1] H

(22000

(74430

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ war [] mai

[] pickue

(Business Entity Name})

(Document Number)

Certified Coptes Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

ARIEARLNN

900414195669

08/21/23--01027--013  ++50.00

| 2 3Ny £282

Q% :ZI Nd

.. LEy

i

Dongee

[

O&/z, 5 e




COVER LETTER

TOQ: * Regsration Section RS . -
Divisiomol Corporuations

Demo It FLC
SUBJECT:

MName of Limited Lisbility Company

The enclosed Artieles of Amendment and fee(s) arc submitted for filing

Please returm all correspondence conceming this matter Lo the (ollowing:

Enc Mullin

Name ol Person
Demo g, 1ILC

IFimiCompany
=
501 Park Bivd. 5
o
Address E:
o
Oldsmar. FI. 34677 ~o
CuviState amd Zip Ciwde -
- . . =
cricenmullinshauling com -
F-munl adidiess (o be wsed for future annoal report notifieation) s
+ "
Q =
Far further informatien concerning thus matler, please call: '
Eric Mulhin 35 712058
at{ )
MName of Person Arca Code Davtime Telephone Nopiber

Encloscd is a check for the following amount:

3 $25.00 Filing Fec O 30,00 Filing Fee & LJ $35.00 Filing Fee & m $64.00 Filing Fee,
Cenificate of Status Certified Copy Certiticawe of Status &
tadditional copy iv enclomed) Certificd Copy

(zdeditional copy is eaclosed)

Matiling Address:

Street Address:

Reuistration Section Registranon Section
Division of Corporations Dnvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFl. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Demo 4. LLC

(Name of the Limited Lisbility Company as it now appears on sur necordy)
(A Florida Tinuted Tasbality Company}

The Articles of Qrganization for this Limited Liability Company were filed on b4/12/2022

220001 74470

and assigned

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:
Mullin's Hauling, LLC

The sew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ of the abbwevistion “L.ECT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX

0N {2 id |12 9N 640

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new _registered
agent and/or the new registered office address here:

-

tame of New Reyistered Agent;

New Reuistered Office Address:

Fnter Floruda street ackiress

. Florida
i Zip Conlde

New Repistered Agent's Signature, if changing Repistered Agent;

[ hereby accept the appobument as registered agent and agree to act in this capacitn, T further agree o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered aoffice address, § hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




r amen'din-g Authorized Person(s) authorized to manage. enter the titie. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adilress Tvype of Action

OAdd

ClRemove

CIChange

ClAdd

ORemove

ClChange

1 2 9nv £¢

O Add

CORemove

0% i Rd

OChange

CAdd

[JRemove

(OChangc

OAdd

CiRemove

[OChange

ClAdd

CRemove

OChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

| ¢ 9Ny £

Oh 214

E. Effective date, if other than the date of filing: (optional)
(I an elfective date ts Bistud, the date must b spectiic and cannot be peior o date of filing or mote than 90 days aller Tiling § Pursuant o 6U3 G207 (3)(h)
Notg: 1f the date inseried in this block docs not mecet the applicable statutory liting requircments. this date will not be listed as the
document’s cffective date on the Department ol State’s records.

IT the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of; (b)  The Y0th day after the
record is filed.

August 19 2023
Dated "8 .

Stgnature vt s memtber of sauthorzed representatve of o member

Eni¢ Mullin

Typed or primted name o signee

Filing Fee: 325.00



