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COVER LETTER -
TO:

Registration Section
Division of Corporations

SUBJECT: K,? ,}? Ah 7

x> Sordy o o>

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vn:/ci ( gdlél/\/’i

Name of Person

ARM Treeservice
Firm/Company

53 S. Eimhurst Pt.

Address

Lecanto Fl. 34461
- . City/State and Zip Code

mrhappie@earthlink.net
E-mail address: (to be'used for

ture annual report notification}

For further information concerning this matter, please calk:

e TN

gis0
EYY

A
*

Virgil Adkins at( 352 422 7704
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[]$25 Filing Fec

[] 855 Filing Fee & Certified Copy
INHS IR (5/08)

-
r

st

s

¢ Wa avad ¥

a3



FLORIDA DEPARTMENT OF STATE
Division of Corporations

A - -
March 29, 2011 '%,rg, 2 '/“
X P
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v, ¥ ‘
VIRGIL ADKINS o F N
ARM TREE SERVICE LLC Re, 3O
53 S. ELMHURST PT. o @
LECANTO, FL 34461 o5 2
25 ®
o)

SUBJECT: ARM TREE SERVICE LLC ™
Ref. Number: L10000126364

—r—

We have received your document for ARM TREE SERVICE LLC, however, upon
receipt of your document no check was enclosed. Please return your document
alor%g with a check or money order made payable to the Department of State
for $55.00.

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) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 811A00007523

www.sunbiz.org

Ty« tcitmin ALV mwvrmerntinrmae PO POYW 2908 Tallabh acones Elarida 290914




_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

... »'BOTH FOR LIMITED LIABILITY COMPANY

vt . RS

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollawing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: ARM Tree service
2. (a) Principal office address of limited liability company: 53 S. Elmhurst Pt. Lecanto Fl. 3448
(Note: MUST BE STREET ADDRESS) Jd
'53 S.Elmhurst Pt.
(b) Mailing address of limited liability company: Lecanto,F|.34461
(Note: MAY BE POST OFFICE BO 53 S Elmhurst Pt. Lecanto FL.34461
12/09/2010 27-4248633
3. Date of filing/registration in Florida 4. Document number /[ /0000 [3 ©36Y

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: UNITED STATES CORPORATION AGENTS, INC.
) ' 2 WIND AKS BLVD.

Registered Office Address: é%%gg A tNe ©

TAMPA, FL 33612 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addre_s;"' c‘g‘

o -9 B g
NEW Registered Agent: Virgit Adkins Il «,-5,_% D
. ' FA A v
NEW Registered Office Address: . Lo . _l"f\

(MUST BE FLORIDA STREET ADDRESS) 53 S, Elmhurst Pt.

'r‘
If the limited liability company is not organized under the laws of the State of Florida, it is h@@' 2
confirmed that after the change or changes are made, the Florida street address of the registerggm’ﬁc?
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability companly or as otherwise provided in the articles of organization
or the operating agreement of the jry'ted liability company.

(Aarzeve [onmel

Signature of a member or authorized rcpmsﬁmive of a member

AARONY Realey

Printed or typed name of signee .

1 herfby accept the appointment as registered agent ﬂnd agree 1o C?ct in this capacity. 1 further agree to
comply with té:_e provisions of ail s%leu es relative n}; e proper and complete erfgnnance of my ﬁ;t:gs,

and I am familiar with and dccept the obligations of my position as registered agent as provided for. in
C}jpter 08, F,S. Or tfrﬁ s c?opu ent is _eigq Ttled tbv gereé rijfectga cﬁan g‘tgn the rggi tﬁred oﬁce
adedr ility company has been notified in writing ofst

ii&eby'conétgt t the limited lia is change.

Sighature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



