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COVER LETTER

TO: Registration Section
Division of Corporations

E & S ENVIRONMENTAL SOLUTIONS LI.C
SUBJECT:

Noame of Limited Liabitiy Compans

The enclosed Articles of Amendment and feelsy are submilted for tiling.

Please return all correspondence concerning this matter to the following:

SANDRA BETANCOURT

Name of Person

SKY TAX & ACCOUNTING

FimvyCompany

5106 USHWY 98 N

Address

LAKELAND FL 33809

Cin/State and Zip Code

sales@d skynciprofit.com

E-mail address: (to be used Tor TUture anaual repart netilication )

FFor further information concerning this matler. please catl:

SANDRA BETANCOURT 863 337.5989

at( )

Name of Person Area Code

Enclosed is a cheek lor the following amount;

IEviime Telephone Number

B $25.00 Filing Fee 0 $50100 Filing Fee & 0 $53.00 Filing Fee & T S60.00 Filing Fee,
Certificate ol Status Certitied Cops Certtficate of Siatus &
adddttional cops s enclosed) Certified Cap
Laddstienal copy s eaclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee o
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810 ™
o S nmana o
Tallahassee, FL 32303 r-
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&8 ENVIRONMENTAL SOLUTIONS LLC

(Sarme of the Limited Liability Compans s il now appears on our records.)
(A Flonda Linited Liabiity Companyy

" . : e T - /2212023
I'he Articles of Organization for this Limited Liability Company were filed on U3/2212023

1.23000230069

and assigned

Florida document number

This sinendment is submitied to amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <L 1L.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amemding 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:

Niame of New Rewistered Avent:

New Reuvistered Oftice Address:

Lnter Florida sircer adddress

. Florida
ity A Code

New Registered Agent's Signature, if changing Registered Agent;

[ hereby aceept the appoiniment us registercd agemt and agree 1o act in this capacite. [ firdior agree to conplv with the
provisions of all siatutes relative to the proper and complete perjormance of my duties. and [am }‘mmlrcynn rlfi-and
accept the obligations of my position as registered agent ax provided for in Chapier 605, F.S. Or, i thigtdoe umgm is

heing filed to merely reflect a change in the registeved office address, | hereby confirm that the limitett imb!htu- 1
— :
cempary has been notifivd in writing of this change. S C") .
—— LR
no i
If Changing Registered Agent, Signature of New Regislcf'i:l,\%’,enl: ;‘.;f
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If amending 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 Tvype of Action

MGR LUISSANA DE JESUS 8018 ASHLEY POINTE DRIVE

o Add

LAKELAND FL 33810
CIRemove

TChange

Oadd

ORemosve

O Change

OAdd

DORemove

DI Change

OAdd

CRemove

OChange

Ciadd

ORenmune

) f s ]
—LIChange
= T =1
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D. If amending any other information, enter change(s) here: rdrach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{uptional)

(iran etfective date 1= Hated, the date must be specitic and cannot be prior w date of filing or more than 94 diss alier filing.) Punsuant o 6030207 (38b)

Note: 17 the date inserted in this block does not mecet the applicuble statnors filing requirements. this dute will not be listed us the
document’s eftfective date on the Department ol State's records.

If the record speeities a debaved effective date, but not an erfective tme, at 12201 aamn. on the carlicr ot oh)
record is tiked.

Dated A J_g 5’/’ 77h VoL

The 90th day afier the

Ugnhmre’ﬁfu member or authorized represeniaiive ol 2 miember

bse A Mafto Gontreras

I'vped or printed name of signee

Filing Fee: 825,00
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