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qune 20, 2024
. FLORIDA DEPARTMENT OF STATE

FOURCYCLE - CONSTRUCTION AND DEMOTSFIEN BB ovER L
6965 PIAZZA GRANDE AVE

STE 307

ORLANDO, FL 32835

SUBJECT: FOURCYCLE - CONSTRUCTION AND DEMOLITION WASTE RECOVER LLC
REF: L23000308644

(SN

ée received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L0O1000022449 "MANDARIN
HOLDINGS, L.L.C.".

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

If you have any questions concarning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H24000213612
Regulatory Specialist II Letter Number: 424A00013445

PO BOX 6327 —Tallahassee, Flonda 32314



To: DIVISION OF CORPORATION DIVISION OF CORPORATION Page: 2 of § 2024-06-21 18:18:57 GM 14076419288 From: Janayna Paotsncianc

Lo ARTICLES OF AMENDMENT F/( El

TO ‘qﬂ?f /
ARTICLES OI' ORGANIZATION . JU”?/
- “LA/ Fey, ; J D 28
FOURCYCLE - CONSTRUCTION AND DEMOLITION WASTE RECOVER LLC N3 o "7,
(Nue of the Ling |'--\ Liahility Company gis i n ALY B o0 1 ) : "/[}/

06/27/2023

The Astickes of Organizaton for ts Limited Liabiliyy Company were filed on and assigned

L23000308644

Florida docuinent number

This amendmend is sebiiued w amend the fotlowing:

A, (famending name, enter the new name of the limited linbility company here:

MANDARIN HOLDING USA LLC

The new mamie nust be distinguishable wwad coutio te swords “Limited Liabilig Cotpans ™ tie designation “LLC™ o the abbresition =1L 1.0

Enter new principal offices address, it applicable:

(Principnl office address MMUST BE ASTREET ADDRIESS)

Enter new insiling address, if applicable:

{Maoiling address MAY BE A POST OFFICK BON)

B. Wamending the registered agent and/or registered office address oo our records, enter the name of the new ceistered
arent and/or the new regstered office addvess here:

Name ol New Registered Avent:

New Repistered Office Address:

Lagor Biveeda sireet addries:

, Florida
Uy Zip Uinde

New Registered Agent’s Signatore, il changing Registered Agent:

P herehy aecepr the appointient ay regisiered agent wnd ayree 1o act in this capaesty, ] father agreec o complo witli i
pravisions of olf statties relative to the proper and compiete perfermonce of ny duties, and [ foailior with and
aeeept the obligaions of ane pasitton s resastered agens as proveled jor in Chapter G058, Oro1f this dociment s
hein filed 1o merely reflect ¢ change i the regesicred office address, [ horehy condivm that the lmired Lebiting
conipeniy: s been aotified inowrittng of 1his chiange,

If Changine Registered Agent, Siymanire of New Registeved Asent
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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 lrom our records:

MGR= Manager
AMBR = Authorized Member

Title Name
AMBR KUNZILER SLAPAK, JOAQ V

Address

69635 PIAZZA GRANDE AVE

Type of Action

BAdd

STE 307

ClRemove

ORLANDO, FL. 32835

CiChunge

[OAdd

[T

DiRemaove

D Chenge

OAdd

OReqmove

CJIChange

Oaudd

-

CRemove

Change
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D. I wending any uther information. enter change(s) here: fdnuch ad:fitional sheets. tf necessary. )}
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F. Effective date, if other than the date of filing:

(3f an cifective date 15 listed, the date must be specific znd cannot be prier to date of filing or more than 90 days afier filing.) Pursuant 10 6050207 (3XD)
document’s ¢ffeclive daie on the Department of State’s records.

(optionai)
Note: [fihe date inseni=d in this block does not mect the applicable stamtory filing requirements, this date will not be listed as the
record is ﬁ‘h:“d.

2024

If the record specifies a delayed efiective date, but not an effective time. a1 12:01 a.m. on the earlier of: (b) The 90th day alter the
. JUNE i4
Dated

bog | '

q gnatfize of 2 member or authorjzed representanve of a member
i .

e

I

IWJJM /ﬁm/;/?

Typed nbprrmcd name of cign=&
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Filing Fec: $23.00



