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COVER LETTER

TO: Reuistration Section
Division of Corporations
4 ;k

L.GA DUMP SERVICES LLC

SUBJECT:

Mame of Limited Liability Company

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

Please return ali correspondence conceming this matter to the following:

Gaudyv A Vargas Fernandez

‘ Name of Person

LGA DUMP SERVICES LLC

Lt
Firnm/Company P :"E
- c2
91 RED MILL DR . 9
o o N a\lfdl’\.'.\\ T &=
R '
PALM COAST. FL 32164 = = o .
> = <
- Ciry/Sute and Zip Code oo
ale_f@hotmail.com_ >
Tttt dultirosa: {10 De st fur lutuse soned Fepart ne Lficiiuomn)
For furiter information concerning this matter, please call:
ALL4CARRIER@GMAIL.COM 386 R BLH R
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the followiag amount:
m 525 00 Filing Fee T3 §30.00 Filing Fee & [] $55.00 Filing Fue & T3 S0 00 Fiimg Fee,
Cerzificate of Status Certified Copy Certificute oF Stalus &
{additional copy is =nchrudi Centified Copy

(additional cops is enclosed}

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Taliahassce, FL 32314 2415 N. Momnroe Street, Suite §10

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

(.GA DUMP SERVICES LLC

(Name of the Limite

d Liahility Company as it now appears 00 our records.)
(~ Floruda Lmited Liabity Company)

. . o C e - Q073207
The Articles of Organization for this Limited Liability Company were filed on DH08/2020
Florida docuiment rumber 120000250004

and assigned
This amendment is submitied 1o amend the following:

A. [f amending name, gnte

r the new name of the limited liability company here:

The new name must be distinguishable and Jontain the wonls “Limied Labiligy Company.”

" the u»‘Enutiun “1LET or the abbreviation "L.L.C.T
Enter new principat offices address. it applicable:

;a;
1 =
(Principal office address MUST BE A STREE T ADDRESS) - ,(—_-; .
B —i
! S S
f=y
.= _.-U * 1
Enter new mailing address. it applicable: - F Sl
w2
(Mailing address MAY BE A POST OFFICE BOX) u I
T |
B. If amending the registered age

at and/or registered office address on our records. gnter the name of the new registere
agent and/or the new registered office address here:

Nume of New Reuistered Agent;

New Revtstered Olhee Address:

Enter Flarida strevt address

. Florida
£'in
New Revistered Avent's Sieouture. il changing Reoisteretd Avenl:

Zipr Condl

! bereby accepr the appointment as registered ugeni and agree o act in this capacity. | further agree (o complv with th
provisions of all statutes relative 10 the proper and complete performunce of my duties, and [ am familiar with and
wecept the obligations of iy position as regisiered cgent as

heing jiled to merely reflect a change

. T - . .o .
provided jor in Chapter 663, F.5. Or, if thix document is

in the regiviered office address. [ hereby confirm that the limited liak
company has been notified in writing of this chunge.

fliry

If Changing Registered Agent. Siunature of New Registered Adent




11 amending Authoriziéd Person(s) authorized to manage, enter the title. pame, and address of each person being adde
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Gaudy A Vargas Fermandes G1 REI MILL DR PALM COAST FL 32164

]

Add

(O Remove

CiChunge

O Aadd

CJRemove

Ebi CChange

Lo
(]

T Add
=

= © TERemove
- w
2
5 9MChange

- - - — _ . . OAdd

CORemove

CChange

_ TiAdd

[JRemove

i Change

— Jadd

ORemove

T Change




-

D. If amending any other information, enter change(s) herer (Attach additional sheets, if necessary.)

' o %
> 8
1 -‘-‘
' =
= = )
: Y]
T o
. . Wl O
E. Effective date. if other than the date of filing: {optionai)

(i an efTective date 1y histed, the cate must e specitic and sunnaot be prigr o dale of filing or more than 90 days afier filing.) Pursuans 1o 603.0207 (3)(b}

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effeeirve date on the Department ot 3taie's records.

[f the record specifies u delaved etfeciive date, but novan effective iime, 2t 12:01 2.nm. on the carlier ot (b)  The 20th day after the
recard 15 tiled, :

A 22020
Dated

Grauds A Vargas Fernandez
A o

Moped or poinied name of sgnes
|

Filing Fee: $25.00



