From’ Joshua Dircey

Tax: 12394180048
‘3, 12:02 AM

To: Sunbiz ehle account (LLC) Fax: (850) 617-6381

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000385202 3)))

H2400033520232BC-

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will gencrate another cover sheet.

To:

Division of Corporations

Fax Number 1 (850)617-6383
From:

Account Name : DORCEY LAW FIRM, PLC
Account Number : 120238688134
Phone © (239)418-816%
Fax Number : (239)418-0048

a3 \3

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
?a, DEVIL DOG DUMPSTERS, LLC
Lo B T
= Sl [Certificate of Status 0 |
A ST [Certificd Copy 0 |
o I ; [Page Count L 06
T oL [Estimated Charge [ s25.00 |
Lo - [an?
K. SALY
NOV 2172024

Electronic Filing Menu Corporate Filing Menu Help

https /iefile.sunbiz.org/scripts/efilcovr. axe

{((H24000385202 3)))

17



From:*Joshua Dercey Fox: {2394180048 To: Sunbir efe account (LLE) Faw: (850) 617.6183 Page: 4 ot 7 1112002024 11:16 AM

COVER LETTER (((H24000385202 3)))
T Registration Section

Division of Corporations

Devil Dog Dumpsters, LLC
SUBJECT:

Nume af Limited Lisbility Company

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

Please return all correspondence eoncerning this matier to the following:

Michael AL Scott

Naine of Person

Darcey Law Firm

Firm‘Coampany

10181 Six Alile Cypress Phwy, Suite C

Adddress

Fort Myers, FI. 33966

City/State and Zip Code

supponrt@dlfregisteredagent.com

E-mail address: (1o be used for future annual report nutification)
For further information concerning this matier. pleasc call:

Michael A, Scou 239 308-1073

at ( )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

B $25.00 Filing Fee 00 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

taddilional copy is enelosed) Certified Copyv
tudditional copy 1~ enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporadions
P.O. Box 6327
Tullahassee, FLL 32314

Registrition Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

(((H24000385202 3}1))



Froma Joshua Darcey Fax: 12394180048 Ta: Sunbiz efvle account (LLC) Fav: (B50) 617-6383 Page: 5ot 7 11/20/2024 15:16 AW
ARTICLES OF AMENDMENT (((H%ﬁQ 0385202 3)))

TO E oy
ARTICLES OF ORGANIZATION ?ﬂc’qﬁﬁ L
Ve

OF 0 5
v "4
"11[ AR 52
Devil Dog Dumpsters, LiC A St .
(Name of the Limited Liability Company as it now appeaes on vur records,) e U’; 3
(A Flonda Limited Leaoiliy Companyi wf[),'

1170872024 and assigned

The Aricles of Organization for this Lumited Liabality Company were filed on

Florida document number 124000473332

This amendment is submitted to amend the following:

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

The new name must he distinguishable ard contain the wonds “Limited Linbility Company.” the designation L1 o1 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 applicable:

(Matling address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Aeent:

New Registered Office Address:

Fater Plovida street adtfreas

. Florida
Cuy Zip Code

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

L hereby aceept the appointmeni us registered agent uind ugree o act in this capacity. { further agree to comply with the
provisions of all statutes relutive to the proper and complete performuance of my duties, and Iam familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | heveby confirm that the limited linbility
company has been noiified in writing of this chunge.,

If Changing Registered Agent. Signature of New Registered Agent

(((H22000383202 31))



trom;Joshua Dareey

Fax: 12394180048

I amending Authorized Person(s) authorized to manage. enter the title
or removed from our records:
MGR =

T0: Sunbiz chile account {LLC) Fax: (B50) 617.5283
Manager
AMBR =

Page: 6 o1 7 112012024 11:16 AM
ame, and address of each person being added
Authorized Membe

Name
MGR

VR REIG VAR R EIVER )
Talor s

Address
. Adams

751 Kirkland Road. Chipley, FI, 32428

Tvpe of Action

O Add

O Remove

= Clhange

Dx\dd

ORemove

Oadd

ORemaove

COChange

O add

O Remove

OChange

Cadd

JRemave

CChange

(((H23000385202 2)))



Fram: Jesnua Cotcey

Fax; 12394180448

To: Sunbag ehie accounl {LLC) Sax: (B50} 617-6383

Pape: 7ot 7

112012624 11:16 AM
D. If amending any other information. enter change(s) here: fdnach additional sheets, if necessary)

(124000385202 3m
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E. Effective date. if other than the date of filing:

document s effective daie on the Department of State™s records.

(11'an effective dute is histed. the date must be specitic and cannat be prior to date of filing or maore than 90 days after filing.) Pursuant to 603.0207 {3){b)
Nopte: 1 the date inserted in this block does not meet the applicable slatwory filing requivements, this date will not be listed as the

(optional)
recuord is filed.

If the record speeifies a detaved efiective date. but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day afier the
Dated

ssifdward McCullers

Edward McCullers

Signalure of a inember or autharized representave ot a member

Typed or printed name of signee

Filing Fee: $25.00

(D AO00IRSINT 3



