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COVER LETTER

TO:  Registration Section
Division ot Corporations

TREE SOLUTIONS FLORIDA, LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and tee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Kimberly Young

Name of Person

Firm/Company

9 Fountainebleau Circle

Address

Davtana Beach, FIL 32118

Cuy/Siate and Zip Code

v
02:11WY €2 6341700

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kimberly Young 386

Name of Person

Mailing Address:
Registration Section
Divisien of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

. . s I
Arca Code & Davtime Telephone Number

Street Address:
Registration Scction
Division of Corporations |

The Centre of Tallahassee ‘

2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303

0 $25 Filing Fee O S35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabitiny company
submiis the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida.

TREE SOLUTIONS FLORIDAL LLC

Numie of the limited liability company:

1.
221 Francis Parkman Pl
2. (a) )]
Principal uttice address of limited liability company Mailing address of limited liability company:
(Nore: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Apt, £
Dayvtona Beach. FIL 32114
03/16/2010 Lo QOO
3. Date of filing/registration in Florida 4. Document number

Brian Weiner
3. (a
Registered Agent and Regisiered Orfice shown on the records of the Flarida Depi. of State:

9 Fountainebteau Cirele
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
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b) Kimberly Young o< @ r
. e e %O o [T
linter name of NEW Registered Apent and/or NEW Revistered Office address: T I
A e et "y
- F — E i;
. ) . ~r ;,,; ve
9 Fountainebleau Cirgle I~ N
m Lo ]
NEW Reyistered Ottice Address:
Daytona Beach Fl 32118

It the himited liability company is not organized under the laws of the State of Florida, it 1s hereby condirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited hability company or as otherwise provided in

A of organization or the operating agreement of the limited liability company.

the ;11‘1W
Kunberly Young

Signnturc&%’mcmbcr or aut

I hereby accept the appoimtment as registered agent and agree 1o act in this capaciiy.

provisions of all siatites relaiive 1o the proper and compleie performance of my duiies, and f am
the obligations of miy position as registeved agent as provided for in Chapier 603, F.5. Or, if this document is hedr
wia Change in the registered office address, Thereby confirn that the fimited liabilite company hus

Printed or typed name ot signee

rived representative of 2 metnber
{ further agree to C'm;r}{)i_r with the
wmiliar with and accept
}g Sfiled
e

34!

o merely roflee pang
noitficd “ing of this chapge.

Signature m'Wslcrcd Agent 0
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEFE: §25.00

INHISTIS 943 4y



