—

(23000238428

(Requestor's Name)

{Address)

(Address)

(Ciy/StatefZip/Phone #)

[] Prek-ue [ war |_—_| MAIL

(Business Entity Name)

{Document Mumber)

Certif:ec Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Oaly

TR

300411667913

07/17/23--01020--004  #+25.00




.. . . COVER LETTER

TO: Registration Section” -
Division of Corporatf8ns 4

P .
TDRIVEWAY SAFE DUMPSTERS OF BROWARD, 1L.T.C
SUBJECT:

Mume of Limited Liability Company

The enclosed Articles of Amendment and fee(s)y are submiued tor filing.

Please return all correspondence concerning this matter 10 the following:

Christapher Kohanvi

Nanie of Person

DRIVEWAY SAFE DUMPSTERS OF BROWARD . LILC

Firm Company

THH STH STREET N SUTE 3000

Address

ST.PETERSBURG. FI, 33702

City/State and Zip Code

drivewavsatehroward@ gmail.com

E-mail address: (to be used for future annual report notification
For further mformation concerning this matter, please call:

Christopher Kohanyi 941 266-3510
RIE )

Name of Person Arca Conde

Danvtime Tebephone Number

Enclosed is a check for the following amount:

= 25,00 Filing Fee 01 $30.00 Filing Fee & L1 £55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional capy i5 eaclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. 1 32314 2415 N. Monroe Street. Suite 810

-~

Tallzhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRIVEWAY SAFE DUMPSTERS OF BROWARD . O

(zvame of the Limited Liability Company as it now appeuars on our records. )
(A Florida Cimited Tiability Company)

The Articles of Organization for this Linited Liabitity Company were filed on

O68/2023
. 23 178028
Florida document number 1.230002758928

and assigned

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limited Livhility Company.” the designaion “LLCT or the abbreviation =1..C7
. P - . . 2000 SW 7IST TERRACE
Enter new principal offices address, if applicable: TISTTERRACH

(Principal office address MUST BE A STREET ADDRESS) 1P =

(=)

DAVIE, FILA3317 l‘,'”’

Enter new mailing address, if applicable: 90 SWTIST TERRACE =

-]

(Mailing address MAY BE A POST OFFICE BOX) 4 =
DANIE KL 33317

(e}

o
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apentand/or the new registered office address here:

Name of New Reuistered Avent:

Aiden Kohuanvi

Nuow Registered Offiee Address:

HIO SW TIST TERRACE H4

Foeer Florvida sireer address
Pravie

. Florida 23317
Cine

New Registered Agent’s Sienature, if changing Registered Avent:

Zip Code

! hereby acceept the appointiment as registered agent and agree 1o act in this capacity. 1 further agree 1o comphewith the
provisions of afl statutes relaiive to the proper and complete perfornance of my: duties. and am fumitiar with and
aceept the oblisarions of my pusition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely: reflect a change in the registered office address, Therehy confivm that the limired liahilin:

company has been notified inwriting of this change. d%

I Changing Registered Agent. Sign:ilu!{ of New Registered Apent




If amending Authorized Person(s} authorized (o 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 of Action
MGR Aiden Kohianyi 2000 SW 7IST TERRACE
- A dd
H-4
CORemove

Davie, 1. 333107
L Change

OAdd

CIRemove

CiChange

C1Add

CIRemuove

CIChange

OAdd

DRemove

JChange

TIAdd

CiRemove

CiChange

Ciadd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: cluach addivional shects, if necessary.)

[

'
Pa

S . . A 06/)1/2023
K. Effective date, if other than the date of filing:

{optional)
iran effective date & isted. the date must be specific and cannot be prioe o date of tiling or more than 90 day s atier filing.y Pursuant w 603,0207 {3itb)
Note: [T ihe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State's records,

[T the record specifies u delaved effeetive date, but not an etfective time. at 12:01 a.m. on tie earlier of: (b)
record is filed.

The 90th day after the
: 07/12/2023
Dated

12:04)

Signature of a member or authorized representative of w member
Christopher Kobanvi

Typed or printed name o signee




