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o Registration Section

COVER LETTER

1

Division of Corparations

FLASH DUMPING AND REMODELING SERVICES LLC

SUBIJLECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and tee{s) are subimitted for fling.

J

Please return all correspondence concermng this matter w the following:

Nume of Person

FLASH DUMPING AND REMODELING SERVICES L1LC

Firm/Company

5018 SAINT CLOUD AVE

Addruess

VALRICO. FI. 33594

City/State and Zip Code
FLASHCONSTRUCTIONSERVICESE@GMATL.COM

CHd 6183410

{

'l
V]
|

E-maif address: (10 be used tor future annual 1eport notificauon)

.
For further information concerning this matter, please call:

]
!
1

ALONSO.JESLUS C 813 024341
at{ H
Name ot Person Area Code Daytime Telephone Number
t . - - .
Enclosed is a check for the following amount:
1
= 525.00 Filing Fee {1 530.00 Filing Fee & ] §55.00 Filing Fee & O $60.00 Filing Fee.
Cerutficate of Status Cerified Copy Certificate of Staus &

Mailing Address:

Registration Section

Division ot Co
P.O. Box 6327

Tallahasscee, FLL 32314

tadditiunal copy is enclosed)

Street Address:

rporations

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee. FLL 32303

Certitied Copy

(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

FLASH DUMPING AND REMODELING SERVICES LILC
(Nume of the Limited Liability Cnmpgl_)'v as It now appears on our records.)
(A Florda Limited Liaabihty Companyd

1071472020

iThe Articles ot Organization for this Limited Liability Company were filed on
.20000325870

I |
’[-londa document number

[
(This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liubility company here:
IFI,ASII DUMP AND DEBRIS REMOVAL LLLC
i'['hc new name muest be distinguisbable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation jL.L.C.”
iEnter new principal offices address. if applicable:
i( Principal office address MUST BE A STREET ADDRESS) A
| o
=z,
= ryl
- I gr
\ oty o J
oo _— S
. "
[lintcr new mailing address, if applicable: ) o r
A
e . . prpg - Ty~ o Y
(Mailing address MAY BE A POST OFFICE BOX) ;.hr&.. - r ¥y
ny w |3
S
ew registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the n

agent and/or the new registered office address here:

!
i Name of New Reuistered Aoent:
' New Reaistered Office Address:
Futer Florida sireet address
. Florida |
(_I'.l"\' Z:':.') Cocde

mply with the

New Registered Agent’s Signature, if changing Registered Apgent:
I hereby accept the appoiniment as registered agent and agree to act in this capacit. 1 further agree to co
\provisions of all sianues relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1S, Or, if this document is

heing fited 1o merelv reflect a change in the regisiered office address, Thereby confirm that the fimited Liahilin:

company has heen noiificd in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent
|




&

: . .
I amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person! being added

or removed from our records:

MMGR = Manager
AMBR = Authorized Member

“itle Name Address Typelof Action

ek}
—

C1Add

CIRemove

|
C](.i' hange

OAdd

CiRemove

LlChange

ClRemove

OChange

OAdd

ClRemove

CGhange

TAdd

ORemove

@ hange




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

N/A
|

-y 1 .,
! e oy
~E PN
i ,.'_:‘ 12
-—
!
e . . Al012021 _
IE. Effective date. if other than the date of filing: {optional)

- s . . . i . — - e L -
(Ifan effective date is Listed, the date must be specific and cannot be prior wo date of filing or more than 940 days after tifing,) Pursuant '005.0207 {3ub)
Listed as the

Note: Hihe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be I
document’s effective date on the Departiment of State s records.

11 the record specines a delayed etfective date, bui not an effective iime, ai 1 2:010 a.m. on the carlier oz (b) - The 90th day after the

record 15 tiled.

FERRUARY 08 T 2021
Dated ! //f)
7

(o

7ﬂ;m|rc of'a member ar autharized representative ol @ member

e NonsD

Typed or printed name of signee

i
|
l Filing Fee: $25.00



