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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 22, 2020
SAMMIE ALLEN
SHAW'S TREE SERVICE, LLC
2762 W BEAVER STREET
JACKSONVILLE, FL 32254

SUBJECT: SHAW'S TREE SERVICE, LLC
Ref. Number: LO2000001125

We have received your document for SHAW'S TREE SERVICE, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist | Letter Number: 020A00016053
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COVER LETTER

TO: Registration Section )
Division of Corporatiens

SUBJECT: ﬂ\;\v\;‘ =3 M(’ Skf\mb [Z(,

Name of Litited Lic abiliny Company

The enclosed Articles of Amendment and Tee(s) are submitied for liling

Please return all correspondence concerning tins matter W the Tollpwing:

(h rbi’oomf Muchade

Name of Person
AQM&\:Q_Q mz
T 1l P

Freme omp s

AL Sﬂmdl

Acldress

Sacksmulle [ FU B22H

Cin/Swite and Zip Code

—i‘reeﬁu\f\c e@Sma\T{b Com

For further information coneerning this matter, please cafl:

~SMML& Allen

Name o1 Persan

o %ﬂ/ 3855990

I\I". a Code

[rsime Telephone Number

Einclosed is a check tor the tullowing amount:
21 82300 Filing e 1 S36.00 Filing lee &

85300 Filing Fee &
Certiticnie of Status

SeLO0 Filmyg Fee,
Certtited Copy

Cerithicaie ud Status &
Certtfied Cupy
faddinonal copy s enclosedy

taduittesal copy s enclosed)

Muailing Address:
Registration Seetion
Mvision of Corporations

Street Address;
Registration Scetion

7.0, Box 6327
Taliahassee. 1132314

Dyvision ot Corporations

The Centre of Tallahassee

2415 N Maonroe Street. Suite 10
Tallahassee, FL32303



p ARTICLES OF AMENDMENT
' T
ARTICLES OF ORGANIZATION
(_)]:‘.

% hawa's TTree Service, LLC

(Name of the Limited Liability Comgany as it now appedrs on our records.)
(A Florida Limited Liability Company)

The Artcles of Orgwmzation for this Linvted Liability Company were filed on \)al"\u&f(%»

Florida document number Z— OQ OCC@//JS

This amendment is submitted 1o amend the tollowing:

A M amending name, ¢nter the new name of the limited Hability company here:

The new name musi be distingnishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation @1 1.4

Enter new principal offices address, il applicable: - e

(Principal office uddress MUST BE A STREET ADDRESS) -

Fnter new mailing address. it applicable:

(Mailing uddress MAY BE - POST OFFICE BOX)

B. It 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:

. i
Name of Noew Registered Agent: (U’)Hé/ﬁp/?ef ﬂ//acjm/ﬂ_ _'3 /:}nC/f&(_/ ._S\fn/%

L

New Registered Office Address: —397&/2 J’\/ 8(’5,’(%2/ 5”7'6-’21

Fnrer Florwdu stveet address

\jad{m\}fﬂo »  Florida 3225

{in A Code

New Repistered Agent’s Signature, if chunging Registered Agent:

{hereby accept the appointment as registered agent and agroe o aet b this capacite, T lurdher agree to comply with the
provisions of all statuies relative to the proper and complete pertormance of noc dutios, and am familior with and
aceept the obligadions of my position ax vegistered agent as provided jor in Chapter 603 F.SOr, i this document ix
heing filed o merely reflect a change in the registered office address, 1 hereby congirm thai the limited liabilin:

company hax heen nodfied inowriting of this change.
L

ed Aapent, Sieoature of New Registered Apent

I{c;_',i.;lt:

H Changing




It amending Authorized Person(s) authorized (o manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Mauanager
ANMBR = Authorized Member

Title Name Address Type of Action

MCQQ\ Chrffﬁ}?/)f" M[‘d’“{a wa_ﬁm”'f y‘ed'Mﬁmw | E%%j( Add

C Remove

ClChangy

MEh  AodeoSwin 2 Reave St hacksowille, FLamsy Ko

ClRemove

CiChunge

Cladd

ClRemove

I hange

Oladd

O Remove

__ CCange

A

“Remove

i hange

:‘ .‘\li\]

Temove

C1Change




D. If amending any other information, enter change(s) here: (Atiach additional sheets., i necessary

E. Effective date, it other than the date of filing: {optivnal)
{Fan effective date is Tisted. the date most be specitic and cannat be prior o date ol liling vr more than %) davs after Hling.) Pursuant w 6030207 (3)(by
Note: I the dute inserted in 1his bluck does not meet the applicable stautorn Hling reguirainents. this date will not be tsted us the
ducument’s effeviive date on the Department of Stale s records.

[T1he record specities a delayed effective date. bt not an elfective time, at 12:01 a.m. on the carlior of: (b)Y The 9th day after the
record is filed.

Dated /? \,_h‘-“‘ﬂ
I, v

( ,
17 g T s e— o ——
Swnaiile of ® member of authorized epresenialive o a member

20\; Shaw

Typed or printed name of signee




