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To: 18506176383

From: 12147128131 Date: 79/20/21 Time: 10:44 PM Page: 02/04
ARTIC
LES OF AMENDMENT (((H21000352430 3)))
TO
ARTICLES OF ORGANIZATION
OF
ALL JUNK VEHICLE LLC ~2 “?_. -
(Name of the Limited Liability Company as it nuw appears op eur records.) % (_Q?:,
(¢ whhty Company) ('r/r,\ c_:i:r:‘:q
- S eEn
The Articles of Organization for this Limited Liability Company were hiled on /1972021 and@ign%a?,
Sharids . 121000233802 L‘?-;G
Florida document number - &
= =2
. . ) N . — T
I'his amendment is submitted 1o amend the following: Q@ ==
o F
A. If amending name, enter the new name of the limited liability company here:
The new name must be distngwishable and contam the wosds “Limed Linbilty Company.” the designation “LLC
Enter new principal offices address, il applicable:
(Principul office addrexs MUST BE A STREET ADDRESS)

‘o1 the abbreviatton *1. L.C ¥
390 North Orange Ave.. Snite 2300
Onlando, FL 32801

Enter new mailing address, iCapplicable:

(Mailing address MAY BE A POST OFFICE BON)

390 Noith Orange Ave.. Suite 2300
Orlando, FL 32801

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

Name of New Remistered Agent:

New Repistered Office Address:

Futer FFlovida street address

New Registervd Agent’s Signnture, if changing Registered Agent:

. Florida

Zip Code
[ herebyv accept the appointment as registered ageni and agree to acl in this capacity. i further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my dwiies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or_if this dacument 15
being filed to merely reflect a change in the registered office address. | hereby confirm that the imited habilhity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

(((H21000352430 3}))



To: 718506176383 From: 12147128131 Date: 06/20/21 Time: 10:44 PM Page: 23/04

If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person _being added
or removed from our records:

({((H21000352430 3)))
MGR = Manager

AMBR = Authorized Member

Title Name Address [vpe of Action

O Add

CiRemove

O Change

Ciadd

JRemove

O Change

OAdd

CIRemove

(dChunge

J:Add

ORemove

O Change

O Add

(ORemove

CChange

Chadd

ORemove

[CiChange
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(((H21000352430 3}))

D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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E. Effective date, if other than the date of fillng: {optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days aRer filing.} Pursuant 10 605.0207 (3Xb)

Note; If the date inserted in this block does not meet the applicable statutory filing requircrents, this date will not be listed as the
document's effective datc on the Department of State’s records.

If the recard specifies a defayed effective date, but not an effective lime, al 12:01 a.m. on the carlier of: (b) The S0th day after the

record is filed.
sz Septerver g0 o)

Jie,

// {angit of s Toeziiber or Auhorized TepTERCIAEVE, o] 3 Themner:

brye Pudiat.

Yy “Typed, or,printed name of signee:

.
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