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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T(J\Q\Or\ _k' ma na qe.m e/n J(. / L LC

Namwe of Limited Liahin{y Caompany

The enclosed Articles of Ameadment and fee(s) are submined for filing.

Pleuse return all correspondence coneerning this madter to the following:

MiChoe!l C. NarRZ000

Name of Person

O MW 0™ henue

Pompane Aratn AL 23009

City/State and Zip Codu

MINMOL ZON0 & eQsie 2 AWASTE . COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LGN BRGLE «99, S580 -0t S

Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

XSES.OO Filing Fee T 8$30.00 Fiking Fee & 0J $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
tadditional copy ¥ enclosed) Certified Copy

{aduitienal capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



’ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7 ..
OF S o E 0

UHECR AT Iy

Taeony ponaoe ment, LIAR-2 g ol

(Name of the Limited Liability Com any)m it now appears on our records.)
(A Flonida Limmted Liabihity Company)

PR
[

The Articles of Organization for this Limited Liabitity Company were filed on '—7 I i jl O \C\ and assigned

Florida document number I—\ C\ OOD \_1 ‘ Cﬂo 5

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and centain the words “Limited Liability Company.” the designation “1LLC™ ar the abbrevianon “L.L.C.”

Enter new principal offices address, if applicable: \ w \DD N N | q ™ A\j ¢ n\_,{ -
(Principal office address MUST BE A STREET ADDRESS) PO NPANO Beatn P 3300L:%

Enter new mailing address, if applicable: \ Ll) LQ O N N l O\IP‘ Mﬁ(\ \AQ_
(Maiting address MAY BE_ A POST OFFICE BOX) Pom DANO Rean B 330049

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

Name of New Registered Apent: W\\U'\Qﬁ\ C . muﬂw ﬂo
New Registered Oftice Address: I LQ LD D NN ) q‘r\ fNU\M{

Enter Floridu street addresy

Pompﬂnc} BEO-LV\ . Florida BSQ(OC‘

Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative 1o 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 603/F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [\hereby confirmphat the limited lLiability
company has been notified in writing of this change.

If Changing RcMré@‘Kéent.‘S fnuturc ul New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager e 0

-

(ST FRT- N S EL R T
AMBR = Authorized Member APPSR W CGRPDESE MY

Title Name Address 21 AFR -2 AHI0: Ol Tvpe of Action

MOL  fuchael C. GG LD NW 187 Aknue. s
PoMpand Beatin Bu 330

ORemuve

Ll Change

\\NLQ\ Potick © Marzano L0bD N LA™ Avende. o

POMPOn O Beuln Fr 3R

O Remove

O Change

Oadd

ORemove

CIChange

OAdd

ORemove

O Change

OAdd

CJRemove

JChange

Oadd

ORemove

CChange




D. If amending any other information, enter change(s) heve: (Attach additional sheeta .rfncc essary.)
,.tr’ 3|rJt Lir L’Ul _. \-lls”- '

PR

21APR -2 A%10: 0}

E. Effective date, if other than the date of filing: M(W\Li' \ 7 q Z_U‘Z_.\ (optional)

{If an cffective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days afier filing y Pursuant to 6050207 (3)(b)
Nete: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayved effective date. but not an effective time, at 12:01 am. an the earhier of: (b) - The 90th day afier the
record s filed,

Dated N\U\QLV\ Q-q ﬂ ' ’

\ l\l“/

Signatyr h{)ulﬁ_]&ﬁﬂﬁr or authorized representative of a member

M Ongel © N AP TARD

Typed ar printed name of signee




