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(((H24000321342 3)) COVER LETTER .

TO: Registration Section
Diviston of Corporations

~

¥
ECOLOOP RECYCLING'LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wilson Trilha
Nante of Person
FimvCompany
40906 Highway 27
Address
Davenport, Florida 33837

City State and Zip Code

E-nan] address: (Lo be used for lidure annual report notihication)
For further information concerning this matier, please call:

Wilson Trilha 407 928-9277
at ( }
Nae of Person Aret Code

Dayvtine Telephwne Nunber

Enclosed is a check for the following amount:

M 525.00 Filing Fec {3 §30.60 Filing Foe & 1 855.00 Filing Fee & G S60.00 Filing Fec,
Certificate of Sttus Certified Copy Certificate of States &
(additionat copy is enclosed) Certitied Copy
(ndditinnm capy 15 metosed

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT

({(H24000321342 3)) TO
ARTICLES OF ORGANIZATION
OF

ECOLOOP RECYCLING LLC
[ tg | imi

ibility Company)

The Anticles of Organization for this Limited Liability Company were filed on 6/1372024

L24000269814

and assigned

Flonda document number

This amendment is submitted 10 amend the following:

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

The new name st be distinguishable and contain the words " Limited Liability Company.” the designntion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
fncipal offic s MUS EET ADDRE,

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our recerds, gnter the name of the new registered
an the new repistered office address here:

hile

Name of New Registe

)

3
i

New Registered Office Address:

0 d

Enter Florida street address
- L

. Florida |

Ciry: Lipltsdele
™
(@)

! hereby uccept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position s registered ageni as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hervbv confirm that the limited lability
company has heen notified in wriling of this change.

If Changing Regisfered Agenl. Signature of New llcg!stc;;d Agent

(((H24000321342 3))
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If amending Authorized Person(s) authorized to manage, cnter the titic, n and addycss of cach perse ing add
orremoved from our records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Type of Actipn
AMBR Gilvana Trlha 40906 Highway 27
CAdd
Davenport, Florida 33837
ERcmove
OChange
AMBR Wilson Trilha 40506 Highway 27
CAdd
Davenport. Florida 33837
BRcmove
O Change
MGR Gilvana Trilha 40906 Highway 27
W Add
Davenport, Florida 33837
CRemove
D Chanye
MGR Wilson Trilha 40906 Highway 27
W Add
Davenport, Florida 33837
CRemove
O Change
O Add
CiRemove
O Change
JOadd
CiRemove
CChange

(((H24000321342 3))

Nee (P TREAAAZ 3 In A et AR rAo I RA RO YIEARTIAAF1ADR



20-Sep-20824 15:52' - Fax 14075745953 p.5

(({H24000321342 3))

D. if amending any other information, enter change(s) here: (drtach addifional sheets, if necessary.)

E. Effective date, if other than the date of filinp: (optional)
(If an effective dute is listed. the date rmust be specific and connot be prior to date of filing or more than 90 days after filing.) Pursuant to 6)5.0207 (31 b)
Noteg: [Mthe date imserted in this bieck dues not et the applicable statuiory liling requircanents, this date will not be listed ws the
document’s ¢ffective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but uot an ¢ffective time, at 12:01 a.an ow the carlier of: (b)  The 90th day after the
record is filed.

September 13 2024
Dated " .
' / /*‘ y
A
Signature of & member or avthorrzed tepresentative of a member
Wilson Trilha
Typed or printed name of signee
(((H24000321342 3))

Filing Fee: $25.00
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