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. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 23, 2019

CAPITAL CONNECTION, INC.

SUBJECT: ANGIE'S DUMPSTER SERVICES LLC
Ref. Number: W19000067148

We have received your document for ANGIE'S DUMPSTER SERVICES LLC and
s 525.

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}

Please provide address for Registered Agent
If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor
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COVER LETTER
TO: Registration Section

Division of Corporations

ANGIE'S DUMPSTER SERVICES LLC
SUBJECT:

Name of Limited Ligkility Company

The-enclosed Articles of Amendment and fae(s) are submined for filing.

Please retumn all correspondence conceming this matter to the following:

ANGELA DAVIS

Name of Pesson

FimvGompany
332 NW MERCANTILE PLACE

Addreas
PORT ST LUCIE, FL 14986

Clry/Siste and ZIp Code

E-nuail oddress: (1o bo uwaed for future eanua) repon notllicatton)

Por further information concerning this matter, please call:

JESSICA JONES 772 460-6786
at { )
Nama of Person Arca Code Daytime Telephone Number

Encloged is a check for the following amount:

O $25.00 Filing Foe [3'530.00 Filing Fee & [1555.00 Filing Fee & 0O £60.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
{oddtlonal copy i3 enclosal) Certified Copy

(xddiliune! copy Iy enclosed)

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

Division of Corporations Divislon of Corporstions

P.O. Box 6327 Clitan Building

Talshassee, FL 32314 2641 Executive Center Clrcle

Tallehasaze, FL 32301
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AR'I'ICLEB OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;. 2
OF e
-~ - ,
. o g; *
ANGIE'S DUMPSTER SERVICES LLC =X ’r\ ,
7 CTE (T TR Ao o 1
Tocida — n
LR by 5 !
o " . 0171012019 < . : -
The Anicles of Qrganization for this Limited Lisbiliy-Company were fMed on : snd-assigned no == :
Florlda dooumit riumber 19000058592 ST R
" s ..
v
This améndmont la subrnictod 10 omenid the Bilowing: . +

A. Ttamending nemo, enlor the now.nomy of tho fimitad NabIAty:company hoger

Titw cww’ rame anisl bo'dlydagulihable ond sonila the wmh TLimltd LIy Company,” 1z dasigrafion FLLC or the dbbavlgdan "LL.C."
Eulertowpelneipel oliices address, If ppplicabla:

Eplor now mplitng eddreas, i opplicabie:

B. If amupding tho registorod sgout sad/or teghiored office address on ovr records, ghter. the nama of the dow
peintored gaent andfor the ngw.yoplstored offfSe nddrey hove:

Mome of Now Roglanted Agony: ~ WANDA PATTERSON
New Roslatersd Qffico Addresy: €
Ervar Flarido sl oddrazy
] < . Morida 3“7 6’_ 8&2
Cly Zp Coda

New I I ] ‘

I haraby acoup the.appainimint as registerad agent and:agres fa aceIn this eapacly. J figaher ogrée fo camp!y with the
provisians of all:statutar refaliva 1o the propar-and conplots prrformonce of oy duilas, and lam:familior viith and
-accept the.obligations of my posiifon os.reglatered agent as provided for in Chaphuy-003, F.&. Or, [fihis document f1
betng Mad 1o mertly vefiect-a chongain the roglsiared office addrer, Lharab #m thot o (ftalted Habiigy

company hos-baan not{fied tnWriing af this chongo. O

TTChanging Raghnorvd Agew, SAalera afins Guliiored Archl
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If amending Authorized Person(s) authorized to m'anage', enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

hE 0l WY

- -4
[ Remove

0O Change

0O Add

0 Remove

O Change

0O Add

O Remove

O Change

0 Add

0 Remove

O Change

Page 2 of 3
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E. Effective date, if other thauo the date of ftling: (optional)
{(€an efTeorive dem is lisied, the dere must be specifio and canngt be prior to dato of filing or mors than 90 days after filing ) Pursugni 1o 605.0207 (3)(b)
Notg: If the date'inserted in this block does not mest the spplicable statutory filing requirements, this date will not bs listed os 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.

- 919
Lovsra) 7/19/19

Jigrangol a member or autharkod ropresentative o1 a member

Angela Davis

Typed or prmted name of signoe
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