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COVER LETTER

T Registration Scection
Divisien of Corporations .,

SHEPHERTY 7 UNK REMOVAL
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reiurn alt correspondence concerning this matter to the following:

YAMILE ACERBO

Namwe of Person

SHEPHERD 7 JUNK REMOVAL

Firm’Campany

1751 N HIATUS RD

Address

PEMBROKE PINES L 33026

Citv/State and Zip Code
INFOterSS JUNKREMOVALCOM

E-ma] address: (10 be used for future annual report nojiticaton)

For furiher inlormation concerning this matier, please call:

YAMILE ACERO Ui (OY-0641 2
HIN| )
Nite of Peison Aren Code Daviime Telephone Number

Enclosed is i cheek tor the following amount:

) $25.00 Filing Fee = 53000 Filing Fee & i} $35.00 Filing Fee & O1 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tashlitional copy s enclosedy Ceriified Copy

tadditonal copy is enclosed)

Muailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street. Suite 810

A

Tallahassee. F1L 32303



: C : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shepherd 7 Junk Removal 1LLC

iName of the Limited Liability Company as it now appears ob out records.)
(A Flonda Thnned Liabilivy Company

T v ot Yeeerenraterent s S tlate T otiag IRIaE . , e 11 Mav 28.2020
Fhe Articles of Organization for this Limited Liabthty Company were filed on 27

and assigned
120000145457

Flornda document number

This amendment s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1CT or the abhrevaation ~LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) =

Enter new nuiling address, if applicable:

G314

(Matling address MAY BE A POST OFFICE BOA)

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

Nanie of Now Rewistered Agent:

New Reostered Oftfice Address:

Enter Flevuda street address

. Florida

Ciev Zip Cinde

New Revistervd Avent’s Signature, it changing Ruegistered Agent:

[ herehy aceept the appoiniment as registered agent and agree o act in this capacivv. 1 purther agree 1o complv win
provisions of all statutes relative 1o the proper aid complete performance of myduties, and Tam jumilior with and
accep the oblications of nyv position as registerced agent as provided for in Chapter 605, F.8. Or, if this document i
heing filed 1o merelv reflect a change in the registered office address, {heveby confirm that the limited liability
company has been notified inwreiting of this change.

If Changing Registered Agent, Sienature of New Registered Avent




If amemding Authorized Person(s) authorized to manage. enter_the title, name, and address of ¢ach person_being a

or removed from our records:

MGR = Muanager
AVMBR = Authorized Member

Title Namg
AMBR PIARIO BIANMEBY

Address

Tvpe of Actio

1751 N HIATUS RD PEMBROKE PINES FL 33026
Add

= Remove

LI Change

CIAdd

CIRemove

O Change
:“1“"—"3 [ Add
—
ol o
—  —  [Remove
o
M OChange
jan)
e

Ciadd

CIRemove

CIChange

add

CIRemove

TiChange

Dr\(ld

CIRemove




D. If amending any other information, enter change(s) here: (-tirach additional shecrs, if necessarv.)

(uptional)

HEan eltective date is Tisted, the date srst be specitic and cannot be prior to dute of filing or mare than 90 davs afier filing Pursuant (o 605 0207 (

E. Effective date, if other than the date of filing:
Note: 11 the date inserted inthis block does not meet the applicable staniory tiling requiremenis, this date will not be listed sl

document’™s clfective date anthe Department of State’s records,

' the record specifies a delaved etfective dates but not an eftective time, at 12:00 a.m. on the carlier oft (b The 90th day afier the

record 1x Niled.
2210

Becember 14
Dated .
;
;(0
2 LD
Signatute of a member on suthorized representative ot o member

//

Typed or printed name of signee

Yamile Aveho




