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TO:

-,

SUBITECT:

COVER LETTER

Registration Section

Division of Corparations

HAULING WWEL LLC

Name of Liminted Linbihiey Company

The encinsed Articles ol Amendment and teets) ate submined tor (g,

Please etuen sl correspendence concerning this matter 1o the tollowing:

STEPHAMIE RODRIGUEZ

HAULING WWEL LLC

2041 BAYBERRY DRIVE

Name of Person

Fiani/ (s »nq-;u-n;

PEMBROKE PINES. FL 33024

Addiess

HAULINGWWEL@GMAIL COM

Citvesiane and Zip Code

For iwtrer mivrmation concerning thas msalter, picase cadl:

STEFPHANIE RODRIGUEZ

Name of Person

Eamuil address tto be used for future annual report notificabiony -
s
o
786 §42-0091% :

Enclosed s i cheek tor the tollowing smount;

O S2:.00 Filing Fee

Centifieme of Stz

MAERLING ADDRESS:
Registiation Scetian
Division of Corporations
P4y Box 6327
Tallahossee, FL 323144

-

0 $30.00 Filing Fee & 03 355.00 Filing Fee &

P | N ]

Arca Code

Lravtime Telephone Number

O $a0.00 Filing Fee.
Cerntiteate of Status &
Cerntied ('up)'

tadditenal copy i enclosed)

Cemitied Copy

faddsuaml copsis enclused}

STREET/COURIER ADDRESS:
Registiation Scction

Division of Corporations

Clifton Bulding

2661 Exceutive Center Chcle
Tullahassee. FE 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HAULING WWEL LLC

{Name ol the Limited Vialality Compansy s it tow appeads on our records.}
1A Flonda Toted TiabiTiny Compinyd

The Articles of Grgamzaton tor this Limited Liability Company were hled on
119000021548

1/22/2019

and assigned

Floruda docuinent number

This amendment s submitted w amend the following:

A Wamending e, enter the new name of the limited liability company here:

N2N HAULING LLC

The new naine st by disimgushable and contain the words “Linited Liability Company ™ the designation =100 o the abbreviation =1L 1LCT

Enter new principal affices address, if applicable:

(Principal oftice addross MUST BE A STREET ADDRESS)

Enter acw mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- . - . p S L 8
B, Il amending the registered agent andfor registered office address on our records, enter the-nameszat the new

registered agrent and/or the new registered office address here: - :‘_’l = -ri
ndl *
Lol #) 5 e
! ol _J
Name of New Reaistered Avent . _ L . R |
1
W . S . -0 .‘r !“F:'
mew Repistered Ottice Adgdress _ . . ot S '
Fater Floseda sirvet address — Ele
-~ - T P\D
e ~Florida . ]
iy Zip Cende

New Revisiered Apent’s Siemature, f changing Resistered Avent:

Lherehv accept the appoinmient as registercd agent and agree to act in this capacite, £ juriher agree o comply with the
provisions of all staies reladive o e proper and compleie performeance of my dusies, and § am famiiar with end
aceept the ebfigations of my position as revistered agen as provided fore in Chapter 603 F.50 Or, if this docemenr is
being tiled 10 mercle veflect a chaage in the regisiered office address, 1 nerehy confirme that the timiied Hahiline
compesne has peen noified inowriting of this change.

I Changing Registered Agent, Signatore of New Repistered Apens
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I amending Authorized Persongs) authorized to manage, enter the title. name, and address of each person_being added

or remunved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
STEPHANIE RODRIGUEZ 2041 BAYBERRY DRIVE
MGR PEMBROKE PINES, FiL 33024
= oAdd

O Remove

0 Chunge

o O add

O Remaove

__ O Change

O Add

O Remuove

0 Change

- ™
=

——— ——— R _ Ondde o
A
|

. w9} -

_ L Rembve ==

Y. N {
I
2§

-0 Change

LN
-0 AddD

O Remave

O Change

3 Add

B Remove

_ O3 Change
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D. I amcending any other information, enter change(s) hever (Anach addiional sheets, if necessary.)
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(optional)

E. Effective date. it other than the date of fifing:
Ut an erteetive date s listed, the date inust be specitic and cannot be priorto date ot tiling or more than Y0 Givs after filing. ) P'arsuant 1o 603.0207 (3
Noter [ the date inserted inthes block does notmect the applicable statatory tiling requirements, this date will nop be listed as the

document™s cttective dute 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.

131 2019

Dited

WILLIAM LOMICKY

Tvped or printed name of signee
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