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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850)224-8870 - 1-B00-342-8062 - Fax (850)222-1222

Terry's Tree Service of SW FL, LLL.C
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

CAPITAL CONNECTION, INC.

H

SUBJECT: TERRY’S TREE SERVICE OF S.W. FL, LLC
Ref. Number: LOS0000027399

We have received your document for TERRY’S TREE SERVICE OF S.W. FL,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete/submit the form in its entirety as the last page is missing.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 721A00016843
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COVERLETTER

TO: Reglstration Section

Division of Corporations
SUBJECT: | 'c.r-rx\ e \'\‘ﬁ-_c— Sc:rdu..u:a og‘ g U.) t L LLC
\Y Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sw \f_z M‘— mec,q

Name of Person
\ .
lfr*nl < \ Ve gardvto og\&@ FL u—-Q
\ Firm/Company
Ar%O/J( l._om { ykﬁe,?cfl ,
Address
Rrodeadtor. YL sk |
] Ciry/State and Zip Code .
n ~eriys - Srite . S i
“-matl a 1] or Riture annus| report notification)

For further information concerning this mater, please call:

Subie Me Wamen W P st 4484

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

%325.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LeerutS Tree Semice of SW FL e
arhe of the Limited Linbility Compa t now appen o d
on 1ty 1ability Company)

The Articles of Organization for this Limited Liability Company werc filed on \\ "\\aoc Q

and assigned
Florida document number _L. 040 DHOOAN G T |

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishabte and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applcable:

[
(Principal office address MUST BE A STREET ADDRESS) =
(= 3
[t -
'N . -
W -
Enter new mailing address, if applicabie: T:}. i3
(Mailing address MAY BE A POST QFFICE BOX) - O
fog
[oen]

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

¢ of New Registered Agent: \/A(OUS‘D(\ MC_ Kamm

enter the name of the new registered

h!
New Registered Office Address: (5565 St K O £
Enter Florida sireet address
Bovade o e Florida_ 34212
City

Zip Code
New tered Agent's Signature, if changing Registered Agent:

] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

¢ I Changing R;g;ls{ered Agent, Signature of New Registered Agent




kf 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
N‘“&g" \tml\ \-\L Kamo.{ _RAT /_«:-:)A: "'/?a/. DAdd
_Baadendon FZ 3420 gmemone
OChange

Ha_«g%r_ l&uﬁg‘é&mﬂ( 2279 Fuller 12/ DAdd

&F//r’ﬂﬁfk . FZ Q‘!"?{-Z-// BRemove
/

Mr A&T@\ J\‘\tlémcy \so8 Sk g)c{ (04 ~ ;_)liAdd
;?Izsdgp_\;l—o& E[ 24202 Oremove

!

ﬂ\_‘iam%cr 4( mu;.s wewcd B0 1 15 5 S“PE /'ﬂAdd
Bode c‘tor\:FL 24217 oremer

CChange

OAdd

CJRemove

ClChange

OAdd

ORemove

C1Change




D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

E. Effective date, If other than the date of filing: "'{J'-‘

(If an effective date is fisted, the date must be specific and cannot be prior to date of 5

Dote; Ifthe date inserted in this block does not meet the applicable statut
document’s effective date on the Department of State's records.

(optional)
ling or more than %0 days afier filing ) Pursusnt to 605.0207 (3)b)
ory filing requirements, this date will not be listed as the

If the record specifies u delayed cffective date, but oot an cffecijve time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record i3 filed.

Dated j!"", 2019

+

Y 777%% D7 o /"/awjef"

/ Signapdre of a membﬂfor euthorized represeniative of'a member

\]; //r:. /(/f < /{fmdrf/

Typed or printed name of signec

Filing Fee: $25.00




