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COVER LETTER

TO: Registration Section
Division of Corporations
Pro Trim Tree Services LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madan:

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

Pleasc rciurn all correspondence concerning this matiter to the following:

Caleb Baker

Namec of Person

Pro Trim Tree Services LLC

Firm/Company

PO Box 84

Address

Lake Helen/ FL 32744

City/State and Zip Code

caleb@protrimtrees.com

For further information concerning this matier. please calt:

at {

E-mai) address: (1o be used for future annual report notification)

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

]{l,525 Filing Fce

INHS18 (2/14)

Area Code & Davume Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

O $55 Filing Fee & Cerufied Copy



submits the fol

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLTIABILITY COMPANY
Pursuanit 1o the Il _
owing
Florida.

wrovisions of sections 6030114 or 6050116, Florida Statutes, the wndersigned limited liabiline company
statement in order to change its registered office or registered ageni, or bath, in the State of
S Pro Trim Tree Services LLC
. Namc of the limited hiabihty company:
). @ 690 East Kentucky Ave, Deland, FL, 32724 X PQ Box 84, Lake Helen, FL, 32744
2 (a (b)
Principal office address of imited liability company: Mailing address of limited Liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE B(OX)
0472872017 L17000094417
3 Date of filing/registration in Flonda
Caleb Baker
(a)

Document number
Registered Agent and Registered Ottice shown on the records of the Flonida Dept. of State:

690 East Kentucky Ave

Registered Office Address

. 2
Deland 32724 S,
. FL TL &= AR
| Janet Thompson Miller TE R T
i ‘ i v
inter name of NEW Registered Agent andéor NEW Registered Office address: e T~
. - = C”‘.
—_tr -
- \:-" w
23 o
NEW Registered Otfice Address: = -
.FL

e

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
Signature of 4 member or authonzed representative of @ member

the change or changes arc made. the Flonda strect address of the registered office and the business office of the registerced

agent will be identical. Or, in the casc of a Flortda kimited Lability company, it 1s hereby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited liabilhity company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability

Ca

c0|np2_\'.

2 B IO

/e w ey
F hereby accept the appoiniment as registered agenl und agree [ act in this capacity. | further agree (o co

Prinied or tvped nume of signee
provistons of all statites relative (o the proper and complele performance of mv duties. and 1 am familiar wit

the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is beiny fileéd
nr%: writing of If/rtzchlf(e.
a w—{— v ML’

m[’;f_v with the
(f

to merely reflect a change in the registered affice address. I hereby confirm that the limited liability company has
ighuture of Registered Agent

and accept

been

INHSIR (2/14)

Division of Corporationss P.Q. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00



