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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RLUDY PALLET RECYCLING LLE
{Na immit ighl C any w i ry.)
(A tlanda [imne iy L nmpany)

05:30°2019 and assigmed

The Asticles of Organization for this Limited Liabitiiy Company were filed on

Fiorida docurment number 1}30031 16150

This amendment is submited 10 rmend the following:

A. !f amending name, gnter the new nme of the limited liability compapy heve:

RODY PALLETLLC
The new ame musi be distinguishable 2nd contaim the words “Litnied Liabiity Comipans.
555 SWATH STREET UNIT 402

Tl designation “LLC of the shbresetion "LL.C

Entev new principal oMces sddress, if applicule:

(Principal office address MUST BE A STREET ADDRESS; ~ MAMLFL 3313

Enter new maoiling address, If applicable: :ES SW 4TH STREET UNIT 404 ‘
(Mailing address MAY BE A POST OEFICE BOX) MIAMI, FL 33130 T: @
- " c—

.......

i nmending the registercd pgent and/or registered office address on our records, M_W

B.

repisiered apent and/or the new registered oflice address here: Tt e Tees
Lo i HE
o i‘-.-";';
Name of New Remistered Agent: NINOSKA VILLEGAS P '?.:.? -

e =

New Repistered Office Addresse 555 SW ¥TH STREET UNIT <04 -2

. Lnter Flovida server addresy
MIAMI Florida 33130
Cieye Zip Code

[ hereby accepi the appointment ws registered ageni and agree 1o act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
baing filed to merely reflect o change in the regisiered office uddress, I hereby conflrm that the linited lability

compuny has been notified in writing of this change,

D Sk

Page 1 of 3



12:04 Unknoun

25~Jul-2819

8442786992

If amending Authorized Person(s) authorized to manage, enfer the title, name. npnd nddress of each persop being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Neme

MGR RUDY DA

MGR NINOSKA VILLEGAS

AAREARAmmp tmma e A S et e e n Anas Tmmnn nama e nem e b

Address
125040 W GOLE DR

Tvpe af Action

L1 agd

MEAMI FL 33107

= Remave

555 SW 4TH STREET UNIT 2404

MIAML FL 3M20

00 Remave

... Change

-[1 Add
............................................................................................ COiRemove
- P
e o
-
................................ AChng=
= T
LA B
~ O.Add T o
s %
-
............................................................................................... 0 A
O Remove
SN SSTRR— R, 10

O add

O} Remove

I3 Charge
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D. If amending any other infurmation, enter chanpe(s) here: (Antach additional sheets, if necessary.}

T N L T LT T S A PP

Yo —a

....... T )

. —
........................................................................................... o =S o'
................................................................................ v .q.-““m ;“-“-"
.......................................................................................................... -
gy, L

.................................................. - - . bk

o

E. Effectve dute, if other than the date of filing: (uptional)

(1€ 30 effectis o diete 13 listedd, the dute 1mus: be spesific wwd cannot be prior w dale of fikng ue mare s 90 days afler Gling.) Pursuast w 605.0207 {Ixb;
Ngte: Ifthe datc inserted in this block does not moeet the applicahle statwtory filing requiremenss, this dare will not be listed as the
document’s effectis e date on the Departmen) of Stofe’s reconds

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.

Dited

.
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Tuped or nripted naine of agnee
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