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COVER LETTER
TO: Registration Section (((H2500001 6520 3)))

Division of Curporalioas

VERN CONTRACEING LLC
SUBJECT:

Nare of Lienited Biabiliy Company

The enclosed Anticles of Amencément and fee(s) are subminied for filing.

Please retumn alk correspondence concerning this matter o the following:

LUVETTE 1XIBSON

Name of Person

Fime Cuompany

17350 STATE HWY 299 5TE 220

Addics

HOUSTON, TX 77064

CitvrState and Lip Code

ehlel Z3d@ mehile com

Fermanl adedrese (o he s Dinr e sl wepeocd ranifeeannn

For further infonimation concerning this mmster, please call:

EOVETTE OBSON | (B88).162-3455
L )

Nanwe of Poiwn Ared Cule Navone Telephone Numbe

Enclosed 15 0 check for the fotlowing amount:

m 32500 Friing Fee G $30.00 Fiting Fee & — 55500 Fitlng Fer & T3 Sei).00 Fiting Fuee,
Certificate o) Stutus Cortified Copy Cerifficale of Sialus &
tadditional copy is enchesedt Certificd Copy

teddinonal copy is erclowed)

Mailing Address; Street Address:

Reagistration Seetion Remstration Section

Division of Corporations Division of Carporations

P.0O. Bux 6327 The Cenure of Talluhussew
Tallahassee, K1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

({(H25000016520 3)))
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ARTICLES OF AMENDMENT
o To (((H25000016520 3)))
ARTICLES OF ORGANIZATION
OF

VERN CONTRACTING LILC

(~ame of the Limited Liabillty Company as It now appears on cur records.)
(A Flonda Lomited Laability Company)

. . . . . . v . T bl
The Articles of Organization for this Limited Liability Company werc filed on 03/2172024

L24000235677

and assigned

Florida document number

‘This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

REID ROLL-OFF SERVICES LL.C

The new name must be distinguishable and conain the words ~Limited Liability Commpany.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Mailing address MAY BE A POST OFFICE BOXN)

B. If amending the regisiered 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 Apent: . |

_ 3

New Registered Qffice Address: . [N

Fnier Flovidu soreet addvess ‘:3

g Wi

. Florida -

City LT Lipkyle

New Hegistered Agent’s Sipnature, if changing Repistered Agent:

[ hierehv accept the appedintment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fifed to merelv reflect a change in the registered office address, Thereby confirm that the limited tiability
company has been nodfied in writing of this change.

If Chunging Registered Agent, Signuture of New Repistered Apgent

{(({H25000016520 3)))
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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 from our records:
(((H25000016520 3)))

MGR = Manager
ANMBR = Authorized ¥ember

Tille Name Address Type of Action

OAdy

ORemove

O Change

[TAdd

ORemove

OChange

OAdd

ORemove

MChange

[_lf.l-dd

ORemove

OChange

OAadd

O Remove

O1Change

OAdd

CIRemove

(((H25000016520 3)))
O Change
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(((H25000016520 3)))

D. Il amending any other information, enter change(s) here: (Aiach udditional shects, if necessary.)

. Effective date, if othér than the daie of tiling: (optional)
(IFun cflective date is listed. the dnte mual be specific and cannot be prive 1o Jawe o 1iling or mone than 90°days afer filing ) Pursaant 1o 605.0267 (3Hb)
Note: ifthe date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a defayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day atter the
record is filed, . -

: JANUARY 14 . 2023
" Dated ANUA . ’

Nignoture ol s kekmber arautherided reproséntative ol a member

Vernon Reid

Ty ped or printed nume of signee

(((H25000016520 3)))

Filing Fee: $25.00



