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COVER LETTER

TO: Registration Section
Division of Corporations

SJ Dumpsters LLC

Narne of Limited Lighitits Compuany

SUBJECT:

The enclosed Articies of Amendment and feetsy are submitted for filing.

Please retuen ali correspondence concerning this maiter to the follewing:

lan Prince

Name of Person

SJ Dumpsters LLC

Fimn/Campans

200 South F St

Address

Haines City, FI 33844

CinState and Zip Code

lanprince123@yahoo.com

-l address: (o be used o Tutere apoval report pontication)

For lurther information concerning this matter, please call:

__lan Prince 20 863 287-5869

Name ol Persan Arct Code f)u_\'limu Telephone Number
Eaclosed is a check tor the following amount:
T 82500 Filing Fee 21 $30.00 Filing Fee & 1 $33.00 Filing Fee & X S60.00 Filing Fee.

Centificate of Status Cerntified Copy Certificate of Status &
Caddrtional cop s enclosed) Certified Copy
fadditional copy 15 enclosed)

Mailing Address:
Registration Scetion

Street Address:

Registration Section

Division of Corporations Pivision of Corporations

£.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Muonroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I s 1t o appesies on our reeords. |

abifity Company}y 1 0_1 9‘23

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida docwment number I—2300048‘| 1 64

This amendment is submitted to amend the Tollowing:

(Namie of the Limited Liahility Cor

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

S P EntecDriges  Lic

The new bame must be distinguishable mnd contain the words “Limiled Lighilin Campany,” the Jesignation “LECT or the abbreviation =1LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

o
B. If amending 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:

Name of New Registered Avent:

New Remistered Oftice Address:

Ener Dloricer street addvess

. Florida
iy Aip Cade

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

{herehy aecept the appointinent as registered auemt and agree o act o idins capacine | further agree to comple with the
provisions of ull staintes relaiive o the proper wid complere performance of v duties, and 1am jamilior widdy and
vecepd the obligations of my position as reglsiered aaent as provided for in Clhapter 603, F 8 (v i this document iy
heing fited w omerelv retlect u change in the regisiered office address. hereby confirm that the limited liabitite
company fwas been notificd in writing of this change.

IF Chanping Registered Agent, Sizaature of New Registered Apent




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 Type of Action

Cadd

TIrRemove

O Change

OAadd

CRemove

O Change

OJAdd

CRemove

OChange

OAdd

TRemove

Change

Cladd

ORemove

CChange

Oadd

JRemove

CIChange



D. IFamending any other information. eater change(s) here: rdntach additional sheers, if necessary.

E. Effective date, if other than the date of filing: (optional)
(e ctiective date is listed, the dute must be specitic and cannot be prior o date ot filing ar more than 90 dayvs afler Tiling.y Punuant 1o 6050207 (31(b)
Nute: Ifthe date inserted in this block does not meet the applicable statutary Hling requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

iTthe record specifivs a delayved effective date, but not an effective time. at 12:00 a.m. on the carlier of: (b)  The 90th duy atter the
recard s filed.

Dated December 21 St . 2023 )

Signatare of a matber or amhorized representative of 1 member

lan Prince

Iy ped or printed name of signee

Filing Fee: S25.00



