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COVER LETTER
TO:

Repistration Section
Division of Corparations

SUNSHINE DUMPSTER RENTAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for hiling.

Please return all correspondence conceming this mauer o the tollowing:

PABLO G MUNOZ

Name of Person

SUNSHINE I)UIMPST}-'.R RENTAL LLC

Firm/Company

2009 SW 20th Strect Suite 225

Address

Fort Lauderdale, F1 33315

Ciny/State and Zip Code
gabricla@@southernerossbeatworks.com

41T
E-mail address: (1o be used for future annual report natificasion)
For further information concerning this matter, please call;

—
_—
Pablo G Munoz

—a
054 9936608 e
at ( )

Area Code

Daytime Telephune Number

Name of Person

T
Enclosed is a check for the following amount:
= 525.00 Filing Fee 0 830.00 Filing Fee & {1 §35.00 Filing Fee & 1 $S60.00 Filing Fec,
Certificate of Status Cerufied Copy Certificate of Status &
{additional copy is enclosed) Cernified Copy
(additivnal copy s onclosed)
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullubnssee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tatlahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE DUMPSTER RENTAL LILC

The Articles of Organization for this Limited Liability Company were filed on 07/07/2021 and assigned
Florida document number L21000311835 i

This amendment is submitted 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 “LLC™ or the abbreviation “L.L.C."

2019 SW 20TH STREET SUITE 213

P

FORT LAUDERDALE, FL 33315

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POS TOFFICE BOX)

FORT LAUDERDALE. F1. 33315 =
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B. 1f amending the registered agent and/or registered office address on our records,

. :_._* an
enter the name Gf the neéregistered
agent and/or the new registered office address here: ’

-

Name of New Registered Agent: PABLO GERMAN MUNOZ
New Registered Office Address: 2019 SW 20TH STREET SUITE 225
Enter Floridu strect address

FORT LAUDERDALE _Florida 33315

Zip Code

Ciny

[ hereby accept the appointment as registered agent and agree 1o actin this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered age

nt as provided for in Chapter 605. F.5. Or, if this document is
being filed to merely reflect a change in the registered offi that the limited liability

ice address, I hereby con
rompany has bean novified in writing aof this change.

Si—Mre of New Registered Agent

\KL e opn

Notary Public State of Florida
A Oeborah L. Cleaver
i My Commission
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manapcer
AMBR = Authorized Member

Title Name Address Type of Action
MGR GUEVARA LOPEZ, GUSTAVO / AR73 Volunteer Rd Davie, FLL 33330
TJAdd
= Remove
I Change
MGR PINO HOYOS, ANGELA Y 4873 Volunteer Rd Davie, FL 33330V
dadd
= Remove
CIChange
MGR VERA, OSCARG 48735 Volunteer Rd Davie, FLL 33330
Jadd
= R emove
1Change
MGR PARBLO G MUNOY, 3300 NI 17t Steeet Fort Lauderdale, F1 33303
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D. If amending any other information, enter change(s) here:

(Astach additional sheets, if recessary.)
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E. Effective date, if other than the date of filing:
{1 an effcctive date is listed, the date must be specific and cannot be prior &

Note: If the date inserted in this block does not mect the applica

document's effective daie on the Department of State’s records.

(optional)

If the record specifics a delayed effective date, but not an effective time, at
record is filed.

08/26/2024
Dated

i

12:01 a.m. on the carlicr of: (b)  The 9(Mh day afier the

¥

1o ol a member or authorized representaiive of a member
PABL MUNO
) - fal 4] "
7 Typed or prinied name of signee ] A é ff 7
' L TIE A %/ Cdf
27| ey *AAALAA;‘EZ‘”}/
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-
Filing Fee: $25.00

alary Public State of Florida
Deborah L. Cleaver

My Cammissi
R 222416 )
Exp. 3/23/2028

4

o date of filing or more than 90 days afler filing.} Pursuant to 605.0207 {3)(b)
ble siatatory filing requirements, this date will not be listed as the



