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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2023
CHRISTOPHER QAKES
DR. DEBRIS & JUNK REMOVAL. LLC %
FeSe |, 22672 SW 54TH AVE =
BOCA RATON, FL 33433 US :_L;
SUBJECT: DR. DEBRIS & JUNK REMOVAL, LLC } rc\;?n
Ref. Number: L23000045835 G g
SEE

AP

1ivis W
We have received your document for DR. DEBRIS & JUNK REMOVAL, LCG; areP
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Antoinette A Gonzalez

Regulatory Specialist I Letter Number: 323A00010890
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T Registration Scction
Division of Cerporations

COVER LETTER

e DF Debris B Al Qemova] LLC

.1M of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this master o the following:

ChbS Qaue®

Namne of Person

De Deborid B ot Bemovel  LLC

F u\ﬂ(_umpum

22672 Su RU n /jwa

Address

Bocn Qeaton L 23425

l)f@l.m and Zip Codv

Che S@DADERRIS . Com v

E-mail address: {w be used for fulure anouzl report notification)

Fur further information concerning this matter, please call:

Cnl .S Cl e

1l(q7% ﬁc‘q ma

Naje of Person

Enclosed 15 a check for the following amount:

(1 $25.00 Filing Fec 0 830.00 Filing Fee &

Certificpte of Status

A\Cendy sert §25

Mailing Address:
Registration Section
Division of Corpuorations
P.O. Box 6327
Tallahassee. FL 32314

(2 §55.00 Filing Fee &

Arca Coue Daytime Telephone Number

O $60.00 Filing Fee,
Ceruficate of Satus &
Certified Copy

Ladditional capy s enciosed)

Certified Copy

(additional copy is enclosed)

Chelh

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Sureet, Sunte 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

De. Debors B ol Qemarl  LLLC

Name of the Limited Lizbility Company as it now appeatYon our records.)
Ak 1ability Company}

The Articles of Orgarzation for this Limited Liability Company were filed on ! Zg /2’3 and assigned

Florida document number Lzmo L{ ‘D-CBB)S

This amendment is submitted 1o mmend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Limited Liability Company,” the designation “LLC™ v the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

%ﬂ
R
Enter new mailing address, if applicable: w _
(Mailing address MAY BE A POST QFFICE BOX) o = -
TS w d

= :ﬂ 5

i —

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

Nume of New Registered Agent:

New Registered Office Address:

Enter Floridu sireet address

. Florida
Ciry Zip Codv

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

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Regivtered Agent, Signature ol New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mg Citstoprec Tom 22672 59 W™ pve o
u(
O Boce Bton, BL 3343

CChange

Cladd

ORemove

OChange

CJAdd

ORemove

™~
Lomau )
Eehange
1~ % ©r e
T TEae 0o
- -, bl - §
e .
TRAdd "
H
- T
R '_JRumovi.""j
Lo iz !

ORemove

T Change

CiAdd

T Remove

O Change




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

e b Ad)  Cnpstoflnes OakceS

(& 00\5

as EO% Ouond™  \n

q%mom o JoXph

DomialewSH

600/0 -Jose‘ﬂh

W% Oafd

(optional)

E. Effcective date, it other than the date of filing:
(11 an effective date is hsted. the date must be speeilic and cannot be privr Lo date of fiting or mwre than 90 days afier fling.} Purseant 1 603.0207 (3nb)
Note: 1fthe 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 Departiment of State’s records

[f the record specifies a delaved effective date, but not an effective time. at 12:0F a.m. on the carlier ot {(b)  The 90th day after the

record 1s filed.

st
Dated MNJ 2, l X ZOZ % =
/ l et
tendiygrul a membur or suthorized representative of a member [\3
o
=
Josefn Domalewsity .o =
Typed ur printed mani of signee Y o
o o—d

Filing Fee: $25.00

[



