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- COVER LETTER

TO: Registration Section
Division of Corporations

Gorilla Junk Removal L1C ’ -
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return ail correspondence concerning this matter 1o the following:

Keevin Joseph

Name of Person

Gorilla Junk Removal LLC

Frrm/Company

2941 NW 5th Count

Address

Fr. Lauderdale. F1 33311

Chiy/Siate and Zip Code

keevinjosephi§ 1@ gmail.com

F-mail address: (1o be used for future annual report nonfication)
For turther informativn concerning this matier, please call:
Keevin Juseph 934 J93-3596

a )

Namie of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

1 $23.30 Filing Feo 7 830,00 Filing Fee & 0O $535.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Certinied Copy Certificate of Stats &
fudditional copy s enclosed) Certificd (,Up}.

fadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gorilia Junk Removal LLC

(Nane of the Limited Liability Cumpuny ay it now uppears on our records.)
(A Flonida Limited Lizbility Company}

The Articies ot Organization for this Lumited Liability Company were filed on

March 18, 2021
. . ¥ TS558
Florida document number 121000124554

and assigned

This amendient is submitted w amend the tollowing:

AL I amending nume, enter the new name of the limited liability company here:
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The rew name imust be distinguishable and contuin the words ~Limited Liability Company.” the designation “LLC™ or the :1@&&?};1150@..[..0" 1
= 22 e
Enter new principal offices address. if applicable: i t .
T o T
(Principal office address MUST BE A STREET ADDRESS) T S
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Enter new mailing address. if applicable: o
(Mailing address MAY BE 4 POST OFFICE BiOX)

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

Nume of New Registered Avent;

New Registered Office Address;

Enter Floride street address

. Florida
('ir'\'

.-/.ip Cenle
ristered Avent's Sivnature il chanving Re

ristered Agent:
[ hereby uceept the appointment as registered agent and agree to act in this capaciee. [ firther agree o comply with the
provisions of afl stunaes refative 1o the proper and complete performance of my dutivs. and Tam famitiar with and
accept the obfigations of my poxition as registered agent as provided for in Chaprer 603, F.5. Or. i this document is

betny filed 10 merelyv reflect a change in the registered office uddress. D hereby confirm thae the Timieed liabilitg
compenny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




If amending Authorized Personds) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Frotd Selmaon

manage, enier the title, name, and address of each person being added

F000 N 249th Cowrt Lauderlall, FI 33319

Type of Action

= Add

R emove

O Change

I Add

ORemuve

OChange

Cadd

ORemove

OChange

D Aadd

ORemove

OChange



2. 1t amending any other information. enter change{s) here: (Autach additional sheets. if necessary

2 Wi 91 AVHLEE

£e

F. Effective date, if other than the date of filing:

(optinnal)
(Iran effective date 15 bsted. the date must be specific and cannot be prior o date of tiling or more than 9} days after filing, ) Pursuant 1o 603.0207 (34b)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective 1ime, at 12:0H a.m, on the carlicr of' (b)
record s tiled.

The 90th day after the

Apnl 29th
Dated P

/

/ Si_unalurh&g(-mbcr or authorized representative of a member
Keevin loseph

Typed or printed rame of signee

Filing Fee: 525.00



