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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursnant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

L&) VALET TRASH COLLECTOR L.1L.C,

FIRST: The name of the limited Kability company is:

3
. ! ey T C L23000496653 _ s
SECOND: The Florida Docwment number of the linited lbility company is: =
- . Articles of Organization for Florida Limited Liability Company s
THIRD: iDucument to be corrected is: - ’ pam: ..
s
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATE \ll“ NT ..
O Contains an incorrect statement. The incorrecet statement, the reason the statement is incorrect, and the correcied
statement are as follows: L0
Article V - The effective date for this Limited Liability Company shall be 01/25/2024 - was mistakenly added
Article V - The correct effective date for the limited hiability company should read: 1043 1/2023
OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriaie correction are

as tollows:

OR

] The electronic transmission of the record was defective.

Signawure of Authorized Representative Date

gnature of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
cepting the designation},

2w Registered Agent’s Signature, i changing Registered Agent:

wreln acoept the appointment as registered ugenr amd agree wo act in this capacity. 1 further agree w complye with the
ovisions of all staties refative to the proper and complete per. formance of my duties, und Fam fomidiar with and accept the
figations of nn'pmrurm as registered agent as provided for in Chaprer 6015, F.5 Or, if this document is being filed to merely
Ject a « hrmge in the registered office address, | herehy mn/rr e that the limited liabifity company has been natified in writing
this change.

s/ Khadijeh Hemmati

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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