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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2023

JASON KRAKER
801 NW 97TH TERRACE
PEMBROKE PINES, FL 33024

SUBJECT: GREEN QOPS DISPQSAL, LLC
Ref. Number: L23000125866

We have received your document for GREEN OPS DISPOSAL, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE COMPLETE APPLICATION.
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) 245-6053.

Yvetie Scott
Supervisor Letter Number: 623A00016461

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314



T0:

Registration Scction

Green Ops Disposal, LLC
SURJECT:

COVER LETTER
Division of Corparcations

Nune of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitled for filing,

Please ictm all correspandence conceming this matter to the following:

Jison Kraker

Name of Purson <
- =
=
Green Qps Disposal, LLC = <o
- [ o]
- oD =
IrCompany = g-“.x‘;“r\
UG Gia s
BO1 NW O7th Terrace - Sop
- FEsEa k!
Address - 4 %‘;
£ B4
- -—
, e Pines 11 3300: . 3
I'embroke Pines, Tl 33024 cg‘ I
b
Cuv/Siate and Zip Code
Jason@greenopsdisposal .com
F-nunl address: (o be used Tor Tulure annual report nenlication}
For farther infornution concerning this mauer, please call:
Jason Kraker

Name ol Persan

Jid SHE. 8842
aL( ]

Area Code

Euclosed is a check for the follawing amouut:

ySES_HD Filing l'ce

Nﬂ‘smm Filing Fec &

) $55.00 Filing Fee &
Centificaie of Status Certified Copy
faddiricnal copy is wnclosed)
Mailing Addiress: Strect Address:
Repistraiion Section Registraiton Section
Division of Corporations Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

The Centre of Tallahassee

Daytime Teiephone Number

O $60.00 Filing Fee,

Certificate of Situs &
Cestified Copy

{addilional copy is eelosed)

2415 N Monroe Sireet. Suite 310

Tallahassee, 'L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF -
: — <
6922,3 Oes "Diseasac, (LT 2 74
(Nnme of the Limited Liability Company as it now nppears on our records.) x> ‘:;;?1
(A Florida Lumited Linbiinty Company) 2 {:?‘__;_n
™ A
The Articles of Qrganization for this Limited Liability Company were filed on 5( 2’3 /2 % and asstghed %’,gg
. . K - L+ EehY
Florida document number L 23 oo |\ Zg 8(9 (p - ‘::3‘;:
£ 5
This amendment is subinitted 1o amend the following: C:l %’_m
on "
A. If amending naime, enter lhc{@w name of the limiled liability company here:

Enler new principal offices address, if applicable:

420! S fiAmMwwgo Pb
(Principal office uddress MUST BE A STREET ADDRESS) <t (O pM B LSO
DAVIE, FuL 233%06

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

Enter new mailing address, if applicable:

L 30|
(Mailing address MAY BE A POST OFFICE BOX)

S ftAMideo P
STE (ol PMB2ISTO

bAVIE, T 32330
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
1200t and/or the new registered office address here:

Name of New Repistered Ascnt: 6 ASO ')

New Regisicred Office Address: 8 o\

YL Acet
NW o 9 TeerACe

Enier Florvida stroet address

Vompaore PAeS
New Hepistered A

, Florida g ‘3 DZ"_{
Citr Zip Code
sent's Sipnature if chanping Reypistered Agent:

! herehy accept the appointment as registered agent and agree to act in this cepacity. ] further agree to comply with the
provisions of ali stamies relative to the proper and complete performance of my duties, and I am familiar with and

accept the oblivations of miv position as registered agent as provided for in Chapter 605, F.5. Or. if this dociunent is
company has been notified in writing of this change.

heing filed to meretv reflect a change in the registered office address, [ hereby confirm that the limited liability

—
s
'l‘
7 7/ e
lf(?hanginW’d Agent, Signature of New Registered Agent




or removed from [JI:II' records:

MGR = Manager
AMBR = Authorized Member

Title Nmne
AMBR Kilen Fumer

Jonathan Woodard

Address

H00 NE 2h Stieed

Type of Aclion

I amendine Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added

#3205

= Add
JRemove

HChange

Miama, F1L 33137

= Add

3201 SW U Ce

ORemove

Niami, 11, 33105

OCtange

ANMDBR

AMBR wNick Wl

= Add

D771 NW 251h O

JRemove

Sunnse, VL 33322

OChange

Jason Kraker

AMBR

iJAdd

SO1 NW 97th Terrace

CIRewmove

Pemhroke Mnes, FLL 33024

= Change

Cladd
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). If amending any other information, enter change(s) here: (diach additional sheets, if necessarv.j
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E. Effcctive date, if other than the date of filing:

{optional)
(T an effective daute is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursuant ta 6030207 {3)(b)

Note: 1M the date inserted in this block docs not meet the applicable statutory filing reguirements, this date wall not be Hsted as the
doeument’s effeciive date on the Departinent of State’s records.

I the record specitics a deluyed effective date, but not an cffective time, at 12:01 a.nv on Lthe carlier of: {b)

The 90th day afier the
1ecord s fijed.
N pvewibet
!

Daled. ‘%{ z/l/ , /( L l';

e —"

P

; C/’
Sign:m:;&ﬁnﬁnhcr or authorized representative of a member

ﬂSorJ Cedal

Typed or printed name of signee

Filing Fee: 825.00



