Tc: 18506176383 From: 19047196848 Date: 12/16/21 Time: 9:33 PM Page

12114721, 6:01 oM

L2

Dwvsion of Corporalans

: 02/05

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((F121000433531 3)))

IR

H210004555313A8C-

Note: DO NOT hitthe REFRESH/RELOAD button on your browser trom this

page. Domg so will generate another cover sheet.

To:

Division of Corporations

Fax Number

From:
Account Name

(858)617-6383

EAVENSON, FRASER & LUNSFORD, PLLC

Account Number : 1281400800835

Phone
Fax Number

(984)567-1162
(994 }567 -1665

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: sarah@efli. law

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

= E NORTH CAROLINA ORGANICS RECYCLING, LLC

g —: lCcﬂiﬁcatc of Status H 0 J
|CcnﬂhxiC0py Il 0 |

O S -

- Page Count " 01

E 7 [Estimatud Charge " $25.00

;Q\ r\m.,
~
["\”} =2

-l
—
wr T
Pyeg=al —_ -
-l faa] i
Mes T
_1_]":- 10 {7
— e =
(o= S R
£z 2
ey 2
- (o]

DEC 1 7 202t

S. PRATHER

Elcctronie Filing Menu

neag ot e gumbi? sredgerntgletilooy: ewe

Corporate Filing Menu

Help

179



* To: 18506176383 From: 19047196848 Date: 32/16/21 Time: §:33 PM Page: 03/05
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NORTH CAROLINA ORGANICS RECYCLING, LLC T :‘ o
vame of the Limited Liability Company s it now appears on sur records.} f'o;_: -
(A Flenda Tomited Liabiiity Company]} N AR ¥
-, P e O
?,\
December 02, 20210 g

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

L2EOONST ] 785

Florida document number

This amendment 1s submitted to amend the following:

A. M amending name, enter the new name of the limited liability companv here:

The new name must be distimgwishable and contam the werds “Limtted Liabihty Company,” the designation "LLC™ o1 the abbreviaion "L L CF

13761 AIRPORT ROAD, UNIT 103, MANTON, NC 28364

IEnter new principal offices address, if applicable:

(Principal office addresy MUST Bls A STREET ADDRKESS)

Enter new mailing address, if applicable:

(Muailing address AAY BE A\ POST OFFICE BUX)

B. if amending the registered agent and/or registered office address on our records, enter the nume of the new registered
avent and/or the new repistered ofTice address here:

Name of New Registered Agent:

New Registered Office Address:

Futer Flovida streel address

. Florida
Ciry Zip Cde

New Revistered Apent’s Sivnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree io act in ifus capacity. | further agree to comply with the
provisions of all siaiutes relative to the proper and complete perjormance of my dunies, and I am familiar with and
aceept the obligations of mv position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the hmied hahiliy
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Iype of Action

O Add

CIRemave

{1Change

O Add

ORemove

OChange

OaAdd

CRemove

[ Change

O Add

ORemove

{3Change

O Add

{ORemove

1 hunge

O Add

ORemove

ClCihange
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D, If amending any other informaution, enter change(s) here: (Attach additional sheets, i necessary.}

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

(I an cticcuve date 1s hsted, the date must be specific and camot he prion 1o Jate of filing ot mare than 9% days afler Hhng  Pursuant o 600 0707 (33 h)

Note: If the dide inserted in this block dies not meet the applicable stalutory Gling requuements, this date will nolgg, ll'sl(.LirG the
document’s effective date on the Department of State’s records F‘i 1
}—" =

30 ed&

1f the record specifies 2 delayed cifective date, but not an cffective ime, at 12 01 a m. on the cartier of. (b} The 50th dm} afler tr:_)

fecord 15 filed. m_/ o
i~ =

- E
December 14 2024 —w

Dated . o= W

x:{ -a

o W

oo (o }

/s/ Fred P. Mussari

Signature of a member or authonized 1epresentative of a memben

Fred P. Mussan. Manager of 783 FM, LLC

Tvped o1 piinted name of signee

Filine Fee: S25.00

SIERTE



