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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: San TErect ENVIROUMERTAL PAIM BETACH

Name of Limited Liability Company

The enclosed Articles of Amendiment and lee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Lonaiao Daoilar

Name of Person

Finn/Company

N22 Shoma Drive

Address

Loyl Palm Beadh, FL 3241y

Cirv/State and Zip Code

Sanieftect pb@ amvaon - (o

E-mail address: (1o bé used for Mure annual report notification)

For further information concerning this matter. please call:

Rodovas Aguilar LSl 2553134

Nume of hen Area Code Davtime Telephone Number

Enclosed is a check tor the totlowing amount:

[D/SES.OU Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & 0] $60.00 Filing Fee.
Centificate of Siatus Certitied Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

(addrtionai copy is enclosed)

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

Division of Corpuerations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



) ARTICLES OF ORGANIZATION
OF

Cavt Efrect EnviRONMENTAL PALM BEAcH

(Name of the Limited Liability Company as it now appears on our records.}
-\ Flonda Linuted Liability Company)

K
The Articles of Orgamzation tor this Limited Liabifity Company were filed on 035 /O & / g0l 9 zm'd?';gsium
R
Florida document number L 140001222 49 . &

This amendment is submitted 10 amend the followimng:

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

The new mume must be distinguishable and contain the words “Limited Linbiluy Company.” the designation “LLC™ or the abbreviation »[Li..C)

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address AMfAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent;

New Registered Otfice Address:

Eater Florida streot address

. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoimtment as registered ugent and agree to act in this capacite, 1 further agree 1o comply w.
provisions of all statires relative 1o the proper and complete performance of my duties, and | am familiar swith ang
accept the obligations of my pasition as regisiered agent as provided for in Chaprer 603, F.S. Or, if this documen
being filed 1o mercly reflect a change in the registered office address, I hereby confirm that the limited liability
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Ac

&lé‘@ Sani EF{{CV LavicoNHeRTAL Inc 1348 SW Giltnore ST 5 A
f\)'\' SNUT LU(ie ,‘Fl 5k{518‘1 %cmovf

{0 Change

Q\&\@_ Enrique,J Muniz (319 FParkland Bivd ﬁdd

?f Pllerfe, )F‘ ‘qugﬂ_, O Remove

O Change

O Add

O Remove

O Change

O Add

{0 Remove

0O Change

0 Add

O Remove

O Change

O Add

3 Remove

0O Change
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k. Effective date. if other than the date of filing: {optional)
(I an effective die is listed. the date must be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant to 605,02t
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed z
document’s eftective 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 «
(b) The 90th day after the record is filed.

Dated JUQQ, é‘]\‘ ) 20| 9

ARy

~ \ 'Sigature o a meémber or awthorized representative ol a member

Rod Q,\'%Q AQU; lar

~Typed or printed name of signee
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