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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -P)Z_ Jr'br)(/pb“’)’\(]f\ L_L/Q/

Name of Limited Liability Company

The enclosed Articles of Aimendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the lollowing:

T’Z)C(sz’to A _2qpoda, Te.

Name of Person 1

Finn/Company

"7’7(4 SU:’\_ @azex D'r“-

Address

Podd jedae. 1 22955

C:t\fSl&l(. and Zip Code

2 virduman 3526 anau) .eore

-mail addressl (1o be used Tor future annual reportoyfiication)

For turther information concerning this matter, please call:

"Rmm% 243 073G . 1352, UG- O105-

Same of Person Area Code Daviime Telephone Number

Enclosed is a check for the tollowing amount:

{1 $25.00 Filing Fec B/SB0.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Stutus Certified Copy Certiticate of Status &
(additicnal copy is enclosed) Centitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RZ Handman LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Florda f.annted Liabihity Company)

L]

=
g . - - - -~ . . . . oy ) - * -~ " =" '
The Articles of Organization for this Limited Liability Company were filed on _{ o3 fo 2 fe FC and assigned
Florida document number Lo L‘J’ m (}q [ / -
-1
This amendment is submitied o amend the following: e
. - R 3
A. I amending name, enter the new name ol'the limited liability company here: it

K Z Hardynan & Tree Cervice, LLE, . <

The new nanie must be distinguishable aid contain the words "Limited Liability Company.” the designation 1.1 ar the abbreviation “L.[,.C.”

Enter new principal offices address. if applicable: )—7 _—“‘1{ S U K-} 2eq” Di’_‘
(Principal office address MUST BE A STREET ADDRESS) edd 69/!4,4;,& Fi 226455

Enter new mailing address, if applicable: l 7 —)4 ;3 WA (_"K] —Z‘L—J'(—b(‘

(Mailing address MAY BE A POST OFFICE BOX) Mk- led %ﬂ ,, . 324955

B. T amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Otfice Address: J -) 74 5( i) C:,’G'Ze-«’" D{'—-

Frrer Florida strear address

Aeck_jedae Florida_ 2SS

Cine *J Zip Code

New Repgistered Agent’s Siognature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all scanaes relative to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document ix
heing fited 1o merely reflect a change in the registered office address, | herebhy confirm that the limived liabiliny
company has been notified in writing of this change.

IFChanging Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

UAdd

JRemove

OChange

JAdd

ORemove

OChange

TAdd

CJRemove

JChange

UAdd

CiRemove

OChunge

ZAdd

CiRemove

DiChange

TAdd

ORemove

OChange




D. If amending anv other information, enter change(s) here: (dnach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: ) /é ’ /BCDLL : (optional)
(I an eflective date s listed. she date must he specilic and cannot be priof 1o date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3Xb)
Note; Ifthe date inserted in this block does not imeet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Depurtiment of Stae’s records.

Ithe record specitivs a delaved elfeaive daie. but not an eftective time. at 12:01 wome on the carlier of: (b)Y The 9th diay atier the
record is filed.

Dated T Y YA . S

[ENS— - o o oy



