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'TO: *ATTN* FLORIDA DEPT. OF STATE ~

FROM: RYAN S TALMADGE

'EMAIL: RYAN.TALMADGE89@GMAIL.COM
DAYTIME PHONE: 551-221-1407

RETURN ADDRESS:

11214 E MLK BLVD #425

lSEFFNER, FL 33584

ABOUT: FILING AMENDMENT CHANGE OF NAME
AND ADDITION OF NEW AMBR

Thanks for all of your hard work at this time. The efforts
you have all put in, has made my transition to the state of

Florida so delightful and my partners and | want to thank
you all.

I
Best Regards,
Ryan




. , Lo COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: aA(;C,O\f\ eex :\_\/\X\L(, 'Rew“ﬁ)\lm\

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Julie Nouvasen

Numpbf Persde’
Bucconger Junk Removal LUC
' IArm/Company
| Hou & MLk B f H25

Sefhner Fl 3255y

Ciw/Stae afd Zip Code

bultoneer wune Comioved O amail

E-mail address: (to bedsed Tor future annual report notification

. |, . : .
For further information concerning this matter, please call:

|
R\{EHO ARV IS 25512721 - |40

Name of Person & Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

7 23 .00 Filing Fee 0 $30.00 Filing Fee & 1 855.00 Filing Fee & I/SL‘SU.OO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclused) Certified Copy

(additionul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

1 Tallahassee, FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| Rucconeor dwnl Revovnd  Lic

~ (Name of the ,lmmﬂ Lmbllm Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 02,_ - Og — 22\ and assigned
Florida document number L2 \V\O 000 L 728 .

This amendment is submitted to amend the following:

A IfF amendmg name, enter the new name of the limited liability company here:

J(bﬂ/)? Cluw t:nlroror\se% LLC

The new nalmr. must be distinguishable and contain the words “1imited L. inbility Company.” the designation "LLC™ or the abbreviation "1..1,.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing Iaddres.s‘ MAY BE A POST OFFICE BOX)

|

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 Registered Office Address:
B

Enter Florida streer address

, Florida
Citv Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent: _

L hereby accept the appoinimeni as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




t

11 aménding Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ‘ Name Address Tvpe of Action

AMBR  _Julie Nawgen 11214 € Muk BWD %126 wd
OefLner ! FL =23g¢y

CORemove

C\fam}t from  Mor Yo AWBR . (5Change

1 OAdd

' ORemove

TiChange

JAdd

O Remove

OChange

OAdd

ORremove

TiChange

O Add

CiRemove

JChange

| DAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)
C \q :
TMOR' 4 TAMRR and tme  ppnd sunt
‘,@To wn Buctanoor Junle Renewd o T (ache
Clula Eaterprises SV

?.5.‘\T‘Y)O\ﬂb )SO\A ) TY)LAdﬂ/, AOM. Ob Ore O\D\‘V\(\)}
C{\JY@&L o\ \(DQADW\@ A0 it e\l Yo
PSS cono, O‘r\1.

E. Effective datc, if other than the date of filing: (optional)
(I an cffective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days afler filing) Pursuant 1o 6035.0207 (3%b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

|
I the record specities a delayed effective dale, but not an effective time, at 12:01 a.m. on the eartier oft (b) The 90th day aiter the
record is filed.

Dated Ij_l'\/\‘f'\ £ (_O ; 2 02. \ ) %T 50‘\&\‘

V.

&g}duru of a member or authorized representative of a member
K 3 d
NT-IN=l Lalnwrodoe

Typed or printed name ¢ signec




