? i
— I —

500276881475

L18 -45G 1T

(City/State/Zip/Phone #) 09/23/15--D1008--012  #%35. 00

Oeoce  Cwar Qs QSM dq& Ri / RO

(Business Entity Name)

(Document Number) -
- r
.r""('.:"“‘_ o :;‘T\;
Certified Copies Certificates of Status SR o a?
I
o= e
Fad ™ ¥
e RS
. . N . e .o LR
Special Instructions to Filing Officer: e \
A TR a:J
Et-N
>
2 )
om
i |
|
|
-\ |
!
|
|
Office Use Only

oCT 28201 -
N. CAUSSEAUX




COVER LETTER
s ' \ o .
TO:  Registration Section
Division of Corporations
supecT: _ ABRN'S IREE sergyiecsE LAV

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:

YULWCUBIEL W KL oPP

Name of Person

THE CoconuT Doctolx
Firm/Company

\ 2605 WE Y strEET RO
Address

SUWVER SPRINDGS FTL BYU4RY
City/State and Zip Code

COoOed LT HOC @& Cy B\ ot
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

waeri el 9 Mueobk A B2 ) Y2 -YUi20

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{1 $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

coPe oF TAYHMEWT WThoH &b

L $55 Filing Fee & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2015

MICHAEL A. KLOPP

THE COCONUT DOCTOR
136 NE 1ST STREET ROAD
SILVER SPRINGS, FL 34488

SUBJECT: ABBA’'S TREE SERVICES LLC
Ref. Number: L15000045469

We have received your document for ABBA’S TREE SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

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.

Nanette Causseaux
Regulatory Specialist il Supervisor Letter Number: 815A00021233

www,sunbiz.org

Mivician of Cornoratione . PO ROY 82927 _Tallabhaccee Florida 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2015

MICHAEL A. KLOPP  ™2ND MAILING™
THE COCONUT DOCTOR

13605 NE 1ST STREET ROAD

SILVER SPRINGS, FL 34488

SUBJECT: ABBA'S TREE SERVICES LLC
Ref. Number: L15000045469

We have received your document for ABBA'S TREE SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 8156A00021233

www.sunbiz.org
Thivicion of Coroorations - PO BOX 63927 -Tallahacsee Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY
Pursuant I;) rhé

rovisions of sections 605.0114 or 605.011 6, Florida Statutes, the undersigned limited liability company
?}bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
onda.

1. Name of the limited liability company: DBRNSG TREE ser\\cE LLC
2. (a) N R

: )
Principal office address of timited liability company:’
. (Note; MUST BE STREET ADDRESS)

\59g NE \Y ST »vD

Mailing address of limited liabi‘liity company:
(i : MAY BE POST OFFICE BOX,

\2zegs wE VT g, 2D
SUVNER SPRIWMGS , B RYGQLY

SILVUER SPRIDGS ©LIVYRY
Mook \3 . >olS
3.

Date of'ﬁlingfregisuﬁtion-in Florida — -~

L.\ S 00 0COHYS Y6k
_ 4 .
5. (a)

-Doeument number
CORPORM{(OGN SERVILE <o P HL
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

ey cemeUiLLe’Rb ' uu.-t-:\-u'c.-rc@:oe

\q94¢ CoRP. ~odRRESS
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
\ro| WOHKS sreeT CL-PbBDRESS
Thunubssee

JFL B2 =20l

(b) T el AN Lol

Enter name of NEW Registered Apent and/or NEW Registered Office address:

1
H

v
}\l'\j(‘

o

\2LoS e 1Y siheEnr ww
NEW Registered Office Address:

v}
¥
\

T BEREEEES
dgms 40 AN

e2:) W4 L2105}
§

SILVER SPRINGS

JFL. 34498

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office 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 company or as otherwise provided in
the anicgs of organization

the operating agreement of the limited liability company.
Sigp#ture of a member or authorized represenfati?e of a member

Linbg S-KLoDP
Printed or typed name of signee

I hereby accept the appointment as registered agent and a

provisions of all statutes relative to the pr

the obli

Free to act in this capacity. I further agree to comﬁly with the
( re ; (gaer and complele performance of rg_g duties, and I am j%rmi!iar with and accep!

fauons of my position as registered agent as provided for in Chapter 603, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered oﬁice address, | hereby conf#m that the limited 1i
notified in writing of this change.

ability company has beéen
ent

Signature of Regfstere

Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



