09/20/2221 1936 A :135061 FROMMN059281116 ol
(SIS AV A VAT RSV B 1 vl
Division of @orporati f2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Plense print this page and use it as a cover sheet. Type the fax audit
aumber (shown below) on the top and botiom of all pages of the document.

(((H21000351073 3)))

R

02 ..
H21 000351 0733ABCW =
— ;,(-‘.
v 2E
) i . m T
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this © 2%
b s page. Doing so will generate another cover sheet. 2 2%l
- liF 22T
- o Z o
X N To: —_ 3%
Q- w Divisicn of Corporations @ e
! Fax Numb : {E50}617-€383 —_
1 8 . Lﬂ ¥ Namber (650} 861 - p
& =i Trcm
& & Bccouns Name  : BERGER SINGERMAX LLP, FT.LAUDIRDALE
—~ = Eccount Number @ 120020000154
—~ = Enore : 19541528-580¢8
— Tax Number : 1G934)623-2872

4Errer ~be email adcress for this tusiness entity teo be used Jor Ifuture
arrual repeort mailings. Zater only one enail address please.¥»

Email Addraessg: niapideslibergersingeraan.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FAMILY WASTE MANAGEMENT, LL

Centificate of Status ¢ ]I

Certified Copy 1
— 21 1
Page Count 03 SEP

[Estimutcd Charge $55.00 A pURY

Electronic Filing Menu  Corporate Filing Menu Help

MRS A Y



08/20/2%¢1  09:36 AM T0:18506176383 FRON:3059281116 Page: 2

(VIR LV ALV F A B A LVIS B PRV B | 'an oo

H21000351073 4 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o Zu
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FAMILY WASTE MANAGEMENT, LLC ~ Pty
ume of the Limited Liability Company ps | jow o r1.0n our records. o) ‘? _4_‘C=
onda Laouted Linbihty Company oA
. s PR ST R Septcmber 7, 2021 - Rt
The Articles of Organizatiou for this Limited Liability Company were filed on ’ and assigné® =
- A
Florida document number -21000393 550 s
This amendment is suhmitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
FAMILY WASTE SERVICES LLC
The new name must be distinguishable and coatain the words “Limited Lisbility Conipany,” the desigaation “LLC™ or the abbreviadon "LL.C."
Enter new priccipal offices address, il applicable:
{Principal office address MUSTBEAS TREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amendiog the registered ageat and/or registered office address on our records, gnter the nme of the new registered

agent and/or the new registered office address hery:

Name of New Registered Apeat: Barry D. Lapides
New Repistered Office Address: 1450 Brickeil Avenue, Suite 1900
Enter Filorida street address
Mmmi \ Florida 3313]
City Zip Code
jstered Agent's Sipnapure, if ¢ i istered Apent:

I hereby accep! the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

/s/ Barty D). Lapides
If Changlng Rep!stercd Agent, Slgnature of New Repistercd Apent
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If amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or remoyed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: (4rach additional sheels, if hecessary.)
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E. Effective date, if other than the date of filing:
(1F un effective date (s listed,

{optional)
(e dutc must be specific and cannol be prior to date of filing or more tan 90 dayy ufter Aling.) Puranl w 605.0207 (M)
Note: If the date inserted in this block does zot meet the applicable sttutory filing requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records.

If the record specifiss a delayed effective date, but not an effeclive ticse, at 12:01 a.m. on the carlier of: () The 90th day after the
record is filed.

ber 20 2021
Dated September

/s/ Barry D Lapides
Signature of 1 mel or authorized representative ol o member

Barry D. Lapides

Typed ar printed name of signce
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