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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QUT OF SPACE TREE SERVICE LLC

(Name of the Limited Liabilits Compans as it now appears on our recopds)
tA Flonda Lnted Diatnliry Company)

‘The Aricles of Ovganization for this Limited Liability Company were tiled on 07/e2/2n

Florida decument number 121000334226

and assigned

This amendment is submittted 1o amend the following:

AL I amending name, enter the new pame of the limited liability company hiere:

Simple Care Tree Service LLL.C

The new name must be distingmshable and contant the words “Limited Liabithny, Company.” the desgnation “LLCT or the abbresiution 71 1L.C
Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

~>

o
. . . . g et .
B. If amending the registered agent andfor registered office address on our records, enter the name of thifiiew reyristered
- v e e
agent and/or the new registered office address here:

-n
3!
wa
[}
Name ol New Reaisiered Agent: - .-
- -
New Registered Otfice Address: =
Enter Flovida sireei wddress n
[omt
. Florida o
(v Zig L ode
New Registercd Agent's Stepature. if changing Reeistered Agent:

I hereby accept the appointment as regisiered agent and agree (o acl in this capuciiv, { further agree 1o comply with the
. { i g g E AR & .
provisions of ull statutes relative to the proper and comiplete pesformance of my duiies, and an familiar with and
aceept the obligations of my posiiion as registered ageni as provided for in Chapter 605 8.8, O if this document is

heing fited 1o mervely vefiect a change in the registered offfce address. Dhereby confirm thar the limited lahifity
compuny has been notified in writing of this chunge.

H Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from gur records:

MGR = Munager
AMBR = Authorized Member

itl Name

L

Address

Type of Action

ZAdd

TIRemove

—Change

Tadd

ClRemionve

[ Chanpe

Zindg

ORemove

OChange

CAdd

TiRemove

ClChange

ToAdd

TiRemove

< Change

CiAdd

CIRemuve

TIChange




D. I umending any other information. enter change(s) herer cdirach eddivionnd sheets, I necessery.y

k. Effective date. if ather than the date of filing: (optional)
I an effectve date i- listed, the date mnst e specific and cannot be prios o date o2 Bling or more than 90 days atter iling.) Pursuant 1o 605 U207 (3 1b)
Note; 7 ihe dlate inserted in this bloek docs not meet the applicable statzers Hling requirements, this duie will not be lisied as the
decument's effecove date on the Departsient of State’s records,

[f the recard speesfies o delaved erfective dite, but net an cffective e, at E201 am, on the carlieroft (by - The 0th day after the

record is filed,

Daged February 1 . 2023

Stgnattire of @ member o authonzel represeniaive of o member

Nat Snith

Pvped or printed name ot signee

Filinu Fee: 825,01



