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COVER LETTER

TO: Registration Section
Division of Corporations

TRASIH VALET OF THE PALM BEACHES LLC
SUBIJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

JOANNE FARRAR

Name of Person

JOANNE FARRAR CPA PA

Firm/Company

12773 W FOREST IHILL BLVD. SUITE 1201

Address

WELLINGTON. FL. 33414

City/State and Zip Code
ADMIN@WELLINGTONCPA NET

E-mail address: (10 be used for future annual repon notificaion)

For further information concerning this matter, please call:

JOANNE FARRAR 561 790-2092
at( }
Arca Code

Nuame of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 0 $30.00 Fiting Fee & {1 855,00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &
Certified Copy

tadditional copy i% enclosed)

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO - o “P
ARTICLES OF ORGANIZATION B
OF W2MEY 23 EMN: 37
TRASH VALET OF THE PALM BEACHES LLC s . . , l; JE
(Name of the Limhﬁ "‘igbi'liﬁ ggﬁga?x ;"f it Eng ggn;}gm on gur recopds) RN e .
onda Limi izbility Company
The Articles of Organization for this Limited Liability Company were filed on 04/09/2019 and assigned

Florida document number L 19000098274

This amendment is submitted to amend the fotlowing;

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

TRASH VALET OF THE TREASURE COAST LLC
The new name must be distinguishable and contain the words “Limited Lizbility Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2889 SE NANCE STREET

(Principal office address MUST BE A STREET ADDRESS)  PORT ST.LUCIE, FL 34984

2889 SE NANCE STREET ‘

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) PORT ST. LUCIE, FL 34984 L

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new red office add re:

Name of New Registered Agent:

New Regi Offi dd . 2889 SE NANCE STREET ‘
Enter Florida street address |
¥
PORT ST. LUCIE . Florida 34984
City Zip Code
ew Registe Agent’s Signature, if chan Repi t:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Lf Changing Registered Agent, Signature of New Registered Agent




Al
... *

If amending Authorized Person(s) autherized to manage, enter the titie, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action '

OAdd

ORemove

O Change

OAdd

(ORemove

OChange

DAdd

ORemove

OChange

DaAdd

CIRemove

OChange

HAdd

{JRemove

[OChange

ClAdd

[IRemove

O Change




D. Ifamending any other informuation, enter changetsy heve: colivacdt additional sheets, i necessarv.s

F. Effective date, if other than the date of filing:

{optional)
(an etleetive date is Disted. the date maust be specific amd ot be privr 1o dale of Ting or more than 90 d; s atier filing.y Pursuant o 603 6207 (3 yh)
Noter [Fthe date inserted in this block docs not meet the applicable statutory filing
document’s effective date an the Deparunent of Staes records,

requiremenis, this dite will nat be Jisted as ihe

ithe record specifies a delas od effective date. but ot an elfective thme.at [2:00 an. on the earlier of2 (hy - The 90th day alier the
recond is Nled.

Dated *” {//g/ raFo— _ .

ignate of zmemiwer o snthosized represeniatine ol & member
SEAN TOSTO)

Py pud or primed naune of <sfgmee

Filing Fee: 82501



