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COVER LETTER

T Registration Section
Division of Corporatinns

SUBJECT: ZC[{MLM .D,Lm 31€- Sevuiwy LG

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

Al ’ZKQMLC\ Ralcede <a.

Nune o Person

1fpecl£1 Dumpster Servivws Lo

o~
Firny Company

[Fod Livtile SQV\'MHM Dr .

Address

Clote Fo TG

City/State and Zip Code

ABRS LLCOTF @ Siymeil o/ pusn

Le N3y L- ADNIidL

F-mail address: (1o be used e future annual report notification) . ‘; ol
- - . . : A
For further intormation concerning this matter. please cull: “'"i -
P
. A iTy
SL1£'IL‘ /V[UC‘]{lH,M“\ at uU"}] ’>)'-—Il' L’IL'{L[(_,O
Name of Person Area Code Lxaytime Telephone Number
Enciosed 15 a check for the following amount:
E/S?.S.()(l Filing Fee (C) $30L010 Fiting Fee & [J $35.00 Filing Fee & L] $a6.00 Filing Fee,
Ceniticate of Staius Certified Copy Certificate of Status &
¢aduitional copy i eacloscd) Certified Copy

tadditianut copy is cuclosedt

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 52514 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tepedth Dompsier Sevuiees (L

(Name of the Limited Liability Compzany as it naw appeurs on nur records,)
ta Flonda Limuted Liabduy Company)

The Aritcles of Organization for shis Limited Liability Company were filed on L \‘ Fg! 2L and assigned

Florida document number |, ’Z’Z OC' UL' Lﬁ) q'c? L(J

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Sy -
(Mailing address MAY BE A POST OFFICE BOX) R 5]
i e
L b ey
—
=I5 R
T —

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

Name of New Reoistered Avent:

New Rewistered Office Address:

Futer Floridu street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changine Registered Agent:

I hereby aceept the appoiniment as regisiered agent and agree by aet in this capacity, { further agree 1o comply with the
provisions of all statures relative to the proper und complete performance of my duties, aud Tam feomiliar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 6003, F.S. Q. if this document is
heing filed to merely reflect a change in the regisiered office address, Dhereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Ayent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpc of Action

AMBIL  Andies Zeped Saleedo | F0% Livile Spang il Dr . oy
G2, Oleee Fu MG

ORemove

CChange

T Add

ORemove

1 Change

T Add
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CIlChange

iAdd

ORemave

I Change

™ Add

CIRemove

—Change




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessar.y
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E. Effective date. if other than the date of filing: (optional)

{1 an effective date is listed, the daie must be specttic sad cannal be prion W date of liling or maore thar 91 doys slice fling.) Pursuant to 6030207 (Yib
Note: 1 the date inserted in this block does not meet the applicoble stutory filing reguirements. this date will not be listed as the
document s effective date on the Department ot State’s records.

The 50th day after the

Il the record specifics a delaved effeciive date. bav not an effective time. at 12:01 a.m, on the earlier of: (b}

record 1s filed.

Dalcd_b(dlz:’]&v- A ‘ 2LV

Laded 7, Qe (o

Sipeattee 5o member o authonized representative of a member

Pndies Qepedt Dalcedo sn .

Tvped or printed name of signes

Filing Fee: $25.00



