HL (800003065|y
CARMMRERR AN

- 000413200940

(Address)

(City/State/Zip/Phcne #)

[] Pick-up [] war |___| MAIL

{Business Entity Mame)
r~J
[ )
3
LT
{Document Humber) -
!
o
Certitiec Copies Centificates of Status -
g,

Special Insiructions to Filing Officer:

Office Use Only




COVER LETTER

Ty Registration Scction
BDivision of Corporations

SUBJECT: QY\CL\{\EX Ilbbqu TQEE Seytice. ((c

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for 1ling.

I!lease return all correspondence concerning this matter to the following:

T 0pe Aol

Name of Person

Chores  ARDREY Tree Sewice UM<

Firm/Campany

2703 Ve A

Address

LA W\ AT e

'City.‘Sl:m' and Zip Code

Q\(\Cu' les AP (53] Gt -Ce

EE-mail address: (1o be used Tor future annual report nottfidaion)

For further information concerning this matier, please call:

T Aebad L1, YBR-sylde

Name of Person ! Area Code [Faytime Tetephone Number
F;‘ly&l 15 a check for the following amount:
525.00 Filing Fee O 830.06 Filing Fee & 0 8$55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additanal copy is enclosed) Cerufied COP}’

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monrov Street, Suite SH)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chldes MBREYS Toe Sewe LUC

(Nampe of the Limited Liability Company as it now appears on our records.)
(A Flonda Lunted Liability Company)

The Articles of Organization for this Limited Liabililysc;)&aany were filed on Q_%/”ZIQ/DQO/? and assigned
Florida document number [/ 2 8 0000/7(0 .

This mnendment 15 submitted to amend the following:

A. If 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: %709' DO‘/'hOf\ M. _

(Principul office address MUST BE A STREET ADDRESS) S Pr) ﬂc:\) il 3409

1
Enter new mailing address, if applicable: 3[709_ DO‘#}M AU"‘L -5
(Mailing address MAY BE A POST OFFICE BOX) Stin % il FL Ao

wn

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:

e
Name of New Registered Agemt: | QY“J; Aiﬁaq
New Registered Office Address: 3’169— DO‘\'\"\QI'\ A\}Q,

Enter Florida sireet address

SQ(\PU\\) LA . Florida jq(oOq)

Ciry Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my dwiies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin:

company has been notified inwriting of this change. % W

I Chunginfiﬂgislercd Agent, Signature of Sew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

amer (e O] 200 Tudven Ae it
ooy, Bl XL 2d6®} oo
200 Dihen Ao o
Qv LL\BB&> NPrig Uil 1T Feeq s

T

jiae

ORemave

OChange

OAdd

ORemove

[JChange

OAdd

ClRemove

D Change

DAdd

ORemove

OChange

OAdd

ORemove

CIChange




1>. If amending any other information, enter change(s) here: {dutach additional sheets, if necessary.)

TR AL Needs Mo e Charged A0
Chodes  pidoey 0% o
BRSNS S Meeds
Ihe

)
NS TThae  Gureg

1o be [isted Oy

_ Qesyshece Poeod, T AMBY- Guyed.

Q \NOwlesy, Ndoed‘ .

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

(optional)
{If an effective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days afier tiling.} Pursuant 1o 605.0207 (3)(b)
If the date tnserted in this block docs not meet the applicable stgutory filing requirements, this date will not be listed as the
document’s eftfective date an the Department of State’s records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)
record 13 filed.

01 aun. e earlier of: The 90th day after the
Dated O F7 /725//;5 . )
=

o

Sighature otfa meWiber or autdfitized representative of & member

—I_QH(,\I ld\bb(;q

Tvped or printed fame of signee

Filing Fee: $25.00



