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COVER LETTER

TO: Registration Section
Diviston of Corporations

sunii:cr: 'C,Lzaf Wt ¢ Hnu \'. ng LG

Name of Bifhited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cy\r\'g-hﬁuf Scott Lmbﬂ')

Name of Person

Firm/Company

A3 Wilbe Or

Address
New_ Pock Ruhey = . 34bsy
Cirg/Slate and Zip Code

<o ruea(® Sury <hsb orovetd Cervices. (o

E-matl address® (1o be used for futube annual s£port notification)

For further information concerning this matter, please call:

(‘}\Mh)dur‘ Scolt at(_ 727 )  J0%-uyo|
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
3 $25.00 Filing Fee (I $30.00 Filing Fee & (0 $55.00 Filing Fee & 940.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional 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

Taiiahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2024

CHRISTOPHER SCOTT
9311 HILLTOP DRIVE
NEW PORT RICHEY, FL 34654

SUBJECT: CLEARWATER HAULING, LLC
Ref. Number: L20000396641

We have received your document for CLEARWATER HAULING, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
"LC.," "Ltd.," and "Co."

The document number of the name conflict is POOC0C086917.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 624A00003768

www.sunbiz,org

MNMivvicinam nf il Aarnaratinne  PY ROY 2997 Mallabhacocsr Flarida 39921 A4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Q\ﬂc.\m\o.-¥?_f 1.-Lau'\'u ng W

{Ddame of the rLimitea uaund" Cnmssny AS It NOW Appears on our recorgs.
(A Forida Limited Tiabi iy Company}

The Articles of Organization for this Limited Liability Company were filedon 1) ' 24 ) o2 and assigned
Florida document number _\_22000 0 %190,y i

This amendment is submitted 10 amend the following;

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

m S\,\rc S\no’f Pro SU‘J.‘\L& SC g8

‘Ine new name must be aistnguisnasic and coniain the words Limitea Lanpuiy Lompany, the designanon ULLL  or the adDreVIAton L.,

Enter new principai o1fices address, i1 apphicanie:

(Princinal offics addeoce MIIST RE 4 STREET aDNDRECC)

Enter new mailing address, if applicable:

(Maijing address MAY BE A FOST OFFICE B A)

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:

Name of New Registered Agent:

New Repistered Office Address:

Fnttor Flovida ctrest arfelross

. Flarida
City Zip Code

New Kepistered Agent’s Signature, 1t changing K 1stered Apent:

J rede L:I.J_V wCCepa (ric U e e s CRiiiEr e wgEnd i WEIEE SO Wil i i Cupuliy. I'J‘;ll fricy GErec (it Cq}rh'uitv DA e
provisions of all statutes relative 1o the proper and complete performance of ‘my duties, and I am familiar with and
accepr ihe obligalions of my position as registered agent as provided jor in Chaprer 603, .5, Ur. i 1S document is
being filed 10 merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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Lorf amending Authorized Person(s) authorized to nanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Meniber

Title Name Address Type of Ac?ion

— JAdd

ORemove

OChange

OAdd

ORemove

OChange

ClAdd

JRemove

OChange

OAdd

ORemove

ClChange

OAdd

ORemove

OChange

JAdd

ORemove

JChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

'

E. Effective date, if other than the date of tiling:
(If an effective date is listed, the date must be g
Note: irthe date inserted in this biock
document's effective

(optional)
vs afier filing.) Pursuant 10 605.0207 (3Nh)
nts, this date wiii not be iisted as the

pecitic and eannot be prior to date of filing or more than 90 da
does not meet the appiicabie

statutory iiting requireme
date on the Department of State's records.

i the record specifies a deiayed effective date, but not an effecriv

etime, at 12:0i a.m. on the eariler of:
(b) The 90th day after the record is filed.
Dated F?bmw g . 305‘““
-
— Sigmatrc of o mombar or ouhor

Choshphe sab

Tvped or printed name of signee
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Filing Fee+ 7% 00



