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. COVER LETTLER

TO: Registration Section '..
L N . ]
Division of Corporations

Frecdonr +Foicln NSS_ (oo LC

Name of Limited 1. 1abitity Compady

SUBJECT:

The enclosed Artcles ol Amendment and ree(s) are subimitted for tiling

Please return all carrespondence concerning this matter o the following

A_a/or\l Soto.

Name ot Person

Trecclon Hoid, NC;S (v/a,co LB

Firm/Companv I-'!
r":“"! = ]
5750 coillins A/e QD At
Address :,-: :; - ﬁ'““
—~ S
MIA—-M Reccly -1 33,46 b
TR

Ciny/State .md Zip Code

ceAALYS 095 @ gma | <O

E-mail addfess: (1o be used for tlire annual report notiNication)

ngs) 370 - 7353
at{ 5(3.5] 30‘: ‘7Lo!8

Dayiime Telephone Number

For further intormation concerning this mater, please call:

Aoron Sor

Name ot Person

Arca Code

Enclosed is a check for the tollowing amount:

N./szj.na Filing Fee

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

O $53.00 Filing Fee &
Certified Copy
{additonal copy is enclosed)

0O S30.00 Filing Fee &
Certiticate o Stalus

Street Address:
Registration Section
Division of Corporations

Muailing Address:
Registration Section

Division of Corporations
.0, Box 6327
Tallahassce., FLL 32514

The Centre of Tallahassee
2415 N, Monvoe Street. Suite 810
Tallahassce, F1 32303



' ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
Ol

/’:fffo{ﬂom #O/Op.-.n/?;g (_7/(::«.,!/0‘ L C.

{(Name of 1he Limited Liability Company as it now appears on our records.)
(A Flonda Timted Taabiliy Companyy

The Articles of Organization for this Limited Liabtlity Company were filed on 03 //5 / A 0 Z—'Jd assigned
IFlorida document number L-Q‘ ‘ooo,c;zogﬁb

This wmendment is subimitted o amend the following:

It amending name. enter the new name of the limited liability company here

Sunrise Waste + RBecNchne, LC.
e new name must be distinguishable and contsin the words “Limited Liability Company.™ the dcsigh’miml “LLCT or the abbreviation “T.L.C7
4 ‘! ]
Ty %
Enter new principal offices address, it applicable: JiCY e
i == =73
Principud office address MUST BE A STRENT ADDRESS) . b
RS T
bl I — e —all
e —~t 1
(" RN
SN - = ¢
T b7 .
Ty “_
Enter new mailing address, it applicable: P b
= ™~
~ ~o

{Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

B. ! : :
agent and/or the new resistered office address here:

Name of New Reuistered Avent:

New Reetstered Oftiee Address:
Fnter Fiorida streer address

. Florida

Aip Code

Ciny

New Redistered Agent’s Signature, it chaneing Registered Agent

{ hereby aceept the appointment as registered agent and agree 1o aet in this capacite, { further agree o comply with the
provisions of all staes relative to the proper and complere performance of my duties, and I am familiar with and
accepr the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
heing filed 1o merelv reflect a change in the regisiered office address, I hereby confirnr that the limited liability

company: has been notified inwriting of this chunge.

If Changing Registered Agent. Siznature of New Registered Aaent




I amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added

or Femoved trom our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
CiAadd
TRemowve
C1Change

Ol Add

4
CIRemove
o — =1
i
-
CFChinge
L -

Ol aAdd

€ Hd L1ludy ez

vl
€2

ClRemove

CChange

Oadd

O Remove

CChange

Oadd

ORemove

CiChange

CiAadd

O Remove

O Change




D. If amending any nther information. enter change(s) herer fAnach additional sheets, if necessary)

Co &~
P iy
IO W

-t b -
- ).
EIASEN —
o o~
Ny -y [y
Mt =F ¢
s i
- (&% I
.,;.;;! s
A {

[2ral P
(optional)

E. Effective date, if other than the date of filing:
{Ifan ertective date is listed, the date must be specitic and cannot be prior w daie ot iling or more than 94 dayvs after Hling.) Pursuant o 6030207 (3i(b)

Note: 1§ the date inserted in this block does nat meet e applicabic statetory Bling requirements. this diate will not be listed as the

document’s effective dite un the Departiment of State’'s records.

The 90th day after the

[ the record specilies a delaved etfeetive date, but not an effective time, at 12:01 wam. on the carlier ot (h)

recaord 13 ied,

[Dated OL///?/J——DLB

Signaiure of & member or authorized representative of a member

Aaron  Soto
N Typed or printed name of signee




