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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [llakassee, Florila 32372

(850) 656-4724

DATE 04/01/2024
“WALK IN*
ENTITY NAME WasteX Environmental Group, LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND RETURN ™ “
XXXXXXXXX Hlarn Copy
C)arftﬁu{ &;ﬂ, Z:
caf&ﬁbafo a‘,f Status _'| e
il &

“PLEASE DBTAMN THE FOLOWING FOR THE ABOVE EATITY™

&mt;ﬁb«{ &?f?y af Arte & Aneadments
&,f&ﬁsa&, af ¢aaa’ Ry Ifamﬁ.'ff

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES RERUESTED

ACCOUNT #: 120160000072

S AT

Floase call Tixa at the above number 0{0/‘ any [ESUES O CONCErAS, Thaek $oa 50 much!

TOTAL OWED $25




COVER LETTER
10 Registration Section
Division of Corporations

WASTEX ENVIRONMUNTAL GROUP. LLT
SURIECT: R

Soune ot Lanned T whilite Uneguras

The enclosed Arteles of Amendment and feets) are subinted tor tding

Please return all correspondence cunceening this manter to the follosing:

DANLEL P SOKOL O Y

Satne el Persen

DANILL P SOROQLOBF. CPALPA

From Cotgrany

715 FOHI SBOROBIAD, IND HLOOR

AYINITIINN

DEERFIRLD BEACH. FL 33444

. 11; .\I.‘ll‘f.‘ andl /'lp-l—l‘lik‘ ) -7 - :.___ T,
s vy . Ll
DSOKOLOFFa TAXNSOFLALOM fas]

Fomal addicee Tt e ted T furone onsed repaort aotfivation

For turther intormanban concerning this matter, please call:

DANIEL SOKOLOFF 454 300 - 8477
N alt }

Nume of Person Arca Cinde Daytine Telephone Komher

Enclosed s a check for the Tollowing amount:

& 525.00 Filing Fev L) $30.00 Filing Fee & LSS5 m Tl Fee & ] $athand Fding Fee,
Certificate of Siatus Certificd Copy

Taddiional cieps s cmdosed)

Corntified Copy

TR
FRi[A

Cerlificale of Status &

Ladditinial copy 1~ @ichned )

Mailing Address:
Registration Scction
Division of Corporations Division of Carporations

IF.Q. Box 0317 The Conte vl Tallahisass
Tallahassee, FI. 32314 2415 N Monroe Street, Sune X110
Tallalvassee, FLL 22303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WASTEX ENVIRONMENTAT GROUP. AU

(Name ot the Limited Linbiliny Company ws il nun appeurs on ewr reenrds.)
4 Flora Linnted Liahiliy Companyy

-y “ . - . ~ . - - g i - * : h‘ 2 3
The Articles of Organization lor this Linited Liability Company wore filed on MAR(;I l,l\' 0=
124000141810

) o . and assipned

Flonda document nuimber

This amendment is submitied w0 amend the following:

A I amending name. eater the new name of the limited liabelity compuany here:

The new nanmw must be

distinguishable and contaen the words St Laabrhin Compais 7 e despnanon "1 10T

o the avliresation O

Foter new principal oftices address, it applicable: f“m (-"'l[_T NCIAN I_)l“““ UNIT 87 _ o
(Principul office address MUST RE A STREET AppRESs) L ORTEAUDVRDA] VLI 330N B E
Enter new mailing address, il applicable: 41 (_;'_i\l"_l‘ QCEAN DRIVE. UMT_‘T?" :
(Mailing address MAY BE 4 POST OFFICE BOX) FORT LAUDERDALF PLIDOK 2
______ I -
(wa

3. 7 amending the registered agent and/ur registered affice address on our records, enter the name of the pew registered
apent and/or the new revistered vffice address here:

Namwe ol New Repastered Apent:

New Rewistered Office_Address:

oerer Flosnda vree eeddress

. __. Florida
i Ly adv

New Registered Apent's Sipnature, il chunging Rogistered Apent:

I hereby uccept the appuintment as registered agent and agree 1o aci in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper wited complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. il this document is
heing filed to merely reflect a change in the vegistered office address, 1 hereby confirm thar the timited tiability
company heas heen notitied in writing af thix changee.

1t Changing Ih-gmrrcd vpent, Signature of New Registered Agent




I ameading Authorized Person(s) authorized 1o
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nathe
AMEBR TOFN CARULLG
AMBR VASILIOUS KOURKOUNILIS

Address

manace, cuter the tide. name, and address of cach person being added

Type ol Actinn

200 GAL T OCEAN DRIVE, UNIT S07 _
Add

FORT EALDERDALL B 333
T Remove

_ = Chunge

2900 NI 30 TH STRERT. #31 N
. _,‘\dkl

FORT I ALUDERDALE. FL 33306 _
™ Romove

TR enwove

- _ _ ﬁ-_'-"-::: —e Change
St
IR ch
—_— e _ e _ A
—— e LIRemove
- . PR i _..Change
— - i = _ ZAdd

CiRemuve

Change

Add

CIRemuve

T Change




. If amending any other information, enirt changeis) here: ¢ i h aaededitioial shect e esaany

i
e ——————— e e -

: : LT 1 D
. Effective date, Y other than the date of fHing: MARCH TS, B (aptivnal)
|H =n eftecove date s hiouad, the daw most he spovitie and canmol be proar Lo date e il on anene i M dave atier Biing + Pursaant 1o s0f nigroiab
Nopge: If the daie iserted tn this hlisck does ool mect the apphoahle stautony filking requirements, thas e wall et be bisted as the
Jueument s effective dute vn the Depatinent of State '~ rovonds,

11 e recond specifies g delaved efMectin e date. but Aot an citecove time. at 12 0 wm on ke cadrer o o The 9anh das alter the
reced 1s ibked

APRIL 1t M /’A\
1ated _ Y S ‘
f )
/
AN 3
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Filing Feer SI5.00



