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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2021

ARDALON AREFANYAZDI
8412 LOPEZ DRIVE
TAMPA, FL 33615

SUBJECT: FIREMAN AND A DUMPSTER RENTALS L.LC
Ref. Number: L21000028394

We have received your document for FIREMAN AND A DUMPSTER RENTALS
L.L.C and your check(s} totaling $25.00. 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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 questions concerning the filing of your document, please call
(850} 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 421A00015003
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COVER LETTER

"
T Repistriation Section
Division of Corparations

SURIECT: Fr&rmn and_a_DumpPeler Reatals LK C

\.1. o1 Limited Liability Compuny

The enclosed Articles o Amendment and fects: are submitted tor filing.

Please return all correspondenee concerning thy raatter b the olluwing:
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By Lopez Drive - 3
Address ’ .

Tampa| FL [ 33615
LS e andd Aip ade .
Acdadon § . . -
l<-mi TaNs ¢ ued for future unnual report nol: mon) O

For turther information concerning this matier,

/Mq Or\ Arfljr\fm\/u?d - A Q%% BYR 6304

Area Code Dasum

semse cull:

. Telephone Number

Fnclosgd 1+ a check for the tolloswing amouni:

ASR2A00 1iling Fee O $30.00 Filing 1. - 5. I 83500 Viling Fee & 7 SO0.00 Filing Fee,
Certificatle ot = Ui Cortifiene of Sttus &
Certitied Cops

vaddionad sopn e enelosed )

Centitiad Lom

taddimend ooy s enclosed)

Mailing Address:

Registration Section

Division of Corporations Division o Co ¢ rations

P.O. Box 6327 The Centre o 1 ahassee

Fallahassee, FIL 32314 2415 NN e Sireet. Suite 810
Tallanassce, FUOP 2303
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ARTICLES OF AMENDME™N
' TO
APFTICLES OF ORGANIZATION
OF

F’-Ve_mcm andd o Dumdslec Redals  LLC

{ame of the | invited Liability Company as it now appears op our records.)
(A Tloreda Limnted Liabiliay Companyy

The Articles of Qrganization for this Limite-tiability Company were filed on Jan m\{_l})\’a.ga_\ and assigned

Florida document number _&3100000€ 793,
{

This amendment i3 submitted 10 amend the selowing:

A, IMamending name. enter the new name: of the Jimited linbility company her:

szcrhan and « DHMPSvfff‘ Hq%/r‘% COL_,_ LLC -

d O -
T ar the abbreviatian 1004

-

) — . 3 . LY - :
T aiew naume must e distingmishable amd contain * . sddeds “Limited Piabiling Comoany,” the des?,

Enter new principal offices address, if ayp dicable:

(Principal office address MUST BE A STH LT ADDRESS) - 2

Enter new mailing address, if applicable: )

{Mailing uddress MAY BE 4 POST OFFI T BOX) . U
=
G

B. ITamending the registered agent and/ v registered office address on our reca:ds, gnter the name of the new registered
agent and/or the new repistered office adi ress here:

Name of New Revistered Avent:

New Revistered Office Address:

Lter Fion oo sireer address

i . Florida
i Zip oty

New Revistered Apvent’s Signature, if changine Registered Agent:

{Hrerehyv aeeept the appoiniment as vegist red agent and agree o aot in this coo wine £ jurdier aevee o complv with ihe
provisions of el statites relative tecthe pesper wnd compldeie pecformaice of nis faties, and Dam ganilior with and
aceept the abligations op sy poxition as - cgiseered agent as provided for in Cheorer 6035 F 8 Or if s document is
heing filed e mercehv reficet a change in o o oregisiered office address, Therebe o otirm thar the Limdeed liahiline
compeniy fras been notified tnowriting of oy change,

If Changing Registered Agent Signature of New Repistered Apeat




I amending Authorized Persunis) authe: fved to manage, enter the title, namz, ; ad address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Action
Oadd

CiRemuove

OiChunge

Dadd

ORemove

TiHChange

.DJ\JL]

JRemove

G

DOChunge
b
>

(A0

CrAadd

ORemove

¢ hange

TiAdd

O Remove

CiChange

DiAdd

CIRemove

CiChunge




D. If amending any other information, eater change{ sy heres tdetach addivionc! teets, if neeessary)

E. Effective date. il other than the date o riling: {optional)
U an eflectine date s Tisted. the dote must be spes Bz and cannot be prioe to date of Bling or moe: thos 90 dis s after filing.) Pursaant 10 6030207 (3)h)
Note: [Fthe dage inserted in this block dov oot meet the applicable statutory filing rey iements, this dute will nat be listed as the

:

document’s eitective Jate on the Departme @ ef stte’s records.

I the record speeities a delaved effective date, ¥ 2Unot an etffective time, at 12:01 aomc on (e earlier o thy - The 90th day atier she

record s 1led.

Dated (h‘“[_% oo
%sz’aj% /4@% Utpen Ao ]

Stgnar ! «ml'ugﬁ(nhczj?muhnri/ud representiative of 7 zinber

Ardulort Areinyuza

.
1 vlem—r— - -
Fyped ar pritged name ol signey

Filing Fee: $25.00



