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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AAE Z-fm@, LLC/

Name of Limited Liability Company

The crclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier (o the following:

A} H\cw Zﬁwm éqR{m qe\/

Namd4l Person

Fimm/Company

1535 Hvdranae@\ Ln

fdress

Wesl ey Chopel L. 22545

(_llx State :md Zip Code

W\vaaiqh‘k e (e QW\»&A{' can

E-ma address: {8 be used tor l'uturbm‘lmm\f_r}:pon notification)

For further information conceming this matter. pleasc call:

A(;[{{'\M :u(772>) QQQ*/OO/

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

K 52500 Filing Fee (X $30.00 Filing Fee & 3 $55.00 Filing Fee & $60.00 Filing Fee.
Cenificate of Status Certified Copy Centificatc of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A2 Lie LLC

{Name of the Limited Liabilitv C(mﬁam’ ay it how appears on our records.)
(A Flonda Limited Liabthity Company}

The Anticles of Organization for this Limited Liability Company were filed on /1-/{0&’(:1) /6 . ﬁﬂoﬂgmtd assigned
Flonda document number L/ »2 L{ 00O 22 9 Q. ?é

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

Dumpster X Rentols L/ C

The new name must be dl'\llf‘l“lllihah]t. and contain the words “Limited Liability Company,” the designaton “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ;53 S HMW/Q@(Q\ LVI

U —
(Principal office address MUST BE A STREET ADDRESS) W £A l QA:;J w } F L g.g S CKS

Enter new mailing address, if applicable: +5¥% HMUQJ‘*QNMQ&Q\ L\M
(Mailing address MAY BE A POST OFFICE BOX) luabl-e/u\ U/LO/D-G,P FL 2254ys

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: o

i

o
[P PR

Name of New Registercd Agent: -
-3
New Registered Office Address: o
Emter Florida street address ™
ot |
. Flonda -
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree 1o complv with the
provisions of all stutuics relative 1o the proper and complete performance of my dutics. and Iam familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, I'.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registervd Agent, Signature of New Repistered Agent




_ If amendirig 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

OAdd

CIRemove

JChange

JAdd

TRemove

TlChange

DAdd

“IRemove

TIChange

TJAdd

TRemove

“1Change

JAdd

JRemove

ClChange

JAdd

CIRemove

—IChange




D. If amending any other information, enter change(s) here: (Ariach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date s listed, the date nuest be speeific and cannot be prior to date of Hiling or more than 90 davs atter filing. ) Pursuant to GO5.0207 (3%
Note: If the date insened in this block does not meet the applicable statutory filing requirememnis. this date will not be listed as the
document’s effective date on the Depantment of Siaie’s records.

If 1he record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (by  The With dav after the
record is filed.

Dated /Uet/zméefv L0  202Y

iy ravy

|
v

Stgnature of a member or autherzed representative of a member

A '4;10(/\/1 '—-J'\Ou/\ bbﬁ‘bﬂh\@(/

Typed or printed namep! signee




