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FLORIDA DEPARTMENT OF STATEXWZZFEB 75 ay 4. |4
Division of Corporations SECRET
ot CRET : C i,

February 11, 2022 TALLA .‘-:f:' r

ROBERTO PEREZ
14261 SW120TH ST
STE 108-260

MIAMI, FL 33186

SUBJECT: RECOGEMOS BASURA LLC
Ref. Number: L22000018775

We have received your document for RECOGEMOS BASURA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the fallowing correction(s):

PLEASE COMPLETE ENCLOSED FORMS TO MAKE ALL CHANGES.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considsred abandoned.

i you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Octavia L Simmons
Reguiatory Specialist Il Supervisor Letter Number: 322A00003423

www. sunbiz.org



COVER LETTER

TO: Registration Section
Division of Coerporations

SURJECT:

/ZQCOQQAAOS BasonA (L C

Nme af Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted (or NHing

Please return all correspondence concerning this matter 1o the following:

/L oben _o__hEcCL_e_?___

Name of Peison

e

~ From/Company

/Y26 Suo (20T ST coiTe /108-260

Address
M itear Lo bl RI/IQC .

CirvState and Zip Code

Loberd 233 ()G MAL « COM

E-mawb address: (1o be used 10 tutute annual tepord notificanon

For turther mtormation concerning this matter. please call:

ﬁﬂbz;e/jc’a /?3[?—621 at !

Name ot Person Area Code

Davome Telephone Number

Enclosed s a cheek tor the following amount.

] $23 .00 Fiting Fee 0O $30.00 Filing Fee &

Certificate of Status

T3 553.00 Filing Fee &
Cenrtitied Copy

taddimonal copy is enclosed)

{J $60.00 Filing Fee,
Certificate of Status &
Certified Copy
Tadditional cops s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.(}. Box 6327
Tallahassee, FI. 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce. F1L 32303



ARTICLES OF AMENDMENT
TO =1 I =
ARTICLES OF ORGANIZATION

OF 2ZFER 25 fM

\{.‘

8: 33

SECuzv. _
) ":- il -.' |32
72€£oq@uos BACORA LLC A s,
; " KL ! SRS
The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number

This amendment s submitted to amend the following:

A. If amending name. enter the new name of the limited kability compaoy here:

The new mne muost be distinguishable and cormam the words “Limned Lighilay Company.”™ the designiaton “11LCT or the abbeeviaton 1,3, ¢

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address or our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Regjstered_ Agent: ﬂoéeﬂjc; 776/7. e

New Reaistered OfTice Address: /‘/Z 6/ Swo /Z—O-f_/] ST SU f- Te /O g? ~-2060.

Enter Floridu streer adedress

A //;hﬂ-»t/' _Florida 33/ R6.

e Zip Coxde

New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree 10 act in this capaciiv. | further agree (o comph:with the
provisions of all stutures relative 1o the proper and complere performance of miv duties. and I ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limited liabiliny

company has been notified invriting of this change.

Il Changing Registered Agent, Signature of New Kegintered Apent




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 = Manager
AMBR = Authorized Member

Title Name

Mon  Jobeds Pnee

ABA. /f?oée/[/g Efﬂél

MG /zob)eﬂjg /)eﬂé’?

[Fre Do Roée/{é, PetLez

Address Tvpe of Action
/H426/ S (ROTH ST Madd
Flo nipoh

So e /08-260 (idit I >319¢ Oremove

L2611 Sw 20Tl ST

So!\‘re (0E-260
MRy FloriDA 3136

/$3790 Swo JOY Terunm,Ce

= 2
remM;” lon iop 33/ 26 -

15336 sws O Tenpco H 2

AlAas ) Sl Orti DA 23) PE

OChange
X Add
ORemune
OChange
OAdd
IRemove
D Change
OAdd
%cmuvc
{OChange
Add
LiRemose
OChange
DOaAdd

O Remuove

DO Change



D. If amending any other information. enter change(s) here: (-litach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective Jute s bisted, the date muost be specilic und cannot be prior to date of filing or more than 90 days afier filing ) Pursuant o 6030207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s records,

[1"the record specities o delaved eflective date, but not an effectve ume, ot 12:01 a.m. on the carlier of? {b) - The Yith day olier the
record 15 filed.

Dated

Signature ufu'mcmh\%uulhurm{{ representative of a member

//204;@/@78 7)@161

Typed o ponted name of signee

Filing Fee: $23.00



