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T Registration Section

Division of Corporations

PROENGINEERING LLLC
SUBIECT:

Name of Limued Lisbtluy Company

The enclosed Articles of Amendment and feels) are subminted for filing.

Please retwrn ail conespundence cancerning this matter to the following:

ALEKSEY GLUMOV

Nume of fursan

PROENGINEERING LLC

Furm!nmpany

A200 HILLCREST DR APT 414

Adddress

HOLLYWOQOD, FI. 33021

Cuw/Suie and Zip Code
infoi@mincemmiing ns
E-mmi! adddress: (o be used for funtze anfual report notificadan)
Far further informasion conzerming this mater, please call:

ALEKESEY GLUMOV

303
3 o)
Area (e

610-2704

Name of Person Davtime Telepinne Number

.

Fnclused 15 a check for the {ottowing amount,

= £25.00 Filing Fee 71 £30.00 Fiiing Fee &

Curtificate ot Stalus

1 8355.00 Filing Fee &
Curtificid Copy

{edditional copy is enzlewnd)

T sa0.00 Filing Fee,
Certificate of Staws &
Centfied Copy
(addit.enal copyis onclramd)

Muaiting Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FIL 32314

Street Address:

Registrition Section

Division of Corporalions

The Centre of Tallahussee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(13000302949 1))
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ARTICLES OF AMENDMENT (123000302949 311
TO
ARTICLES OF ORGANIZATION
Or
PROENGINEERING LLC
IOV APIEArS O cregnrdy.)

tvwme of the Limited Linbility Comppany s i
(A Florda Lonited Liamdiny €

mpany

1972772021 and assigned

. . . - e il . {
The Anicles nf Organization for this Limited Liability Comyprany wure tiled on

42430
Fiorida document sumber 121000424390 -

‘this amendment is submitted o amend the following:

AL If amending naine, enter the new name of the limited liability company here:

FULLCYCLE MANAGEMENT LLC
The new nume must be distinguishable and centain the words “Limuted Liatthry lfc:mpnn‘_.'," the designation “LLC™ of the abbreviation "LLE.C.

Enter new principal offices address, if applicable:

tPrincipal office addrecs MUST BE A STRIEEET ADIIRIESS)

Enter nesw waiting sddress, il applicable:

(Muailing address MAY BE A POST OFFICE BOX) o

B. If amending the registercd agent and/or registered office address on our records, pnter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent: e

New Registered Oifice Address:

NN

Ernier Florida sireet address
T

- - ‘?

. Florida

Zip Cende _

Ciry
New Repistered Agent’s Signature, if changing Repistered Agent: . = —
e of
Lhrercly weeopt the appoinement as regisiercd agent and agrec to act in this capaciey. ! furthor agrea to Zamply with the
provisions of all staniies relative 1o the proper and complete performance of my duries, and | (un;/é_i_’nu'!x’ajﬁwi!h ard
accept the ablignnons of my position as registered agens as provided for in Chapeer 6035, 1.8, Ov, i thisdpcument is
heing filed 1o merely reflect a change in the registered office addross, | hareby confirm that the homited labili

company has heen notified in writing of this change.

IF Changing Repidered Agent. Sipnature of New Registered Apend

23000302049 )
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IMnending Authorized Person(s) anthorized to naanape, enter the title, nume, and address of cach person being added
or removed from nur records: ((LL23050302949 1))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR ANDREW WHITE 250 174THL ST AP Fa] -
- . I - A dd
SUNNY ISLES BEACH, FL 3310603384
— CIRenwve
—_— CiChange
- l..].‘\l:nd

_ ZlRemuve

Chanpe

Jadd

JRemuve

THohaage

CAadd

_ UReanove

T kange

Al

Tidemove

_ OChange

DA

ZtRemove

_ . CChange

[(H2IOMII02949 1Y)
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1. If amending any other information, enter chanpe(s) here: (Auach additional sheets, if necesaary,)

E. Effective date, if other than the dute of fling:

(nptianal)
(Ifan effective date §y Hsted, the date musi be specitic anc cannoi be prior o dat of fling or more than %0 days after filing.) Parseant 1 605.0207 (3X0)

Note: If'the datc insericd in ihis block does no: meet the epplicabie statuiory iling requirements, this date will not Le listed as the
document's cffective date on the Department ol Stale’s records.

If the record specifies o defaved eftective date, but not an effective time, at 12:03 a.m. on the carber of: (h)
redurd is niled,

The 00th dav afler the

AUGUST 30

. 023
[Nated

Member or ahonyed representative al o member
s

ALBEXSEY GLUMOV

Twpcd or printed name of signee

Filing Fee: $23.00 {1(1123000302949 1)



