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ARTICLES OF AVMIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIMPSON ENVIRONMENTAL SERVICES, Li.C
T rNaume of the Limited Liability Company as it now ui.pears ob wer records) T
(ATiGr Dimne by Coinpany

. - L e - PIALI01Y <
The Articles of Organizatien o thix Limited Liahility Company were Dled on _"____“_. Ul"_ e wnd pssigned

LII00025504y

Florida decurnent number
This amendment is submitted to amend the folfowing:

A. I amending name, enter the new nome of the Jimited fiabilits_company here:

The new name ipest te distinmusshable and cuntain e words ~Limiied Diabitine Company,” the designaton “L10 o the abbrevianon "1 LC

Enter new principal offices address, if applicable: ] .

(Principad opfice aihidrosy MUST BEANTREET ADDRESS) . . . o

007 GAlL BLVD.

tnter new mailing address, if apphlicable: I N
(Mailiny address MAY BE A POST OFFICE BOX) APINRIILLS VL 33521

.

™3

. . - - . ==y .
H, WM amending the repistered agent and/or registered office addeess on our records, enter the name ol Lhe new repistered
agent yodfor the new reyistered office address here: o

Nate of New Regisicred Ayent: o L

ew Reqisiered Ollice Address: R el il
e Fiocicha street adidress -

. Florida - -
Zf,’) C()t'flt‘

v

New Registered Agent's Sienature. il changing Registered Agent:

! hereby aucept the appointment as registered agent and ugrie (o ael i this capacity. 1 further agree ro comply with the
provisions of afl statwies relative io the proper and complete pertormeance of my duties, and 1 am familiar with and
uccept the nbligations of my position as registered agent ay provided for in Chapter 605 F.5 Or if this docunment is
breing filed 10 merelv reflect a change in the registered office uddress, hereby confirm thar the limited tability

company fias been norified inwriting of this change.

if (Z'h:mgﬂls: Registered Apent, Sicnature of New Hevistered Apent

FLaiS. I o001 Weates slewer Tibng
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Ifamending Authorized Person(s) autherized o manage, enter the Gde, name, and address of vach person_being added

or removesd from our records:

MGIR=  Manager
AMBR = Authorized Member

Titl

N}l me

]

Bl 8 n3h?, Yl Kt O

Address Tyvpe of Action
MAdd
e Remove

FlChange

- [ fAdd

—Ruemove

Cruid

—Remave

C Change

DJ\[fd

THRemove

 OiChange

e 3 Add
L2 Reameve

ZChange

TiAdd

{ORenmweve

e
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1. I amending any other information, enter change(s) here: cdsach additionai sheets, i necessary)

E. Effective date. il other than the date of filing: {optional)
{(1f an e*Tective date is Disted, the date must be specific and connot be prior to Joie of filing or mare than 50 Jayva ofter Alung ) Pursuant to 6930207 (3ik)
Note: 1T le date ftserted in this hlock does net meel the applicable satutory Gling requrements, this dute wilt not be tisted s the
dncument’s cffective date on the Plepariment of State’s records.

If the record speciites n deluyed effective dute, but notwny ef¥ective ime.at 1 2:01 a.m. on the earfior of: (b} 'the Y0th dav afier the

recard ik tled,

Dued SPEMEC)
s o
/ FapEge
Lo J./.’ . --'f.f‘j‘l«(.'/,”{_._ e e e Ce e e
/:' 7 Sigiuture \.),f'.l membe: or aulhorized represeniative of o member
& K

Wavne T Reitinge

Tvaed or promed rame of 2

Fiting Fee: $23.00

ULgds . MANITI Medsn owad (il g

From: David Thomas



