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COVER LETTER

TO: Registration Section F ‘ L E D
Division of Corporations

_ b P ¥93
supiect:  JdB's Tree and ‘S*‘“—Y"‘,"— Kemova | LLZ?_BE e STATE
(Remeettimied bty Compam) SECRERES FLoRIoA

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

Please return all correspondence concerning this matter to the following:

“Jessica Hewlkins

{Name of Person)

J & Bs Tree and Stump Re move |

{Firm/Company}

20 Patladio Waxy
(Addressy”

Newran , GA R03L3

' (City/State and Zip Code)

For furtlier information concerning this matter, please call:

TJessica Hawkins a(_ b b ) 2p3-312 1

{Nare of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

A
[V]$25.00 Filing Fee []$30.00 Filing Fee & [ ]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertilicate of Status &
(additional copy is enclosed) Certified Copy

(additional copy ts enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



. ARTICLES OF AMENDMENT
* TO
ARTICLES OF ORGANIZATION

@ OF

I FILED
Jﬁe‘ E_S rr{’.{ a.rLol E‘r"um'p Ravrw\/a \ Le C
{A Florida Ifﬁﬁfggfﬁmftg Company} 2005 ocr 2b P 4 53

SECRETARY
TALLAHASSEE.?E!%%A

FIRST: The Articles of Organization were filed on Octrboer )6 '6S  and assigned
document number _L-0S 060102 bl T .

SECOND: This amendment is submitted to amend the following:

The name ot +the LLC should be Changfd;@‘.

’jﬂég —Tl‘ef; and S"l‘um,p' &,ma\/&l LLC

The 'S should be removed fom He curvend name.

-_l[\a_mks
Daed  Uctober A4 . 2005

(":\‘rm = - |

Signatur\y)f a member ot authorized representative of a member

_J’E S Ca Ha,VJ Jifns

Typed or printed name of signee

Filing Fee: $25.00




