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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥F

MIAMI RECYCLING CENTER LLC

(Name Tronted Liabilily Compaay 91 It no eaFs on onr records
(A Flonda Lamiied Liamlity Compamy)

The Articies of Organization %or this Limited Linbility Company were filed on 0s/01/19 and assigned

L3000118238

Florida document nurober
“This arnendment is subraicted to amend the following:

A. If smending namwe, gnter the new name of the limited liability company bere:

The new name must be distzuishabk and contain the words “Limied Ligbility Company,” the designation "LLC ot the abbreviatios "L.L.C."

Enter new principal offices address, it applicable:

(Principgl office address M UST BE A STREET ADDRESS) .
-
-_-r;" ) -]
e T
-:;7, a = .«:“\
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Enpter new mailing addresy, if applicable: PG
. - A I
(Maiting address MAY BE A POST OFFICE BOX) s f“\
T ord
w -:,‘.
B. If amending the registered agent uwnd/or registered office address on ont records, enter the :i;ﬁii_c Q%e new
registered agent and/or (he new registered office address here: # R
Name_of Mew Registered Agent:
Tew Revistered Office Address:
Enter Florida streat acdrzss
, Florida
Cirp Zip Code

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

If Chaaging Reglsterod Agent, Signacirg of NNew Reglstersd Agent
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1If amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each person being added
or removed from vur recotds:

MGR =

AMER =

Title

MGR

Manager
Authorized Member

+

Name

JUAN C PULIDO

Address

19799 NW 13 CT

2 3 Q

B Add

PEMBROKE PINE FL 33029

I Remove

{1 Changa

O add

O Remove

3 Change

J Add

O Remove

O Change
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aniending any other infermation, enter change(s) bere: (4rach addifionar Shzets, if nec, J
I A eIsary,
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F. Effective date, if other than the date of filing: (optional)

(17 an e[fective date is listed. tha dare mus: be specitic and carnot be priot te date of filimg of mere tian 90 dayvs a%er filing ) Purmsuent 19 605.0207 (3)(b}

Note: If tre dets inserted in this block does nct meet the epplioable siztutory filing requirernents, this date will not be listed 2s the
doogmant's effective dai¢ on the Depariment of Swmle’s records.

If the r=cord specifies & dalaved effect've date, but not an effactive time, at 12:01 a.m. on the earlier of:
{b) The 9Cth day afier the record Is flled.
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Slemtre of @ member or suthorized regreseniative ¢f a member
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Typed or prancd name of sigree




