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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: QPQ TRCIS\K\ H(‘,L(,J [N 01 LL\C—/

Name of Limited | iability Company

The enclosed Articles of Amendment and 1eets) are submitted for filing,

Please return all correspondence concerning this mader to the tollowing:

Sair ?@rez',

Name of Person

YR Tvosh Hauli ne, [ LC

Fim/Company

2735 D Rd

Athdress

Loy alhatchee 7 33920
il ¢ )

CiviSuue and Zip Cudl

E-mail addreds;
For further infermation concerning this mater, please call;

DCip Q@/pz, 2 Sol, 20073497

Numwe of Person Area Code Daytirbe Telephune Number

Entlosed 1s a cheek for the following amount:

{0 $25.00 Filing Fee 11() 0.00 Filing Fee & [ $55.00 Filing Fee & 00 $60.00 Filing Fee,
Certifteate of Status Certified Cuopy Certificate of Stutus &
tadditional copy i~ enclosed) Certified Copy

fadditional vupy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Moaroc Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT o
..r() o ;‘ :' A r
3 G S-SV
ARTICLES OF ORGANIZATION' e o
OF 2020 HAY -8 PH 4: 58

DR Trash Hawline LLC

{(Name uflhc Limited Liability Company us it now appears on our records.)
(A Flonda Limited Labiliy Company)

The Artieles of Organization for this Limited Liability Company were tiled on ! { / (S /a o/ Ci and assigned
Florida document number l 3 ] g O ( 2( )5%03 é’ 7

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the dessgnation “LLU or the abbreviation *LL.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOY)

B. Ifamending 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:

Name of New Registered Avent:

New Registered Ottice Address:

Enter Florida street address

. Florida
Cine Aip Codle

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

I herehy aceept the appoinment as registered agent and agree 1o act in this capacio. ! further agree 1o comply with the
provisions of ell stanutes relative 1o the proper and complete performance of my duties, and 1 am jamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Aoent




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 I'vpe of Action

AMBR Saiv Peres —;7_39 P RS e

Lo X a {n a‘f&h(o e, FEo ree
22470

CiChange
M6R Miguel Ferrond0 13033 fleme RA o

Borda [We //i’ng fon , [ DRemove
2323414 _—

OAdd

ORemove

(IChange

OaAdd

ORemuove

ElChange

CIAdd

O Remove

JChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

Please add (Q{/U JOwimber .
%9’3596390

E. Effective date, if other than the date of filing: (optional)
(Ian ctfective date is listed. the Sate must be spectiic and cannot be prior to date of filing or moere than 9 days after Bling.) Persuant 0 005.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s effective date on the Departiment of State™s records,

I the record specifies a delayed cffvetive date, but not an effective time, at 12:01 w.m. on the carlier of: (b)  The Yith day afier the
record 15 filed.

Dated \5/ / 4 . &Dsia

Y

Signature of a thember or authorived representative ol a member

A

; 5/-\ )lfo\ 2 AR

Typed or printed name of signee

Filing Fee: $25.00



