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TO: Registration Section
Division of Corporations

JAY'S STUMFP REMOVAL, LL.C
SUBJECT:

2M14/2018 6:15:17 AM PST

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matier to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

Firm/Company

101 N. Brand Blvd., 11th Floor

Glendale, CA 91203

Address

jay3331@verizon.net

City/State and Zip Cadr

E-mail eddress: (1o be used for futurc annual repert notification)

For further information coneerning this matter, please call:

Cheyenne Maseley

at{

300 773-0888 ext, 9724

Name of Person

Enclosed is a check for the following amount:

00 $25.00 Filing Fex 2 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallghassee, FL 32314

Arsa Code

[x) $55.00 Filing Fee &
Centitied Copy
(ndditional copy is enclosed)

Daytime Telephone Number

- -
[ =]

o 5

01 $60.00 Filjng Feé

Certificate'of Stalls &
Certified Copy =0

(rdditiongf qopy 15 enplencd)

a £

[ W

AT v
SIREET/COURIER ADDRESS: ot &
Registration Section ‘_I_}'?;_? —
Division of Corporations o J

Clifton Building
2661 Executive Center Circle
Tallahagsee, FL 32301

3239628300 From: Meghan Smith
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. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TAY'S STUMP REMOVAL, LL.C

The Asticles of Organizartion for this Limited Liability Company were filed on 01724/2018 and assigned
Florida document number 18000021536

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the lnnited liahility company here:

The new mune must be distingoishable and end sith the words “Limited Linbility Company,” the desigmation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable: : N

(Muailing adidress MAY BE A POST OFFICE BOX)

B. If amending the vegistered 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 Repistered Agent:

)
New Registered Qfice Address: A
Fader Flovida siveo! address —p2gy T2

7 (s
[w)
—

g\t

. , Florida®a3? -

Cinv . %_ﬂ'” Zight'ocks "“
o ‘m

if changing Revistered Apent: i E“ b4 O

New Reyristered Agent’s Signalure

I hereby accepr the appointmenr as regisiered agent and agree 1o act in this capacity. 1 further agreem c@mplv with the
provisions of all siatuites relative 1o the proper and complete performance of my dwties, and I am’, {mzr!zadr'tjuh and
aecept the obligations of my position as registered agenr as provided for in Chapier 605, F.S. Or,;,gf this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny has been nodfied in writing of this change.

.

H Changing Registered Agent, Signature of New Repisreved Apent
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To:

Anthoriz
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If amendiog the Managers or Authorized Memher on our records, enter the title, name, and address of each Manager or
$:
AMER = Aunthorized Member
Tide

2/14/2018 6:15:17 AM PST

Member being added or removed from our

3238628300 Fram Meghan Smith
Manager

Name ddr Type of Action
AMBR RTVERVIEW S BARCALOW 10420 HARVESTIME Pl O Add !
RIVERVIEW, FL 33569 & Remove .
1
AMBR JAY 5. BARCALOW 10420 HARVESTIME PL & Add
RIVERVIEW, FL 33569 O Remove
O Add
O Remove
s 0 Add
O Remove
—ks 3
e (.-'?" = - '
! :' :-—énﬂdd ‘-n ' k
" ?‘;: v; !, g ‘
¥ 5% QBemoved
ey
ax £
[5iE m=)
- ¥ <
2h @
R
=0 Atg
>
O Remove
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D. If amending any other information, enter change(s) here: (Awrach additional sheets, if necessary.)

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

{optional)
{The effective date must be specific, cannot be prive to date of receipt of filed date and cannol be more than 90 days after
the date this document is flled by the Florida Depantment of State)
ol £
Dated Vo é > o).

JAY S. BARCALOW

Typed ot printed name nf stunce

Page 3 of 3
Filing Fee: §25.00



