChange

0 Add

O Remove

0 Change
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D Ifameniling any other infermation, enter chunge(s) here: (At wdddiiivead sMes, lj.n’ll'L'L,'é.Sﬂfjl'.}

|
|
i
|
|
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. " =
~ s ~y
M al L |
. - _ - I
- m L}
—- e — D
=
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F. Effcctive date, if other than the date of filing: {optional)
{1 an effective date is listed, the date i be specific and cannot be prior 1o date of tiling or mors than 90 days afier filing,) Pursiant to 605.0207 (3x(b)
Nete: [[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 Departmient of Sate's records

If the record specifics a delayed effective date, but not an effective thme, at 12:0! a.m. on the eartier of:
(b) The 90th day after the record Is filed.

October 31st 2018

Nated

e

/

Sgnatute ol a membe) o authon zed representain e OT s nembor

Dalton Stantey

Typed or prinved name of stpaee
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