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COVER LETTER

T Registration Section
Division of Corporations

Flatwaonds Environmentai, LLC
SUBIECT:

Name ol Limited Liahility Company

The enclosed Artivies of Amendment and fee(sy are submited Tor tiling.

Please retum all correspondence concerning this matier to the tollowing:

Joseph Hamilion

N of Person

FFlatwoods Environmental, 11.C

FirmCompany

20435 Commerce Dirive Suite 102

Address

San Antonio, FI, 33376

CitviState and Zip Code

otfice@tlatwoodseny com

-l address: 1o be esed for future annual report nonficanon)

For further information concerning this matier. please call:

Joseph Hamilion 813 130-TH0

at{ }

Numwe ot Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= S23.00 Filing Fee 7 $30.00 Filing Fre & O $35.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Stuus Centitied Copy Certificate ol Swtus &
vadditional copy i~ enclosedy Certified Copy

(additionai copy s enclosed)

Mailing Address; Strect Address:

Registration Section Registration Seetion

Diviston of Corporations Division of Corporations

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

C
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flatwowds Environmental . LILC

iName of the Limited Liability Company as it now sppears on our records.)
: aability Companyl

0820120149

The Articles of Organizaiion Tor shis Limited Liability Company were tiled on
LI900021 2688

Florida decument number

This wmendment 1 submitted o amend the following:

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

Steadtast Environmental, LLLC

The new namwe must be distinguishable and contain the winds “Limited Linkility Company,” the designation “LLCT or the abbreviation L

1435 ree Drive . Unit 107
Enter new principal offices address, if applicable: 0435 Commeree Drive, Unit 102

(Principal office address MUST BE A STREET ADDRESS) S Antonio. FL 33576

. - . ) 435 sree Dirive. Unit 102
Eater new mailing address. if applicable: AO435 Commeree Drive, Unit 102

(Muiling address MAY BE A POST OFFICE BOX) San Anwnio. FL. 33576

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

anme of New Reeistered Agent:

mew Revistered Otfice Address:

Fater Florida soreet adidress

. Florida
Ciry Zip Code

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

[ hereby aceept the appoibunient as registered agent and agree o act i this capacioe, 1 jurifter agree 1o comply with the
provisions of all stanes relative o the proper and complere performance of s duties, and Team famifiar with and
aceept the obligations of niyv position as registered agene as provided for in Chapter 603, F.S. Or_ if this document is
heing filed to merely veflect a change in the registered office address, herehy confivm thae the limited Hahitine
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Joseph Hamilton I35 Commerce Drive Suite 102
T Add

San Antonio, F1. 33376
O Remove

= Change

MOGR John M Faulkner 30435 Commeree Drive Suite 102
Tiadd

San Antonto, FL 33376
L Remove

= Change
MRG Jalie M Faulkner 30435 Commerce Drive Suite 102
CiAdd
San Antonio, FLL 335376
D Remove

& Change

MGR FAULKNER FAMILY REVOCAE 0433 Commerce Drive Suaite 102
= Add
Tawrar Famaly : o
San Anonio, FLL 33376
‘?‘C\}\mm TY["%* CIRemove
CChange
TiAdd

CiRemove

C1Change

TIAdd

T Remove

CIChange




D. if amending any other information. enter changeds) here: (diach additional sheeis, if mecessar, )

I
E. Effective date. if other than the date of filing: | 2301 (optional)
¢ an elfective date is listed. the date must be specific and cannot be prior to date of lileng or more thas 90 days alter filing.) Pursuant o 603.0207 (3(b)
Note: 1 the date inserted in this block does not meet the applicable statutory ling reguirements. this date will notbe listed as the
document s effective dute on the Departiment of State’s records.

i the record specifies o delayed elfectiv e date, bui not an effective time, at 12:01 aom. on the carlier ot (b} The 90th day sfier the

record 13 tiled.

December 23 2019
[ated vt l/"/\ // .

Signature of @ member or authorized representatn e of a member

John M. Faulkn

Typed or printed name of signee

Filing Fee: $25.00



