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COVERLETTER

4
TO: Registration Sectivn (((H24000097253 3)))
Division of Corporations

PIT BLILL DUNMPSTERS LLC
SUBJECT:

Name of Limitted Liabitity Company
The enclosed Articles of Amendment and fee(sy are subouned for liling.,
Plesse return all correspondence concernmg this nuiter 1o the following: /

LOVETTE DOBSON

Name ot Petson

Finn-(ampany

FAMSTATE HWY 249 STE 22n

HOUSTON.TX 77064

Addiess

eftlet 23d@ inchile.com

Cilystate aned £ Code

For further imformation coneermng this maaer, picase eall:

LOVETTE DOBSON

Fommladdiess: Go be nsed Tos inoe gl et motifhstany

i (888} 4623453
8L }

Nwme of Person

Enctosed is a check tor the following ameuni:

= 52500 Filing Fee O 820,00 Filmg Fee &

Centificate of Situs

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'E 32314

Areg Code Davtinme Telephone Number

L3 35300 Filing Fee &
Cuntified Copy

{3 Se0.00 Filing Fee,
Cerificate of Status &
Certitivd Copay
taddizional caps rs encloned)

raddistioenal cepy enviomud)

Strect Address:

Registration Seclton

Division of Corporations

The Centre of Tatllahassce

24153 N Monroe Street. Sunie 810
Tallahassee, FL 32303

{({H24000097253 3)))
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ARTICLES OF AMENDMENT
1o o ((H24000097253 3)))
ARTICLES OF ORGANIZATION
OF

o
PEF BULL DUMPSTERS 11.C :; ,% (
.
(Sume of the Limited Liabality Company as it now appesrs on our records) N e w N,
(A FRornda Limusted Litihily Companyt T - .
- { - A
w7t .
- . - oo - - _—r . - 010572021 "Pf' < b
The Artictes of Oreanization for this Lamited Liabiimy Company were Nledon 2227~ "= :md\u;.~;!gn(:Li’/"‘:_3
Ao U0 S683 2
Flarida document number 2100001365 T s
NP
o . . . N
Fhis wmendment ix submitled o wnend the followmyg: L

Ao amending name, enter the new name of the limited tiability company here:

FALCON QUEST LOGISTICS L1.C

The new name must be distinguishable and conwain the wanrds “Limited Liability Company.” the desigmigion " LLC™ or the abbreviaion "L LT

Enier new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the mame of the new registered

agent and/or the new registered oflice address here:

Name of New Registered Agenl:

New Revistered tice Aaddress:

Foper Flosidu sireer adedveas

. Florida
tmn /Jp Lrxly

New Hegistered Apent’s Sienature, iff clhoneing Hegistered Apent:

[ hereby accepr the appointment as registered agent and agree (o avi in his capacite, | florther agree 1o comply with the
provisions of afl statwies refative to the proper and complete perfornance of my duwides. and Dam familice with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605 F S5 Or if this document is
heing filed o merel reflect a change in e registercd office address, ierehy confinm that the timited Liabilioe
compam: has been notified brwriting of this change.

11 Chanving Reyistered Agent, Signuture uf New Kegistered Apent

(((H24000097253 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of cach person being added

or removed from our records:
(((H24000097253 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
RENt

CiRemove
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Gy

OAdd

D Kemove

M hange

T add

DORemove

C1Change

Oadd

L Remove

CIChange

iZLAdd

O Remive

CiChange
(((H24000097253 3)))
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D. Ifamending any other information, enter change(s) here: (itach additional sheets, if necessary.

Zage £S5
((H24000097253 3)))
J
-
o —
T
— - . - _ b -—
ow
o T m
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. =
[un
=3 o
F. Effective dute. if uother than the date of Nling:

{optional)
{Ifen cffective date is Hisled. the date must be specitic and cannol be prior 1o date of filing or more than 00 davs afler filing.) Purscant 1o 605.0207 (3)(h)
Note; |f the date insertud in this block does not meet the applicable siatuiaory filing requiremants, this daie will not be listed as the
document’s effective date on the Department of State's records,
record is filed.

If 1he record specifies a delayed effective date, bui a0t an effective tme, a1 [2:01 a.m. on the earlier of: (b) The 90th dav afier the
MARCH 13 2021
Dated

_\I‘Dme p@ La%'f’

Signsture of 2 member or duthorzed representative af & member

Jorge e la Torre

Typed or printed name of signde

({{(H24000097253 3}))
Filing Fee: $25.00



