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i) Registration Section
Bivision of Carporations

COVER LETTER

RECYPACK LLC

NSUBIFECT:

Name of Limited Liability Company

Phe enclosed Arteles o Amendment and feelsy ave subimutted for filing,

Picase return all correspomdence concerning this mauter o the lollowing:

MONICA M GERMAN

Name of Person

MG OFFICE SYSTENMS INC

vt RO HERIN

S637 ESCONDIDO WAY EAST

Address

BOCA RATON, F1L 334353

Civ/Ste and Zip Code

MOTANXSOL@GMALEL .COM

LE-pasl adddress: (1o be used tor future anneal report natitication)

Fuor turther infermation concerning this matter. please call:

MONICA M GERMAN B34 554-T424
RIN| )
Name of Person Area Code Davtime Telephone Number
Faclosed ixa check for the following amoeunt:
= SI5.00 Filing Fee 83000 Filing Fee & LF 833,00 Filing Fee & OO $60.00 Filing Fee.
Certilicale of Status Centitied Copy Cerilicate of Status &
fadditional copy is envlosed) Certified Copyv

Mailing Address:
Registration Scetion
Division of Corporations
O Box 6327

1" 1T * P EE 1 T ]

(additional copy 1z enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassec



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RECYPACK LLC

(Name of the Limited Eiability Company as it now appears on our records.)
(A Forda Limited Tiabtluy Company)

. . . N . A C e e . 18/23/202
The Articles of Organization for this Limited Liability Company were filed on (8/23/2020
- . 2 b 54

Fiorida document number 2000026751

and assigned
This amendment is submitted to amend the following:

A. HWamending name. enter the new name of the limited tability company here:
NTA

The new name must be distinguishable and vontain the words Limited Liability Company,” the designation “1LC

LC or the abbreviation “L.L.0C
Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
. . e . A
Enter new mailing address, if applicable: i
(Muiling address MAY BE A POST QFFICE B(IX}) _
e .
L == '
'“‘;.-. - g -
B. Ifumending the registered agent and/or registered office address on our records, enter the name of the ney regisivred
avent and/or the new registered office address here:

Nume of New Registered Avent:

N/A

New Regstered O1ee Address:

Lter Floridoe sireet adidress

. Florida
Ciiy

New Registered Apent’s Sisnature, if changing Registered Agent:

Zip Code

[ herebv aceept the appointment as registered agent and agree 1o act in this capacity. { further ugree o comply with the
provisiens of all statutes relative to the proper and complere performance of my duties, and | am familiar with and
aceept the obligations of my position as registeved agent ax provided for in Chapter 603, F.S. Or, i this doctiment is
heing filed 1o merely reflect « chunge in the registered office addvess. T heveby confirm that the limited ficthility
company fs been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized fo mianage, enter the title, name, and address of cach person being added
" ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR HELY PEREZ 7779 CLOVERFIELD CIR
MEN

BOCA RATON. FL 33433
= Remove

CiChange

D.‘\d(’

CiRemuove

Change

Ea

el — ;
[l — E
7 b .
= OReimove ™,
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ChAdd
o=
~

-~ .t

CiRemove

- OChanye

L Add

ORemove

ClChange

Oadd

ClRemove

CChunge




D. Il amending any other information, enter change(s) here: (livach additional sheets, if necessary )
N'A

¥
1
s
i
E. Effective date, if other than the date of filing:

(optional)
iltan eftective dute is listed, the date st be specific and cannot be prior o date of tiling or more than 90 days after filing.} Pursuant to 603.0207 {Inb)
Note: 11 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
doeymeni’s effective date on the Dienartmient of Stare’s records,

record is tiled.

I the record specifics @ detaved effective date. but notan effective time. at 12:01 am. on the carlier of: (by  The 90th day after the
OCTOBER IS
Nated

2021 :
a &I
s

|-
signature of o member or suthorized representative of 3 member

HELY PLEREZ

Typed or prinmtad name o signee

v m oem g% sy



