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COVER LETTER

TO: Registration Section
Utvision ot Corporations
SUBJECT: J & M Environmental Algac Clean-Up LLC

Name of Limited Liabtlitv Company

The enclosed Articles of Amendment and fee(s) ure submitied for Hiling.

Please retumn all correspondence concerning this matter io the following:

Sonia Becerra

Name of Person

Swyft Filings. LLC

Firm/Company

3 Greenway Plaza #1320

Address

Houston, Texas 77046

CitvrSiate and Zip Code

filings@swyftfilings.com

L-ma] addrece: (1o be used for future annual repent netilication)

e oo uEs e

For further information concerming this matler, please call:

Sonia Becerra

(877 3 777-0450

Name ol Persan

Enclosed is a cheek for the following amount:

M $25.00 Filing Fee 03 $30.00 Filing Fee &

Certificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Area Code Davtime Telephone Number

O $35.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fec,
Certiflcate of Stawus &
Certitied Copy

{additional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Lxeeutive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TIC!

The Articles of Organization for this Limited Liahility Company were filed on 08/19/2020
Florida document mnuber 1.20000255931

and assigned

This amendment is submitted to amend the following:

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

The noWw naine must b Jistinguisiabic aind coddain e woada "Linnied Liabdiny Coimpany,” ihe designation "LLC" o the abbreviation "L.L.CT
. . . N
Enter new principal offices address, if applicable: NI -
2oL
(Principal office address MUST BEE A STREET ADDRESS Fm o ?:‘_3 e
PR "
R
;f- = '
Enter new mailing address, if applicabte: R |
T -
(Mailing address MAY Bi A POSNT OFFICE BOX) = :,
o

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:

Name of New Registered Agent:

w i

Inter Florida street address

. Florida

ity Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby uccept the appointment as registered agent and agree to act v this capaciry. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familior with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F 8. Or, if this document is

beiny filed 10 merely reflect o change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent. Sigpature of New Kegjstered Agent
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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 = ivianager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JONATHAN LUCAS 719 SOTH AVENUE TER W | Add

BRADENTON, FL 34207 B Remove

O Change
O Add

O Remove

O Change
0 Add

M Lomaye
— OOV

0O Change

O Add

M Daoevranin
— AT

AR

O Change

O Add

0 Clunge

O Add

D [ caen

CYSTEIN
Pt T

O Change
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D. If amending any other information. eriter change(sy heres (Auach additional shecrs if necessary.)

'@ Rﬂhovﬂ. \jﬂhb\'\‘u\u\)ﬂ_é_uﬂqﬁ & qnywﬂ\q q_s_ﬁ_oé,qw
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. EfTective date, if other than the date of ﬁlinL I \ /é) /Z O (optionah

CHrmn eflective dae s listed, the dite miest be specilic and cannot be prive o d ate of 1l ing or mare than 90 din s sfier Giling,) Parsuani w 6030207 (Sith)
Note: Ithe daie inseried in this block does not meet the applicable statmory fifing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dxated _.-9 \\ - @ - ZO - 2020

M““ﬁ’”

Signatare of o member vlauthozized representative of imember

Jarrett Nicholas Toth
Ivpeed or printed name o sieney
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