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L . COVER LETTER

T Registration Section
Division of Corporations

Recharge Plastics FLC

SUBJECT:

Name of Limited Liahilits Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

Cvathia Tieche

Nae of Person

Recharge 11O

Firm/Company

2163 SW Sth Nt

Address

Ocala. ¥l 3-H76

CitvySiate and Zip Code

evie.rechargechinicocula@ gl com

Eoonzol address: (1o be ised for future annua! report natincagion)
FFor further information concerning this matter, please call:

¢ vathia Ticche is2 A15-8380
atd( )

Name al Person Arca Code

Davtime Telephone Nupiber

Fhiclosed is @ cheek tor the following amount;

= 52500 Filing feu O $30.00 Filing Fee & T3 85500 Filing Fee & T son00 Filing Fee,
Centificate of Staus Certitied Copy Certficate of Status &
tadditional copy s envlosedy Certilied Copy

cadditional copy s enclosed)

MLiiline Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corpoeriations

it Box 6327 : The Centre of Tullahassee
Tallahassee., L 32514 2415 N. Manroe Street, Suite 810

Tallahassee, F1 32303



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —
OF o

NP NCTIVR I

21 AFPR 19 FH 3:32

(Name of the Limited Linhility Compuny as it now appears op our recoribs. )
A TTorads T imaited Taabihis Companyy

Recharge Plasties 11LC

oy . . N - S C g . - 232 :
Fhe Articles of Organization for this Limited Liability Company were filed on 7= - wned assigned

1.210001 33949

Florida document number

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

e new name st be distinguishable and contain the words “Limited Liabilite Company 7 the desizmation 8187 o the abbreviation =1L C

Fater new principal offices address, if applicahle:

(Principal oftice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing addresy MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Revistered Olfice Address:

Foates Fioriedie strect sidoess

. . Florida
¢ine Zipy Cender

New Registered Agent's Signature, if changing Registered Agent:

U hereby aceept the appointnient as registered agent and agree 1o act in ihis capacite. { further agree to complyvwith the
provisions of all statutes relative to the proper and complete performance of iy dutics. and Lam familiar with and
accept the ahligations of my position as registered agent as provided for in Chaprer 603 1.5 Orcifihis document is
heing filod 1o mevelv reflect a change i the registered office address, T hereby confirm that the lmited liability
company has heen notified inwriting of this change.

H Changing Registered Agent. h‘ign::lﬁru of New Registered Apgent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each pemson_being adeded
or removed from our records:

MGR= Mamager U R
-+ ‘- Pes l\' Ml T .. b Il
AMBR = Authorized Member e i B
' . 7. 27
Title Nime Address 21 A?R tQ P 3 ov Type of Action
MUR LIS L 2165 SW BHLh <t
-~ . .  TOAdd
Oxcala, 1L 344760
=Remove

CiChange

MOR LIS Enterprise 1L1L.C 25053 SWROTH ST
= Add

OUALALFL, 34760
CiRemove

DChange

Add

O Remove

TIChange

CIAdd

CRemove

CicChange

CIAdd

CIRemove

Change

CrAdd

CiRemove

CIChange




(R 2
E. Effective date, if other than the date of filing: HA= (optional)
LI an effective date s listed. the date must be specitic and cawmet be prior io dite o Sling or more than S0 dass adter filing. } Puesoant (o 6050207 (3ib)
Note: [{the date inserted in this block does not meet the applicable stattory fiting reguireiments. this date will not be listed as the
document’s effoctive date on the Departient of Sine™s reconds,

’

I the record specilies a delaved effective date. but not an eftective time, at 12:00aan. on the carlier ol (b)) The Q0th day after the

record s fiked.

04/ 241 2
Dated .

Signiture of a menber or wOTRed Tepresentative of aomembeyr

Cyvithia Tieche

Typed or printed name ol sigacye

Filine Fee: $25.00



