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Mail this document and notices to:

Financial Assurance Working Group

Florida Department of Environmental Protection
2600 Blair Stone Road MS 4548

Tallahassee, Florida 32399-2400

Irrevocable Letter of Credit Amendment

Director, Division of Waste Management Name of Issuing Institution
Florida Department of Environmental Protection

Bob Martinez Center

2600 Blairstone Road MS 4548

Tallahassee, Florida 32399-2400

Address of Issuing Institution

Dear Sir or Madam:

At the request of , the Owner or
Operator, this amendment number is to be attached to and form an integral part of Irrevocable Letter
of Credit number , originally effective . Itis understood and agreed that

the captioned letter of credit is amended as follows:

(Check appropriate boxes below and complete.)

aggregate amount from $ by $ to

nk

“Increase” or “Decrease

dollars ($ )

Amount in words

* Reductions of the aggregate amount or any facility amount, in accordance with FDEP regulations, require prior written approval from the FDEP
Tallahassee office. Authorization will be addressed to the Issuing Institution and will specify the letter of credit to be changed.

Other:

Said Irrevocable Letter of Credit shall be subject to all its terms and conditions, except as herein expressly

amended. This amendment is executed on

The person whose signature appears below hereby certifies that they are authorized to execute this letter of credit
amendment on behalf of the Issuing Institution.

Signature of Authorized Official of Issuing Institution

(SEAL)

Type Name and Title Signature of Notary

Telephone Number Date

E-mail Address
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