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Division of Corporations

June 29, 2021

JONATHAN LIMA
17580 SW 153RD COURT
MIAMI, FL 33187

SUBJECT: MIAMI WASTE VALET LLC
Ref. Number: L19000158516

We have received your document for MIAMI WASTE VALET LLC and your
check(s) totaling $562.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 921A00014782

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: MismiWaste \Valed LLC

Nantwe of Limited Leability Company

The enclosed Articles of Amendment and fee{s) are submitted for fiting.

Please return all correspondence concerning this matter w the followinyg:

Jonathan Lima

Name ol Person

Miam: Waste Naled LLC

FirmnvCompuny

1I1S &0 SW 153 ed (oucx

Address

Miami FL 33381

Clinvstaie and Zip Code

J\iMQQQ aol. Cem

E-marl address (to be used tor iawe anesuwal ioport non leiton)

For further informatian concerning this matter. please call;

Jonathan Limg w86, 3%0 - GL1E?

Name of Persen Ared Code Davtame Tebephone Nwnbe

Enclased is a check for the following amount:

5 $25.00 Filing Fee ) $30.00 Filing Fee & £ $33.00 Filing Fee & S-S0 00 Iiling Fee,
Centificate of Statuy Cenified Copy Certificae of Status &
additiona! copy is encloseds Leitified Copy

tadditional copy 15 enclused)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Coerporations

P.O. Box 6327 The Centre of Talluhassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miomi Waste Volet UL

(Name of the Limited Liability Company as il glow apyears an our records. )
(A Flonda Linnwed Liabiliny Campany)

The Articles of Organization for this Limited Liability Company were filed on 06#/ 1 j ZCJ 14 and assigned
Florida document sumber _ | YA0Q OV 5E8C16 .

This amendment is submitted to amend the following:

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

JT VENDING LLC

The new name must be disunguishable and contsin the werds “Limited Liability Company,™ the destgnation “L1LCT o the sbbreviation ©L.L.C."

Enter new principal offices address. if applicable;

{Principal office address MUST BRE A STREET ADDRESS) .

Enter new mailing address, if applicable: -

(Muailing address MAY BE A POST OFFICE BOX) e

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 repistered office address here:

Name of New Repistered Apent:

New Rewistered Office Address;

Frter Flarvida street address

. Florida Q.
Ciry Zipy Cuonede -

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

{ hereby accept the appoiniment as registered agent and agree 1o act in this capuciiv. | fiother agree 1o comply with the
provisions of all statwes relaiive 1o the proper and complete perfurmance of my duties, and 1 am familior with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, £.8. Or, if this docwment is
beg filed to merely reflect a change in the registered office address, 1 hereby contirm that the timited tiabilin
company has been notified ineriting of this change.

H Chunging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage. enter the titde, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

dAdd

CIRemuve

DiChange

D1 Add

CRemuve

OChange

[JAdd

CIRenwve

CIChange

CAadd

LIRemovy

CIChange

O Add

ORremuove

CIChange

Oadd

DIRemove

CiChange



D. If amending any other information, enter change(s) here: (Anach additionad sheets, iy necessarn)

E. Effective date, if other than the date of filing: {oplional)
{1 an etfective date is listed, the date nmst be specttic and cannot be prior 1o date of Bling or more than 40 Jays atter (g Pursuanl o 6030207 (3h)
Note: Ifthe date mserted in this block does not meet the applicable statutory Hiling requirements, this date wall not be Listed as the
document’s effective date on the Departinent o1 State s iecords

it the record specifies a delayved eifective date, but not an ctfective time, at 12:01 a.m. on the carlier of® {by - The 9ith day after the
record is filed.

Pated _ O /?_\ /2@1‘

T

AAuthorized representutive af @ inember

Signature6l i peame

Jo notHhan Lione:

Typed or printed name v signee

Filing Fee: $25.00



