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TO:  Registration Section
Diviston of Corporations

Roseray Environmental Services, LLC
SURIECT:

7188888559 1

N C Webfax

RE. 3

COVER LETTER

warmne of Limited Liability Compasy

The enclosed Artictes of Amendment and fee(s) arc subnitied {or fling.

Please return all correspondence concerning this matter to the following:

Jay ku

INC Corporate Services

Name of Person

45-04 162nd Srreet, Suite 203

Finm/Company

Fhshing, NY 11358

Address

¢s @incfitings.com

CityState and Zip Code

E-mal addicss: (10 be used Tor juturc annual report nolication)

Far further information concerming this matter, please call:

Jay Ku

718 888-7773
atfl )

Wame of Person

Enclosed is a check for the following amount:

{5 $25.00 Filing Fee T3 830.00 Filing Fee &

Certificate of Status

Mailing Addresy:
Registration Scclion
Division of Corporations
P.O. Box 6327
Tallahassce, 1. 32314

Area Code Daytime Telephane Number

(1 $55.00 Filing Fee &
Certified Copy
{uddftional copy is cu¢ioard)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{ndditional copy is enclosed)

Street Address

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite 810
Tallahassee, F1. 32303

Page:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Roseray Envircnmental Services, LLC

Ni ¢t Limlicd Liabillty Company as It pow It ous records.
(A Flaride Elmucﬂ |,|5gl ity Efompanyf

The Articles of Organization for this Limited Liability Company were filed on Novembe: 17, 2020
L1000D364568

end assigned

Florida document number

This amendmen: is submitted to amend the following;

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

The new name mus: ba diatinguishoble end contuin the words “Limited Liability Company,” the designation “LLC" or the abbreviation *“L.L.C.7s

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o
. a7
>
F.nter new mailing address, if applicable: 2750 Medallist Lase
(Maillng wddress MAY BE A POST OFFICE BOX) Naples, FL, US 34109

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new registered
agent nnd/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida strect address

, Florida
Citv Zip Coce

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby accepi the appoiniment as registered cgent and agree to act in this capaciiy. 1 further agree tc comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with and
uccept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. O, if this document s
being filed 1o merely reflect u chunge in the registered office address, I hereby confirm that the limited liability
compary has been notifled in writing of this change.

If Changing Registered Agent, Signuture of New Registered Apent
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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 = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

Diadd

ClRemove

OCrange

DAdd

DORemove

O¢Chenge

CrAdd

TiRemove

iJChange

CiAdd

CRenwve

TiChange

OAdd

{ORemove

{JChange

DAdd

CIRemove

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

E. Effective date, if other than the date of filing: (optional)
(i an cffcctive date is listed, the date must be specific and zannot be prior 10 dae ot tiling or more than 90 days ailer filing,) Pursugat 1o 605.0207 (3Xb)
Note: 1fthe date inserted in this block dees not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If th: record specifies a delayed ffective date, bul not an effective time, al 12.01 am. on the ewrtier of: {b) The 90ih day after the
record is filed,

December 30 2020
Dated , I

N " A T
ghaure o!}( rﬁcﬁlbq;@dmhﬂrz.’cd rcprm;»(!lwc of a member

Rinalde M D'Argenio ‘

Typed or prinied name of slgnee

Filing Fee: $25.00



