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TO: Registration Section
Division of Corperations

S OCYCLE HOLDINGS LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliny Company

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

Mease return all correspondence concerning this matter o the tollowing:

CYNTHIA L MADDEN

ROBERT JWELLEN TR PA

Name o Person

1323 N PARSONS AVE

Firm/Company

HRANDON FL 33510

Addross

City/seae and Zip Code
VALERIE@ROCYCLE.COM

E-mail address: (o be used for future annual repon notiticanom)

For further information concerning this matter. please call:

CYNTHIA L MADDEN

(3 3-2904
H

Name of Person

Enctosed is a check tur the tollowing amouni:

= 575,00 Filing Fee T 530,00 Filing Fee &

Cenificate of Stawus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Area Code

$35.00 Filing Fee &
Certitied Copy

taddionil vapy s enclosedd

DPastitne Telephone Number

[ sao.0u Filing Fee,
Certificaie of Statuy &
Certificd Capy
tadditional copy is cnelosedy

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, V1L 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROCYCLE HOLDINGS LLC

iName of the Limited
{A

Jdahilicn Company as it now appears op our recosrds.
Soenda L *

7
aabthity Compuany)

The Articles of Organization for this Limited Liability Company were filed on
. B hl |' hl <
Floridi document number == 1261311

6472021

and assigned
This amendment is submitied to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT

Enter new principal offices address. if applicable:

o the abbreviation "L.LA

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BIZ A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of:the ney . registered
agent and/or the new registered office address here: . UW
ume of New Registered Apeni:
New Registered Oftice Address:

Futer Florida street address

. Florida
i
New Repistered Agent’s Signpature, if changing Repgistered Agent:

Ay Conde
[ herebyv aceept the appoiniment as registered agent and ayree o act in this capaciy. { further ugree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and Tam fumiliar with and

accept the abligations of my position as regixtered agent as provided for in Chapter 603, 1.5, Or, if this documeni is
being filed 1o merely reflect u change in the registered office address, hevebyv contirm that the limied liability
compamy has been notificd inwriting of this change.

If Chanping Registered Agent, Signature of New Repistered Agent




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

MGR = ¥Muanager
AMBR = Authorized Member

Title Nanie Address Type of Action
MGR ARY AN ROCHON LS9 US HNGHWAY 304
CAdd

DADE CITY FILUS 33373

- e move

C Changu

ZAdd

TRemme

[ Change

- - — PR

[Z¢Change

A

IRumnave

L. Change

C Add

TJRetnove

{TChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other thun the date of filing:

(optional)
(Ifan ertective date i listed. the date must be specific and cannot be prion te date of tiling or more than 90 days utic ki 1 Pursuant to 605207 (3K

Note: 1 the date inserted in this block does not meet the applicable statutory [iling requirerients, this date will not be listed as the
Joviument’s effective dike on tie Department of State’s revords,
I the record specifies a defayed cficeuve date, but not an effeetive time, at 12:01 . on she carlier of: (by  The Ythh day after the
vecord 15 filed.

June 11
Dale

2n21

J

U ' SignaTure of i member of authorized representative ot a mentber

CYNTHIA L MADDEN

Pypesl at printed name ol signee

Filing Fee: $25.00



