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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eﬂ\ﬂ‘w & eaver Prolecsional Teee Cave , LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

K-(, Vm A\P\DO'H"

Name of Person

Lo\o,ex Beowev Pm?esg\om\ Tvee % LLC

5205 Owif Breeze \Dow*kwwr
\& Breece, Lo 22513

City/State and Zip Code

eader b eonerprotree cova @ anad . com

\J E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Karvy ﬁ\o\oo-H’ w850, 525-013|.

~J Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the f;}lyﬁng amount:

00 $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



: RECE VED
. 15 DEC I M I3
FLORIDA DEPARTMENT OF STA’I;};‘} KR o
Division of Corporations ALLA “* 5 _ [\ CZ : AlE
- PLORIBA

November 10, 2015

KERRY ABBOTT
5205 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 US

SUBJECT: EAGER BEAVER PROFESSIONAL TREE CARE LLC
Ref. Number: LO9000109360

We have received your document for EAGER BEAVER PROFESSIONAL TREE
CARE LLC and your check(s) totaling $30.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

TO CHANGE THE REGISTERED AGENT YOU NEED TO FILL QUT THE PAGE
10F3 (NAME OF THE NEW REGISTERED AGENT )

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 315A00023778

www.sunbiz.org

Thviciom of Clornaratione - PO BROY 8297 _“Tallabhacecon Fiarida 29214




ARTICLES OF AMENDMENT

) . , ]
TO
ARTICLES OF ORGANIZATION
OF

Eow;gr ggoww ngess.nm«ql Tvee cag\f‘e/ LLC .

bility Company as it now a
onda Limited Liability Company
{3 lZ_OOGI and assigned

Name of the Limited

The Articles of Organization for this Limited Liability Company were filed on
Florida document number LO0A0001013 (OO .

This amendment 1s submitted to amend the following
i company here:

nter the new name of the limited liabili

A. If amending name, ¢
The new narme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.

N[A
Enter new principal offices address, if applicable: ‘\LLP‘
{Principal office address MUST BE A STREET ADDRESS)
O
Enter new mailing address, if applicable NJ A I -~
(Mailing address MAY BE A POST QFFICE BOX) Lo =
o f“"c:; il N
T CodRA B A
h me of tlid new
o -

m- stered agent and/or the new registered office address here:
Name of New Registered Agent: Kﬁr% ﬁb b e#— A
New Registered Office Address 5205 @V / 'P é retze p a’ —
Enter Florida street address
G [ F g recze— Florida 32563
Zip Code

City

B. If amending the registered agent and/or registered office address on our records, e_ﬂ__e‘r_tlj@’a

New Registered Apent’s Sipnature, if changing Registered Agent
I 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

' ; e b

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

ing fi
company has been notified in writing of this change.
Signature of New Registered Apent

If Changing Registered Agent,

Page 1 of 3




enter the title, name, and address of each person being added

‘If atﬁnding Authorized Person(s) authorized to manage,
or removed from our records: ' *

MGR = Manager
AMBR = Authorized Member

Address Type of Action
|05A

Q&g' Tve Law Oqiw%& 22k S. Pl adox P\"\Cﬁ SJ&Q O Add
A%MV+ mhn . A‘SVV\W”: T PQ/V\SO\OO\Q. F\/ 20500 E{{cmm’c

Title Name

3 Change

Iy a w%be—”— 5205 Gl Breeze zﬂkggm{dd
Cult Brreze. FL 22563 oo
01 Change

AMBR.  Howard Jacaves 5205 Golf Breeze p/oﬁ Wha
Cwlf Breeze, Fi 20673 croo
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CJ Remove

D Change

O Add

O Remove

O Change
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‘D. ¥ dmending any other information, enter chsmge(s) here (Attach additional sheets, if necessary.)

A'g, Well as Cevn onng one of our er\\st&/reOQ A c/rd‘s
Would fike o Q\So O\nom@g, the C/\o\ss]‘%mﬁm

o&f | Cg/mpawl)-\ \ WWL& Was made aware
-H/\cd— we am O/V\Lq lisked as a +ree Sevvice,

We need o be listed as a Hrer Senice
ang amoncO«&vw\ Compami. N< do both
“ver Qo< SthCLS anad \owxo\eccvp\vxﬁ\

SNV CLS .

| believe Hnhe NP\\CSLSIC C/ooq\.v/ Mot we
need to be clasaitved onduw~is - 0185,

T\AOW\JL U O .
N

~
s §
i _»46-- X
E. Effective date, if other than the date of filing: (optional) . é’%’ 5 R ‘
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pui~* =~ .c-\d wi! l(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date WlIL,7 & - as'e
document’s effective date on the Department of State’s records. "“:.» 3 j’} .
-0. v
§ >~
n "

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on hecébrller of:

{b) The 90th day after the record is filed.

Ocober 20 2015

IS

Signature of a member or authorized representative of a member

Kevvy Yvonne Abbott

Typed_br printed name of signee

Page 3 of 3
Filing Fee: $25.00




