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TO: Registration Section
Divis}qn of Corporations
Dump-Clean LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

COSTA, VALTER

Name of Person

DUMP-CLEAN LI1.C

Firm/Campany

1083 SEA GRAPE DR

MELBOURNE, F1. 32933

Address

flavia@justiccaccountingtax.com

City/S1ate and Zip Code

on 2Md 91 100 B2

E-mail address: (10 be used for future annuaf report notification’

For further information concerning this matter, please call:

Costa Valter

at
Name of Person

772 361-3514

)

Arca Code

Enclosed is a check for the following amount:

= £75.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Daytime Telephone Number

03 $55.00 Fiting Fee &
Certified Copy

{additional copy is enclosed t

O $50.00 Filing Fee,

Certificate of Status &
Certified Copy

(additional copy 15 enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT ’
TO

ARTICLES OF ORGANIZATION
OF

Duamp-Clean LLC

(Name of the Limited Linbility Company as it now _appears on our eecords.)
: aabihity Company)

Phe Articles of Organization for this Limited Liability Company were filed on 0510172023

and assigned
. + 3 vi
Florida document number 123000214967

This amendment is submitted to amend the following:

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

N
Ihe e name must be distinguishable and eontain the words Limited Liability Company,” the desigiation “LEC™ or the abbrevistion ~L.1L.C.7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

ZI Hd |9 1]170 B2ge

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new ﬂ'ﬂlblu‘t‘d
agentand/or the new registered office address here:

i

. . lastice, Flaviy
Name of New Registered Agent: Justice. Flaviu

New Registered Office Address: 84 Burdock Ave

Emter Florida street address

West Melboume Florida 32604

Lipr Code

City
New Registered Agent's Signature, if changing Registered Agent:

[ herehy accepr the appointment as registered agent and agree to act in this capacine 1 further agree o complyv wich ihe
provisions of all stntes relative o the proper and complete performance of myv duties, and Tam familiar with and
aceept the obligations of v position as registerce agent as provided for in Chapier 6003, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby um_/:rm that the limited Hability

comprany has heen notificd inwriting of this change.
.f_‘ .
kﬁ&-b\.c, *a—t’t Lo

If Changing Registered A grﬁ\l.\\'ignulu re uf New Registered Agent
J




If nmcndi'ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type el Action

MGR NORBERTQ, JENNIFER
O Add

2263 SEPTEMBER STMELBOURNE. FL 32935
W Remove

O Change

OAdd

CJRemove

ClChange

DiAdd

ORemove

iJChange

OAdd

ORemove

CiChange

OAdd

CORemove

OcChange




0. If ameading any other information, enter change(s) heve: (Atach additional sheeis, i necessary.)

23
Mrs Jennifer Norberto ts going o the military, and have nointerestin being parter with Dump Clean LLC. Mr-Mab-

Me Vold Coln weuld Uke do have sl
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e g . . . 10/0902023
E. Effective date, if other than the date of filing:

L (optional)
tHan ettective duee is listed. the date must be specitic and cannet be prior to date of iiling or more than 90 days afier filing.) Pursuant to 605.0207 (3%H
Note: 11the date insenied in thi

1t the date inseried in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eHective date on the Depantment of State’s records.

If the record specifies a delaved eftective date, but not an effective time, at 12:01 :.m. on the earlier of: (b} The 90th dav afier the
record is filed.

09 Octaber 202, %
Dated

TS

Signature ot a member or avthorized representative of 1 member

I/RLI ER CoSTA

Tvped or printed name ol signee

Filing Fee: $25.00



