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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /:'-/d)f/cfé kﬁh’? /T §9 /L/ 7// ?-9:-(\5‘ v

Name ol Limined Liability Company

™

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

Please return all correspondence concerning this matter to the following:

S hser A Counsalez oz

Nawme of Person

/:’/w’/é’é TJum A S;//fé'm«& L LC

FirnvCompany

36YS Heoxane Bl

Address

Sarasoin L F¥2F5

City/State and Zip Code

e i seoqonzales 2.2 (@5 100 /. carm
E-mail address: 0o be used for future annual report et fication)

For further information concerning this matter, please call:

ﬁ/’s&f»‘ /4 : ém Yl éz C?VZ/Z. i K ) 228 -~ F22L

Name of Persen Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

X 82500 Filing Fee D) $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificale ol Stawus Centilied Copy Certificate of Status &
(addizional copy is enclosed) Certified Copy

(additivnal copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/’/Kf'f’/ﬁ/;_ _ —7:/;1/< 59/17‘;014.5‘ (_CC_

The Articles of Organization for this Limited Liability Company were filed on 5’?//0 > //..1020 and assigned
Florida document number __ /. 28000 3/£ 2 7.8 .

This amendment is submitted to amend the following:

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

T e /45/0/4/)/ f Comcrese (LC

‘The new name must be distinguishable and confain the words “Limited Liability Company.™ the designation *LLC" or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: :3
(Principal office address MUST BE A STREET ADDRESS) i

[

=
Enter new mailing address, if applicable: - )
(Mailing address MAY BE A POST OFFICE BOX) ~

i

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:

Nanmw of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwdies, and [ am famitiar with and
accept the oblissutions of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




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 = Manager
AMBR = Authorized Mcember

Title Name Address ['vpe of Action

T Add

CJRemove

iChange

CiAdd

ClRemove

JChange

[ Add

JRemove

CiChange

JAdd

CIRemove

C1Change

CAdd

O Remove

C1Change

LlAdd

{JRemove

{JChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(10 un effective datc i listed, the date must be specifie and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ol 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.

Dated ,,4/-&1’/'/ 5/764 -'1/,/ 202%

st

\Brmaturc of a member of authorized representative of a member

Elseo A Gonzalez. Crve

Typed or printed name of signee

Filing Fee: $25.00



2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# 120000316778 Mar 20, 2024
Entity Name: FLORIDA JUNK SOLUTIONS LLC Secretary of State
3520829519CC

Current Principal Place of Business:

3645 ROXANE BLVD
SARASOTA. FL 34235

Current Mailing Address:

3645 ROXANE BLVD
SARASOTA, FL 34235 US

FEI Number: 85-3591544 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
GONZALEZ CRUZ, ELISEO A

3845 ROXANE BLVD
SARASOTA FL 34235 US

The above named enlily submids this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE: ELISEC A GONZALEZ CRUZ 03/20/2024

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR
Name GONZALEZ CRUZ. ELISEOC A
Address 3645 ROXANE BLVD

City-State-Zip:  SARASOTA FL 34235

| henaby cermify that the information ndheated N LTS O of Styiamental mpaor is s And accurnle 3t iRal My slectonic signature shall have (he same legal affect a3  made Lnger
vath; that | sm a managing membey of manager of the Emitud abfiny company of Ibe receivr o Irustee empowerdd (0 8xecute this report 8% ruquired by Chaoter 605, Fiida Slaiutes. end

that my name sppears above, or on an altachment with ef other kke empowared.

SIGNATURE: ELISEC AMABLE GONZALEZ CRUZ EG 0320/2024

Electronic Signature of Signing Authorized Person(s) Detail Date



4/3/24, 9:51 PM Detail by Entity Name

Hivision of CORBORATIONS

4/ .
Liyvisioni of

7 \S 1
BN C o ropa T
m wn officat Sugre of Florudn neinge

Departren: of State / Diwvison of Carpoations / Search RKecords | Search oy Enuty Name /

Detail by Entity Name

Florida Limited Liability Company
FLORIDA JUNK SOLUTIONS LLC

Eiling Information

Document Number L20000316778
FEI/EIN Number B5-3591544

Date Filed 09/03/2020
Effective Date 09/01/2020

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 03716/2022
Erincinal Address

3645 ROXANE BLVD
SARASOTA, FL 34235

Mailing Address
3645 ROXANE BLVD
SARASOTA, FL 34235

Registered Agent Mame & Addross
GONZALEZ CRUZ,ELISEOC A

3645 ROXANE BLVD
SARASOTA, FL 34235

Name Changed: 03/16/2022
Authorized Pgrson(s) Dgtail
Name & Address

Title MGR
GONZALEZ CRUZ, ELISEOQA

3645 ROXANE BLVD
SARASOTA, FL 34235

Annugl Reports
Report Year Filed Date
2022 03/16/2022

2023 04/03/2023



4f3/24, 9:51 PM Detail by Entity Name
2024 " 03/20/2024

Document Images
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; : Trath L20000316778
Electronic Articles of Organization ETLED 800 AM

For
Florida Limited Liability Company ggg.t%r?%%t%& 2020

tcline
Article 1
The name of the Limited Liability Company 1s:
FLORIDA JUNK SOLUTIONS LI.C

Article 11
The street address of the principal oflice of the Limited Liability Company is:

3645 ROXANE BLVD
SARASOTA. FL. US 34235

The mailing address of the Limited Liability Company i1s:

3645 ROXANE BLVD
SARASOTA. FL.. US 34235

Article 111
The name and Florida street address of the registered agent 1s:

ELISEO A GONZALEZ CRUZ
3645 ROXANE BLVD
SARASOTA, FL. 34235

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appomiment as registered
agent and agrec 10 act in this capacity. [ further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties. and | am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  LLISEO A GONZALEZ CRUZ



. L 20000316778
Article IV EILED 8:00 AM

The name and address of person(s) authorized to manage 1.1.C: September 03, 2020
Tile: MGR Sec. Of State
ELISEO A GONZALEZ CRUZ tcline

3645 RONANE BLVD
SARASOTA, FL. 34235 US
Article V

The ctlective date for this Limited Liability Company shall be:
(09/01/2020

Signature of member or an authorized representative
Electronic Signaturc: ELISEO A GONZALEZ CRUZ

i am the member or authorized representative submitting these Articles of Organization and atlirm that the
facts stated herein are true. 1 am aware that false information submitted in a document to the Department
of Statc constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
filc an annual report between January st and May 1st in the calendar vear following formation of the LLC
and every vear thereafler to maintain "active” status.



