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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

YODER'S TREE SERVICE LLC
ATTN: NICOLE ANDERSON
636 S OSPREY, APT. A
SARASOTA, FL 34236

SUBJECT: YODER'S TREE SERVICE LLC
Ref. Number: L17000235315

We have received your document for YODER'S TREE SERVICE LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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.

Michelle Milligan

Senior Section Administrator Letter Number: 117A00024769
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COVER LETTER

TO: Amendment Section
Mivision of Corporations

NAME OF CORPORATION: \{DAQ (S Ve Secvice (LI
pocusent sumeer: [ 1 TO0DZ 35 3\5

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return ull correspondence coneerning this nuter to the following:

N (e Andecson

Nume of Contact Person

\{DAQ,('_S eee Service  LLC

Fiem/ Company

R0 S Ocprey Ap+ A

Address

Seceadle YL 2726

AN City/ State and Zip Code

N\ yode~ 1991 @ gmall (Com

E-mail address: (th be used for future annualéport notification)

For further information ¢oncerning this mater, please call:

M\(p\Q, Mnderson a_dl ,_600-373S

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O S35 Filing Fee %‘343_75 Filing Fee & 084375 Filing Fee & (0$52.50 Filing Fee
Centificate of Stntus Certfied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

13 enclosed)

Muailing Address Strect Address

Amendment Secnion Amendment Section

Division of Corporations Division of Corporitions
1.0, Box 6327 Clitfton Building
Tallahassee, FL 32314

2601 Execunive Center Cirele
Tallahassee, FL 32301



COVER LETTER
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TO: Registration Section
Division of Corporations

SUBJECT: \{QC\P_('S Tre_e, gew\ce, L_(,C.

Name of Limied Liability Company

The cnclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

f\]'\ e B Anderson

Name of Person

Noder's Teoo Servie (U C

FimyCompany

636 S, Osprey Ave  Apt. A

Address

Secesara, FL - 34236

City/State and Zip Code

W0\ \DAZY 1GALA dmal.Com

li-mail}ddrcss: {to be used for future avhual report notification)

For further information concerning this matter, please cail:

M\ (.D\G, \"\ . P\Y\d%m a QU (000 -7 33

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: p'\ec\se' S ee QJ’\C\BSPOL \CW

O $25.00 Filing Fec 1 $30.00 Filing Fee & 0 §55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES ) F ORGANIZATION _
OF Pe.

\{odﬁ( 'S Neee Secvice [LC Q. P

>
Name of the Limited Liability Company as it now appcears on our records.) f:_) *’-‘f.. &,

The Articles of Organization for this Limited Liability Company were filed on l \ { ‘H ( 7—0\—7 and assigned 'e/
Florda document number L \TDODI—SB’S\E)

This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal ¢ffice address MUST BE A STREET ADDRESS)

Enter new mailing 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 Agent:

New Registered Office Address:

Emter Florida street address

. Florida

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager .
AMBR = Authorized Member
Title Name Address Type of Action

AMB R I\(\(\(‘ VN S AN.\Q\’SOY\ (6 . DSQ(Q\{ Ave. Al()* A y(Add

gf}\ﬂ?\&s\'o\ ’FL ng g b O Remove

O Change

MG |
AMER Nicole W Andeson b3 S Osprey Ave Aghodu

5(,\ o C\St\':\‘ﬂ\l- FL ngg fO 0 Remove

O Change
O Add
O Remove
03 Change
- O Add
I Remove
O Change
0O Add
O Removesy
Er ]
E_‘
O Ch%c w
WEENE
"~y f‘:cfp
O Add E-;vg‘.\

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

E. Effective date, if other than the date of filing:

\2-14-17

(If an effecuve date is listed, the date imust be specific and cannot be prior o date of filing or more than %0 days after {iling.) Pursuant to 605,0207 (3)(b}

(optional)
Note: [f the date inserted in this block does not meet the applicable statulory filing requirements. this date will not be lisied as the
document’s effeetive date on the Department of State’s records,

If the recerd 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.

Dated

Veceaber 8 0 2D\V7
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Signafeed G 2 member S authbriZed representative of a member & Qf_‘:
N e
o ~d o _‘3 [:;
Aadeews . Mvnderson o B2t
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Fiiing Fee: $25.00



