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' | ' - COVER LETTER

TO: Registration Section
Division of Corporations

Bulkman Recyeling LLC .
SUBJECT: .

Nunmwe ol Limited Liubility Company

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

Please return all correspondence concerning this matter to the following:

Austin Walter

Namwe ol Person

Bulkman Reeveling LLC

Firm/Company

1740 W Couniry Club Dr,

Tumpa. FI. 33612

Address

austiné@@pickupmybulk com

Citv/State and Zip Code

E-mail address: (to be used for Fetire annual report notification)

For turther information concerning this matter. please call:

Austin Walter

813 Q312.2835
at { )

Name of Pegson

Enclosed is a check for the tollowing amount:

00 $30.00 Filing Fee &
Centificate ot Siatus

= 525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Arey Code Baytine Telephone Number

L1 $55.00 Filing Fee & 3 $60.00 Filing Fee. n i
Certitied Copy Cenificate of Status &k’ :“c,.
{additional copy is enclosed) Centitied Copy - :-,H

tadditionul copy is Lmto.-.mQ, o
< 'j;:' ~r,

oy
T ol

G AT
Street Address: o ,_-;;6:.7'
™~ b

Registration Section ~NLF
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FILL 32503



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Bulkman Reeyeling L1

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Companyy

097092021

The Articles of Organization for this Limited Liabiliy Company were filed on and assigned

21000401682

Florida document number

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 Liabtlity Company.” the designation "LL.CT or the abbreviation =[L1..C

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

3. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

J'\_J .
New Registered Otfice Address: .
Enter Florida strecr address T ! f‘_\,‘
O “"""
. Florida D
iy 2 Cendey, ;‘_":"’ o
X enl
New Registered Agent's Signature, if changing Registered Agent: ) 2 T

L hereby accept the appaoiniment as registered agent and agree 1o act in this capacine. 1 firther agree 1o @J})])}Ef’jﬂ‘h the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar wi.rh_;uia'a’
aceept the obligations of my position us registered ageni as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited tiabiliny
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Bryon Sohtzak 17340 W Country Club Dr.
CiAdd

Tampa FI, 33612
= Remove

O Change

mgr Bryon Sobtzak 17400 W Countey Club Dr.
= Add

Tampa. FI. 33612
TRemove

CiChange

AR Austin Walter 1730 W, Country Club Dr.
(JAdd

Tampa. F1. 33612 N
!.Rtﬁno\{e_
L 53
v ma
s -
Lrghangc\

N S,

MGR Austin Walter F7-40 W, Country Club Dr. =X ":Qg’

E _9".tl'
Tampa, FI. 33612 é}'ﬂ
CIREmove

UChange

) Add

TTRemave

TiChange

iAdd

L Remove

O Change




D. if amending any other information, enter change(s) here: (Cluach additional sheets, If necessane.)

Zcﬂsra
‘}w/f
PRy

_, o

E. Effective date, if other than the datce of filing: (optional)

(11un etfective date is tisted, the date must be speeific .md cannot be prior to dite ol 1iling or maore than 90 days after filing.) Pursuant to 885 ()"U]f}ffbl
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not boﬂ‘hait.‘dids M,
document's effective date on the Department of State’s records X k:"‘"C}'

“:4‘) vt 23

,‘- ¥3

= et.!,J

The 90th day dftc.r-tﬁ'e

[{ the record specifies a delaved effective daie. but not an effective time, at 12:01 a.m. on the carlicr of: (b}

record iy fiked.
2021

,rr___
o éM

Signature of a member or authorived representative ofa member

Septemebr 135th

Dated

Austin Walter
Fvped or printed name of signee

D1 . . ... O~ = Y



