AN2G GCO 199 36H

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DMAENIARA

500382664385

” r~a
I I~
_:-:H'_f ~a
i 2= T
=T R
= e,
::::_'_. - ST
SN - 3
2 -
an oz
m
A e
~ -

™ o
A. BUTLER

MAR 22 2022




SRS RN

> N
;.EEL"“’“/':‘“‘”Tr*g."""'r‘-“ 8 b
t!L'Ju i, d il taale

7arnpusiness

Y.

Mar 3, 2022

Florida Sccretary of State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. [F1. 32303

RE: Florida Intercoastal Reprocessing Educators LLC

To Whom It Mayv Concern:

Attached please tind the executed CERTIFFCATE OF AMENDMENT. for the above
referenced. Please resiew and file the attached document on a routine basis,

Once completed please forward the filed contirmation or notification to the address listed
helow:
ZenBusiness [ne
Attention: Kelly Castro
S5 Parkerest D, Suite 103
Austin Tx 78731

[F vou have any questions. please feel free to contact me at 844-493-6249 or at
futfillmentdzenbusiness.com,

Thank vou.

Kelly Castro
ZenBusiness Customer Success



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;.
OF qfﬁ%.i".’;D

2022HAR 11 AM 910
(Name of the Limited Eiahilits ('rrﬁ;p_zm\ dy HoNow appears on our records.) y e
TA Flunda Tamited Liabilny Campanyb = L10= 3,001 OF 1AL
TALLABASSER FL
073172020

Florida Intercoastal Reprocessing Educamon 11407

The Artictes of Organization for this Limited Liabilitn Company were filed on and assigned

1.2000019336-

Florida document number

This amendment 15 submitted o amend the Tollowing:

A. f amending name. enter the new name of the limited liability company here:

The new marme must be distinguishable and contain O words “Limited Liabilits Company.” the designation "L1.C™ or the abbreviation ~L.1L.C”

Enter new principal oftices address, il applicable:

{Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFHICE BOX)

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

Name of New Rewistered Agent:

New Revisiered Office Address:

Earer Fiovicr sieeet addreess

. Florida
City Zip Cexfe

New Repistered Agent's Sienature, if changing Registered Acent:

I hereby accept the appoiniment as registered agent and agree o act in this capaciiv. { further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my dutics. and T am familiar with and
accept the obligations of my poxition as registered agent as provided for iv Chapter 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. Therebye confirm that the limited liahiline
company has been notificd in writing of thiv change.

{F Chusrging Revistered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o 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 Tvpe of Action
MORM Brian M. Reviolds 1306 southwest Karchatka Avenuoe
(OAdd
Port saint Lucie, FL 34933
_ CiRemove
= Change
AMBR Arlene Bush .0, Hoy
CAadd
SNHGT

= Remove

Post St Lucte, FLL 3988
ClChange

AMBR Andreea M. Harris [*. 00, Boy _
T1Add

SRU6YT
m Remove

Port St Loeie, F1L 3988
OChange

AMBR Samuel T, Brown I*. O, Boa
I.j.’\dd

NE{OT
mRemove

Port st Fucie. L 3988

OChange
AMBR James E. Jones SR I (). Bow .
CAdd
SNUOVT
= Remove
Port »1. Lugte, FlL 3JUES
OChange
AMHR Regge Bailey 1oOL Hos
Ciadd
SR064UT
M Remove

P'ort st Laocie T, 34988
OChange




D. If amending any other information. enter change(s) heres cdiach udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Efan etfective date is listed, the date must be speeitic and cannot be prior w date af Aling er more than 90 diss afier tiling.) Pursuant o 6030207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effeetive time, at 12:01 a.m. on the carlier ofi (b)  The 90th day after the
record is Aled.

March 3 2020
Dated

5/ Brian M Reunolds

Nignature of st member or authoreed representative ol o member

Brian M. Reynolds

T ped o7 prinied e ol signee

Filing Fee: $25.00



