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\ v COVER LETTER

TO: Registration Scction
Division of Corporations

WASTE AWAY PLUS SERVICES LLC
SUBIECT:

Name of Limited Liahitity Company

The enclosed Avticles of Amendiment and fee(s) are submited far filing,

Please retura all correspondence concerning this matier w the following:

LILIANA ROA ANGIEL

Namw ol Person

WASTE AWAY PLUS SERVIUES LILC

FiomACompany

1944 EGRET MEADOWS AVE

Address

KINDRED FLORIDA 34744

Citw/State and Zip Code
LRTEAMTAXESEGMATL.COM

IZ-mail address: tin be nsed for fnure annual report notification)

For further information concerning this matter, please call:

LILTANA ROA ANGEL 407 UHSTINI
a ) : o
Namwe of Person Arei Code Daviime Telephone Number -
Enclused s a check tor the fellowing amount
m S25.00 Filing lFee 1 820,00 Filing Fee & 183500 Filing Fee & O S$60.00 Filing Fuee,
Certificate of Status Certilied Copy Certilicale of Status &
tacdizional copy is encloseds Certined Copy

tdditional copy s enclosed )

Mailing Address:
Registration Scetion

Streel Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

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

Division of Corporations
PO Box 6327
Tallahassee. FL 32314



v , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WARTE AWAY PLUS SERVIUES LLC

(Name ol the Limited Liahilitvy Company as it now appears on aur records.)
A Flonda Lited Liabthey Company)

- . . o N Co Co e - OR/18/2022
The Articles of Oreanization tor this Limited Liability Compiny were liled on }

L22000363303

and assigned

ITornda document number

This amerdiment 1s submitted to amend the following:

AL I amending name. enter the new namie of the limited diability company here:

MO CONSTRUCTION AND PAINTING LLC

The new name must be distinguishable and contain the words Linnted Liability Company.” the designation “LLCT or the abbreviation <LL.C

i YNOET 1
Enter new principal offices address, if applicable: 1727 RIDGETOP RD

(Principal office address MUST BE A STREET ADDRESS) — SREANDOFLORIDA 32857

1797 SETOP
Enter new mailing address, if applicable: 1727 RIDGETOP RD
(Muiling address MAY BE 4 POST OFFICE BOX) ORLANDO FLORIDA 32837 -
r
[

B. If amending the registered agent and/or registered office address on vur records, cnter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Apent:

New Registered Office Address:

FEater Florida streen address

. Florida
Cine Aipr Coodde

New Resistered Avent’s Sionature, il chanving Registered Avent:

[ hereby accept the appaintnent as regisiered agent and agree to act in this capacine, { firther agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of mv dios. and am fapiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or i this dociment i
heing filed 1o merelv reflect a change in the registered otfice address, T hereby confirm that the limited labiliy
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amenging Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. - a
or removed from our records:

MGR = Manager
AMBR = Authorvized Member

Title Name Address Type of Action
AMBR RON ANGEL LILIANA Jodad FGRET MEADOWS AV
CJAadd

KINDRED L 34744

- Remove

Chunge

Oaudd

ORemove

O Change

A

PR Y

O Remonve

O Change

e

fj Add

™3

ot
CIRemove

T Change

TlAdd

ORemowve

OcChange

CIAdd

CIRemwowve




D. If amending any other information. enter change(s) here: Attach additional sheots, i necessary.)

+2
-t

£

E. Effective date, if other than the date of filing: {optional)
(Fan effective date is Lsted. the date musi be speeitic and cannot be prior o date of Hiling ar more than 98 davs after tilmge.) Pursuant 1o 6030207 (2(b)
Note: I the date inserted inthis biock docs not meet the applicable statory filing requirements. this date will not be listed as the
document’s eftectve date on the Department of State’s recards,

I the record specifies @ delaved elfective date, but notan effective time. a 12:01 . on the carlier off (hy - The 90th duv after the
revord 12 fled. .

SN r \ \
1Y
AUGUSTO 02 \ ‘ 1(]1_1

Dated \ \

wimber or aukio r}gul representiive ot a member

Stgnatne of 2

MANUEL F CORREA ROA

Typed or printed name ot signee



