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COVER LETTER

TO: Registration Section
Division of Corperativas

Junk Raiders LLC’

SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feegst are submitted tor tiling.

Please retum all correspondence concerning this matier 1o the lollowing:

Emmanuel Dunbar

Nanwe of Person

Fiem/Company

10631 Parkers Landing Dr. Apt 311

Address

Tampa, FL 33615

Citv/State and Zip Code

lakeisha@lsimmslegal.com

E-mail address: (10 be used Tor future innual report notification}

For turther information concerning this matier. please call:

Emmanuel Dunbar.

954-663-3281

at }

Name of Person

tnclosed is i cheek Tor the tolluwing amoun:

x 525,00 Filing Fee

O 300 Fiting Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Arci Code [y tinwe Telephone Numbcer

T S35.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

O Sou.nn Fiting Fee,
Certiticute el Status &
Cuertitied Copy
fandditonal copy s eaclosed ¢

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF vor A TR

JUNK RAIDERS LLC

(N

ame of the Limited Ligbility Company s it now appenrs on our records.)
(A Florida Eamuted Liabilny Company)

The Arnticles of Orgaization for this Limited Liability Company were fited on 1 0/24/1 g and assigned

Flonda document number _LJ_g_O_O_D_Zb_ﬁ_S_BA

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company bere:

The new name oust be distinguishable and contain the words “Limited Liabilite Company.” the designaiion “LLC™ o the abbreviaton “LL.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muiling uddress MAY BE A POST OFFICE 80Y)

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 Repistered Agent:

New Registered Oftice Address:

Euter Floruka street addresy

. Florida
iy Zipp Code

New Registered Agent's Signature il changing Registered Apent:

1 hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further ugree to comphe with the
provisions of all statutes relative 1o the proper and complete performanice of my dutics. and Fam familiar with and
aceept the oblivations of my pusition as registered agent as provided for in Chaprer 6005, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confivm thar the fimited liabiline
company has been notificd inwriting of this change.

If Changing Registered Ageny, Signature of New Registered Apemt




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

MOGR = Manager
AMBR = Authorized Member
Title Name Address Type of Activn

AMBR Emmanuel Dunbar 10631 Parkers Landing Dr.

JAdd

Tampa, FL 33615 ORemove

k}('h:mgu

Oladd

ORemove

SIChange

OaAadd

OiRemove

CChanpe

Iadd

ORemaove

JChange

Oadd

L Remove

O Change

TJAdd

CRemove

OChanye




D. If amending any other information, enter change(s) beve: cAditach ackditional sheers, i necessary.)

F. Effective date, it other than the date of filing: {optional)
(1 an effective date 3s listed. the date must be specilic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant w 605.0207 (Gxb)
Note: [t the dite inserted in this black does not meet the applicable statutory [iling requirements, this daie will nothe listed as the
document’s ¢flective date on the Departiment of State”s recurds.

11 the record specifies a delaved effeetive date. but not an eftective time,at 12:01 @, on the calier of: (by - The Ytth day after the

record 15 1iled.

Dated g\u\q‘ 3rd 2010

Signaare of a member or suthorized representative ola member

Emmanvel J DunbgR

Typed ur printed naume of signee

Filing Fee: $25.00



