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COVER LETTER

TO: Registration Section
Division of Corporations

Superior Tree Care LLC
SHRBIECT:

Name o Limied Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Omar Miranda

N of Person

Fum/Company

6707 63rd St East

Adldress

Palmetto, Florida 34221

Ciy/siage and Zip Code
omirandai72@gmail.com

F-mail address: tio be used for future annuad report netstication)

For further information concerning this matter, please call:

Omar Miranda

941 932-5267
ati )

Nume of Persan

Enclosed is o check for the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Seetion
Drivision of Carporations
P.O. Box 6327
Tallahassee, FIL 32514

Aren Code Davtime Telephone Nuwmber

O $64.00 Filing Fe,
Cueruficate of Status &
Certitied Copy
czddionid copy iy enclosed)

O S5:2.00 Filing Fee &
Certified Copy

taddimonal copy s enclosmd)

STREET/COURIER ADDRESS:
Registration Section

IHvision of Corparations

Clifton Building

2061 Executive Center Circle
Talliuhassee, FE 3230



ARTICLES OF AMENDMENT :

TO
ARTICLES OF ORGANIZATION IR
OF Tl

EUI'S'&FK .
Superior Tree Care LLC o 22 P I3

(Namwe of the Limited Liability Company i it now appears on our records.) 2 *
(A Florida Timuad Tiabiliney Company) N L

5

‘.

. [
— .y

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number

This umendment is submitted to amend the tollowing:

A, IMamending name, enter the new name of the limited linbility company here:

The nes name must be distinguishable and contain the words Lintied Liability Company,” the designation LG ar the abbrevistion =1L1L.C7

Enter new principal offices address, itapplicable:

{Principul affice address MUST BE A STREET ADDRESS)

Inter new muailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Renistered Oftice Address:

Enter Florida sireet address

. Florida
( .fu'.'.' Zij) Coade

New Registered Agent’s Sienature, if changing Registered Agent:

Hherehy aceept the appoimiment as regisiered asrent and agree (o aot in this capacine, [ further agree (o comply witi the
provisions of afl staiuies relarive o the proper and complete performance of my duties. and Dan familior with and
aceept the abligations of my poxition ax registered agent as provided for in Chaprer 603, .80 Or, ifthis docinent is
heing filed 1o merely reflocr a change in the registered office address. Theveby contivar that the timited liabiline
company has been natificd inwriting of this cliange.

I Changing Rewistercd Apent, Signatare of New Revistered Apent
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If amending Authorized Person(s) authorized to manage, enler the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

I'vpe of Action

= Add

1 Remave

O Change

= Add

O Remove

O Change

Title Name Address

Esperanza Miranda 6707 63rd St East Palmetto FI.
AMER 34221

Francisco Miranda Santamaria 2310 7th Ave West, Bradenton, Fi.
AMER 34205

Jsee Arenas Santana 2310 7th Ave West, Bradenten, Fl.
AMER 34205

= Add

0O Remove

O Change

D r\dd

O Remove

O Change

8 Add

O Remove

O Change -

O Add

O Remove

O Change
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0. If amending any other information, enter change(s) herer (Auach additional sheets, if necossary)

E. Effective date, if other than the date of fling: (optional)
(Fan enfective date is listesd, the date must be spevific amnd cannot be prion o date ot 1iling or more than 90 day s asier Gling.) Pursaant o 603.0207 (3)th)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

April 18th 2019

[Daed
__&ﬂmu’ AL lrz2e1 XA

Stgnatare ol u member or authorized representative ol o member

Omar Miranda

Fyvped or printed name of signee
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Filing Fee: S25.00



