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COVER LETTER

TO: Registration Section
Division of Corporations

Robert [ hies Tive Service LEC

SUBJECT: *

Name of Limited Liagbility Company

The enclosed Anticles of Amendment and feeis) are submitted tor fling.

Mease rewurn all conrespondence concerning this iusticr W the lollowing.

Robert Fliles

Namue ol Person

Rubert Hiles Free Serviee [L1L.C

Firm/Company

-
B

3353 sE 91si Place

Address

Oleala, IFl, 34480

Cirv/Siate and Zap Code

anne.romano 1 23{@gmail.com

E-tnatl addiess: (1o he used Tor Tutaz ¢ utimeal teporl nobTication )
For further information concerning this matter, please call:

Anpe Romano 332 333-0373

ul 3
Name of Person Arca Code

Davtime Telephone Number

linclosed 15 a check for the following wmount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certileate of Status Ceititicd Copy Certilicate uf Status &

(ndditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing A ddress: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Robert Files Tree Service 1.1.C

(Name of the Limited Liability Company as it now appears on our records.)

r:l"
sabihty Company) =
’ ’ o T
; Lo R
X X o . L - . Wl v (o .
The Articles of Organization for this Limited Liability Company were filed on 03017201 .- andassigned
Florida document number ! 3000033365 _ R = oa
- = Z...:
This amendment is submitied to amend the following: - : A
A. H amending name, enter the new name of the limited liability company here: i —c;

Fhe new name must be distinguishable aied contain the werds “Limited Liabitity Company,”™ the designation *ELC™ o the abbrevigtion 1, 1,0
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enwer new mailing address, if applicable:

(Mailing address MAY BE A POSNT OF FICE BOX)

agent and/or the new registered office address here;

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

Name of New Registered Avent:

New Resisicred Office Address:

3335 sk 91st Place

Fnter Florda street address

Olcala

New Registered A

Florida 3448¢
Cite
sent’s Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree o act in this capaciiv. ! further agree to comphe with the
provisions of all stanues relative 1o the proper and compleie performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document 1
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Persongs) authorized to manage, enter the tithe, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Joshtw 5 Curtis 2204 Hoellvwood Dr, Leesburg, I 34748
= Add

CRemove

LIChange

MOGR Michael H Chavis 17972 5E 13 Ist Ave, Weirsdale, IFLL 32193
Al

CORemove

OChange

Oadd

ClRemove

CChange

OAdd

ORemove

CIChange

[OAdd

ORemove

OChange

Oadd

Oiemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
([Fan effective date a5 listed. the date must be specitic and cannot be pror to date of ling or more than 90 davs after liling.) Pumsuant o 605.0207 (3
Naote: 1f the date mserted in this block does not meet the apphicable sinory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Ithe record specities a delaved etfective date, but notan etlective time, at 12:01 a.m on the earlier of: (by e Whh day alter the
record 18 Hled.

July 9 2020
Dated )

et (.

Sigmature of a memher or authorized representative of a memher

Robert [hles

Typed or prnted name of signee

Filing Fee: $25.00



