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COVER LETTER

TC: - Registration Section » -
Division of Corporations K :

hd L]

SUBJECT: AFPOK{)HQLE ///érCUH JQ(EVVIOUC{L LLLC

Name of Limited Liabilily Company

The enclosed Articles of Amendment and tee(s) are subrmitted for filing.

Please return all correspondence concerning this matter to the followiny:

TREVOE BRUNKAT

Name of Person

AFFordARLE TrAsH LEmoval LLC

Finn/Company

GUk St 63rc{ TER.

Address

yJomH LQL‘LD'ERI\ALE L 330b¢g

City/State amd Zip Code

allremova | w & drmel . Com

E-mail address: (o be used %t future annoal report notitication)

For further information concerning this matter, please call:

TrEVOR Runvral w4sy, bub— (K9

Name ot Person Areu Code Daytime Telephane Number

ysed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certificd Copy

fadditional cops s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 0327 Clifton Butlding

Tallahassee, FLL 32314 26061 Exveutive Center Cirele

Tailahassee, IFIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

/ )
Accoenapie lrasy Removal L.L.C

(Name of the Limited Liability Company as it new appears on our records. )
(A Florida Lioited Diabifiny Company)

The Articles of Organization for this Limited Liability Company were filed on { O//S 9 / 20 8/ and assigned
Florida document number L— !g 000 2.5 LLSES

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

Arroedp e TRASH Kemoval L (L-C
The new name must be distinguishable and comain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."
Enter new principal offices address. if applicable: t4 i 6 S W/ 6 3}/57( L.
Nov-+h | coelecclat

FC R306%

(Principal office address MUST BE A STREET ADDRESS)

‘ q
Enter new mailing address. if applicable: { “Adk S L 6 3vt ( { Ly
(Mailing address MAY BE A POST OFFICE BOX) ﬂ[_ vt Lauwele ol e -be
+C 339 b& .

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

—_
Name of New Registered Agent: / E (=10 IQ /?\J {L I\) IQ»/—]—’j
New Registered Otfice Address: [Cf L/E’ & (A) é BYCf —FCF

Enter Florida street address

/\jW{k LCW’F-Q( 7(9//(, Florida __ 35:0 bu

Ciy ; _(:EJ‘(I[’
2
New Registered Agent’s Signature, il changing Registered Agent: - %
c.f'. -

! hereby accept the appointment as registered agent and agree io aci in ihis capacity. 1 further ag (,a'm com;;b wr[h the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fmmhm Wity and?
accept the obligations of my position as registered agent as provided for in C}'mpfer 643, .5, Or, y‘]}m docimeit-is
being filed to merely reflect a change in n'w registe ed office address, I hereby confirm that the hnmﬁh’ Hiabifdy

y T £
e y 7 Fis ,a
company has been notified in writing of this change. 2 ey

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. ¢nter the title, nume, and address of cach person being added
or removed from gur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Trevor LunenTg 1946 SW £z Ter N.L H33 4

[} Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

0 Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.j

EIN r\Jumb—Lrﬂ 47-Y1M&31b

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to dute of tiling or more than 90 days atier filing.) Pursuani to 603.0207 (3)b)
Note: [f the date inscrted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s etfective 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 30th day after the record is filed.

Dated Mafcl’l 3(‘0{ . ZDIq_ ‘
mor OM(CNJ‘

Signature of 3 mernber or authorized representative of a member

TREVOR (R un/ie g

Tvped or printed name ot signee
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Filing Fee: $25.00



