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COVER LETTER -

TO: Registration Section
Division of Corporations

RECYCLING ARICER L1L¢
SUBJECT:

Nue of Limited Liabilin Campany

The enclosed Articles ol Amendment and tee(s) are submitied tor fling.

Please veturn all correspondence concerning this matter to the following:

Javier E Guzman Velasco

Name of Person

RECYCLING ARICER LLC

FFirm/Company

P70 COLLINS AVE 1014

Address

SUNNY ISLES HEACH FL 3360

Cine/state and 7ip Code
LSTUEMPRESA@GMAIL . OM

Eemail address: (to be used for Rture annual report notification)
For further information concerning this matter, please call:
Javier E Guzman Velaseo 7486

at ( )
Area Code

3400372

Namu of Person Dustime Telephone Number

Enclosed is a check for the tollowing amount:
o S235.00 Filing Fee 3 $30.00 Filing Fee &

L} 833,00 Filing Fee &
Certificate ol Status

Certified Copy

{additicnal copy is enclused)

L0 360.00 Filing Fee,
Centidicale of Status &
Certified Copy
(udditional copy ix enclosed)

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

Tallahassee. FLL 32314

Street Addreas;

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT - = =

TO
ARTICLES OF ORGANIZATION f:! P T r)
OF T e
20200CT 26 AM1: 17
RECYCLING ARICER LI QELEE Ts e o
(Name of the Limited Liability Company as it now gppears on our rewrd’wj; L ;' ',':.',' .‘. ,_' 'r' Slni :
(A Floruda Tintted Taabiliy Company) RN ROT a B

=

10/ k472021 and assigned -

The Anticles of Organization for this Limited Liability Company were filed on
1.21000430071

Florida document number

This amendment is submitted 10 amend the following:

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

NA

The new name must be distinguishable and contain the words "Limited Liability Company,”™ the designation “LLCT or the abbreviation =1L L.C

- o " . N
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE ASTREET ADDRESS)

- . . N
Enter new mailing address, if applicable: NA

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here;

. : N
Name of Wew Reaistered Auent: NA

New Registered Ottice Address:

Laer FFlorida streer address

. Florida
Cin Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinunent as registered agent and agree to act in this capacine. [ further agree (o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, und Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if'this document is
heing filed 1o merelv reflect o change in the resistered office address, Thereby confirm thet the limited liabiliny
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent




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

MGR = Munager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action
AMBER DAYHANA DIAZ CARMONA 19370 COLLINS AVE.APT 1014
= Add

SUNNY ISLES BEACH. FI, 33160
CRemove

LiChange

NA J.\t.‘\ Nf\
CIAdd

ORemove

CiChange

INA NA INA
CIAdd

ORemove

O Change

NA NA NA
T Add

CiRemove

OChange

NA NA NA
JAdd

CORemove

LIChunge

NA NA NA
Add

CRemove

[IChange




D. If amending any other information, enter change(s) heve: (Aouch additional sheets. i necessary.)

NA

1
E. Effective date, il other than the date of filing: NA (optional)
(f an effective date is fisied. the date must be specific and cannot be prior o date ol tiling o more than 949 day s afier Sling.) Pursuant to 6050207 (31ih)
Note: [fthe date inserted in this block does not meet the applicable stawiory filing requirements. this date will not be listed as the
documeni’s eftective date on the Department of State’s records.

IWihe record speeifivs a delaved effective date. but not an elfective Ume. at 12:01 a.m, on the carlicr of* (b)  Fhe 90th day afier the
record is Nled.

OCTORER 19TH 20023
[Jated

Javier Guzmian

Signature of s member or authorized represemaiive ol member

JANVIER E GUAMAN VELASCO

Typed or prined name of sipnee



