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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2019

WILLYBOYS TREE CARE LLC
3774 RONDA DR
DELTONA, FL 32738

SUBJECT: WILLYBOYS TREE CARE LLC
Ref. Number: L19000027479

We have received your document for WILLYBOYS TREE CARE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Flonda Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 913A00004411

RECEIVED
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \J H\f %\[ ST(Y.’,Q Q/C{'“C, L

T Name of Limited Liability Company

The enclosed Articles of Amendment and ftee(s) are submitied tor filing.

Please return atl correspondence concerning this matter to the Tollowing:

(\(\G\é’, MDC\'\ef

Name of Person

\»J ”\/ FDO\/S lree Core LLC .

Fim/Company

2774 RerAc Oe

Address

O Mo, €0 B3R

City/State and Zip Code

(‘,\{\(‘\ = 0@\1\6’“ \O\WO O aves ) eorn

T-mailaddress: (to be used for future annual report notilicationy

For further inlomnation concemning this matier, please call:

%Cﬁ :\ i~ /\)\33 \4\6(“ at (/‘%gb ) %,7&_— qu Qa

~J Name of Person Arca Code Dayvtime Felephone Number

Enclosed is a check for the following amount:

I $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing l'cc.
Centificie of Status Centitied Copy Centiticate of Switus &
(additional copy is enclosed) Ceniticd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADNDRESS:
Repistration Section | Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. 1. 32314 2661 Lxceutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

\) t\\\lf Q:C\.\f\é Tx”‘e}r’i Q(“f‘c LLQ

{Name¢ offthe Limited Liability Company as it now appears on our records.)
' (A Flonida Lented Laability Company)

and assigned

: - e . I | v
The Articles of Organization for this Limited Liability Company were filed on \ a*- \Cl
Florida document number (1 C’i CCC'F 217 - qc\

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “[Li..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

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:

Fnter Florida street address

. Florida
City Zip Code

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

1 hereby accept the appoiniment as registered agent and agree (o act in this capacii. 1 further agree to comply with the
provisions of all stautes relative to the proper and complere performance of ny duties, and { am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby canfirn thai the limited liability

compeany has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Registered Agent

Page | of 3



It amending Avthorized Ferson{s) autnonzea T0 MANAYE, CHIEE 1UE LT, Baliit, ars vy e
or remoyed from our records:

-

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/l /icf lz ‘q’"\wﬁ\\(” f\:);{ﬁ?\f{/"-.” %r] (7<‘I P\(_;“T_\(‘ B ‘ij\rﬁf : ?\Add
- NG FL BoNDE

O Kemowve

O Chunge

O Add

O Remove

O Ciunge

O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

C Add

O Remone

O Change
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-

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

L]
E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of {iling or more than 90 days after liling.) Pursuant to 603.0207 (3)b)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record 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 fited.

ated c@l/ [ SIOG

4% /é/

dtun: of a member or authorized representative of a member

(\(\C\le_ 7@(’\4&

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



