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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2021

RAYMOND MALACARNE
3404 BROOKRIDGE LANE
PARRISH, FL 34219 -

SUBJECT: UNITED JUNK DISPOSAL LLC
Ref. Number: L21000122532

We have received your document for UNITED JUNK DISPOSAL LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist If Letter Number: 321A00019960

www.sunbiz.org
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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ),Ln.d‘ao} Jun K Z}rSDJSa‘D, LLC

Name of Limited Lmbllmkmnp.tm

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

Pleass return afl correspondence concerning this matter to the foilowing:

__MMMM(J_/(_%M ne

Name of Person

w&d Junk Dts,oaozj L

Firm:Compiany

340y B@kndqe, Lane.

Add ress

Porris A FL 34219

7¢ iv/Stte and Zip Code

E-mail address: (1o be used for fulere annual report netilication}
For further information concerning this matter, please catl:

W\M IL( aCow e . 1:(9'1‘/ A53-6L06Y

N ame of Person Arva Code Davtime Telephone Mumber

Inclosed is o check for the tollowing amount:

T3 823.00 Filing Fee =} $30.00 Filing Fee & 1385500 Filing Fee & 0 560.00 Filing Fee,
Centiticate of Status Centified Copy Certiticate ol Status &
(additional copy iy enclosed) Certified Copy

(additivnal 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
Tallabhassee, FL 32314 2415 N, Monroe Strect, Suitc 810

Tallahassee, FL 32303



o - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Unibed Junk Pisposal LLC
(Name of the Limited Liability Comphay as it now dppears on our tecords,}

(A Florda Linured Liabiliey Company)

The Articles of Organization tor this Limited Liability Company were tiled on 03// S /_-l/ and assigned
Florda document number L2/oo d 122 532,

This amendment 1y submitted 10 amend the following:

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

Amu.nt_an Ju-nk.nys . LLC

The new name must be distinguishable and contain the words “Limited Lianility Company.” the designation “LLC™ or the abbreviatien "L L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

avent and/or the new registered office address here: Ee
.
Name of New Reaistered Agent: 5
i . el
New Registered Office Address: -
Enter Florida street address ' o3

. Florida -
Cie Zip Code

New Registered Agent's Signature, if chaneing Registered Apent:

[ herehy aceept the appaimment as registered ageni and agree ta act in this capacitv. I further agree 1o comply swith the
provisions of all statutes relative to the proper and complere pecformance of my duties, and [ am familiar with und
wecept the oblications of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office wddress, | hereby confirm thar the limited liabiliry
compdny fius been notified insvriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed fram our records: ‘ ‘

MGR = Manager
AMBR = Authorized Member

Title Namge Address I'vpe of Action

MGR Smm@crﬂm@J \| =P T Add
£330 Tohoy Ave. Sarasefo. wriom

C_1Change

MER  Schmuder, Michael J 1l %wgho&{&r&i&fa&om oA

ClRemove

C Change

> Add

ORemove

I Change

T Add

ORemove

T Change

CAdd

O Remove

T Change

ZAdd

COJRemove

“iChange




D. If amending any other information. enter change(s) here: rAnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effeetive date is listed, the date must be specific and cannot be prior 1w date of filing or more than Y0 days afier filing.) Pursuant o 603.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statuiary §ling reguirements, this date will not be tisted as the
document’s erfective date on the Department of Stale's records.

I7 the record specities o delayed ellective date, but not an effective time, at 12:01 2.m. on the earlier of: (b} The Y0:h day after the
record is filed.

Dated %/?% ’ZOCQ }
7(C'/A %éMM

ignatire ol 2 member or authorized representative of 4 member

Va
/%M \//7/’/7/R\/ A I A RIGS

Typed or printed name of 31zdee




