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COVER LETTER

TO: Revistration Section
Division of Corporations "

Alpha Omega Trash Containers, [LLC
SUBJECT:

Name of Limited Liability Company

The wnclosed Articles of Amendment and fee(s) are submitted for fling.

Flease return all correspondence concerning this matter o the following:

BRIAN P BARNETT

Name of Persan

Alpha Omega Trash Containers. LLC.

Fin/Company

PO BOX 236727

Address

COCOA, FL. 32923

CitwState and Zip Code

bharnett@ia-ote.com

E-mail address: (1o be used for future annual report nobfication)
For further mformation concerning this matter, please call:
BRIAN BARNETT 32 704-0387
au( }

Name ot Person Arca Code Dayvieme Telephone Number

Enclused is a ¢heek for the following amount:

O 825,00 Filing Feu = $30.00 Filing Fee & C $55.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Curtified Copy Certificate of Status &
{additional copy is caclosed) Cerntitied Copy

(addiional copy ix enclosed)

Muaiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Adpli Omega Trash Containers, LLC

{(Name of the Limited Liability Company as it now appesrs on our records.)
(A Flondy Linited Liabitiy Company})

. . . o L C e ; 2214202
The Articles of Organization for this Limited Liability Company were tiled on 02/21/2020
o 3 TSRYS
Flaridit document number 20000055883

and assigned
This amendment 1s submitted t amend the following:

AL [t amending name. enter the new name of the limited liability company here:
L.S. Sims & Associes, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviatam 1, 1,.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

—_ [y
S =
" -
I-A 7.\' . _-:‘: =
. 3=
Zo W™ e
Z,r‘: U B ';_"
- iga - . 0
Enter new mailing address, if applicable: aki g
ik - - bl
(Muiling address MAY BE A POST OFFICE BOX) et = i
;’—" - , m [
Loy .

[x

-
B. If 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:

Nume ot New Registered Agent:

New Repisiered Office Address:

Enter Florida siveer address

, Flarida
Ciry

Sew Registered Agent’s Signature, if changing Registered Agent:

Zipp Conde

L herebyv aceept the appointment as registered agem and agree to act in this capacity. | further agree to comply with the
provisions of all statares relarive to the proper and complete pevformance of my duties. and Tam familiar with and
aceept the abligations af my position as regisiered agent as provided for in Chaprer 603, .5 Or. if this document ix
heing fited o merely reflect a change in the revcistered office address, I hereby confirm that the limited liabiline
conmpany has been nodified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agend




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

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
AMBR Lucarelli, John G 1207 Marquise Court
= Ak
Ruockledue, FLL 32955
LIRemove
O Change
AMBR Froman, Dylan R 1029 Genevieve Avenwe
=Ad
Ruckledge, FIL 32955
ORemuove

ClChange
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing:

{optional)
tive date is listed, the date must be specitfic and cannot be priur 1o date of filing or more than 90 davs after tiling.) Pursuant 10 605.0207 ¢3)(b)

Note: [f the date inserted in this block does not meet she applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

It the record speceifies a deluved effective date, but ot an effective time, ut 12:01 a.m. on the cardier ofF (b} The 90th dav alier the
record s Diled.

Dited March 22 ﬂ ﬂ /] : /f(m

W licem

I/S'lg atufe of w pember o authorized representuive of a menmibe

Brian . Bamett

Typed o printed name of signee

Filing Fee: $25.00



Consent to Use of Name

The undersigned L.S. Sims and Associates, Inc., a Florida corporation hereby consents
ta the formation and registration of "1.S. Sims & Associates, LLC™ with the State of Florida bv
Alpha-Omega Trash Containers, LLC, a Florida limited liability company. and atTirms such
consent here in writing pursuant to Fla.Stat. sec 605.01 12(h).

This consent is valid for a period of one vear or until L.S. $ims and Associates, Inc.
changes its name whichever occurs first.

+h
Dated: March {2 . 2021

L.5. Sims & Associates, [ne.

Frpr A Ly

lts: Vice President




