(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pexur  [] war [] ma

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer.

2N

Office Use Only

L190000 437 (0!

LI MELANIE

000349506750

ro o oo
L} LT
[ap -
o BN
—‘—‘ '—ﬂ'_n-
D =i
] I"‘,:::F—'
- inl
e e Yo
ot —iTh
— e
A
Piiey
—_ —y
~ =T

Ate

I

DCicrm



COVER LETTER
TO: TRegistration Section .
. Division of Corporations

SUBJECT: P\Ybﬁ\:\%}f P\t‘f\m\ Y‘(QY\“T“\@\ /“'ﬂ\, %W\ll\“ L Q

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Andrewt - Viae

Namc of Person

Aroacst Aciian Prefestianal et Yendite WU

Firm/Company
704 \anqfod . 3 nE
i Address o s
s
Moot SmupiaDeach, 00 M2AuY - 8k
City/State and Zip Code 5o

adoorerition © awml- tan .

f--mail address: (1o be used for futuredannual report notification)

For further information concerning this matter, picasc call:

A\Mm\gn_pg&mm A AN\ - B2

Arca Code & Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314

2415 N. Monroc¢ Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
X $25 Filing Fee

Q S35 Filing Fee & Centified Copy
INHISIS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

ANDREW J PINE

ARBORIST ACTION PROFESSIONAL TREE SERVIC
3961 LANGFOR RD

NEW SMYRNA BEACH, FL 32168

SUBJECT: ARBORIST ACTION PROFESSIONAL TREE SERVICE LLC
Ref. Number: L19000043761

We have received your document for ARBORIST ACTION PROFESSIONAL
TREE SERVICE 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):

I'm sorry but you did not compiete the form properly. If you are changing the
information concerning the registered agent you must put the new information in
5(B).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 120A00019575

www.sunbiz.org
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: A(bav'\“,*‘ A—C\'lﬂ‘v\ piﬁg Q’SS fow "-L) f—_f'f(’ SU( .

s\
2. (a) 3561 (amererdd KL (b) Sam_as  Prencpel?
Principal office address of limited liability company: Mailing address of limited liability cnmp!my:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

N2 5\fmrr\o~_ B ¥\ E\ $2by

0 /13/2019

Date ol(ﬁ[ing/rcgistralion in Florida
(a) Ancren Pt

Registered Agent and Regisiered Oflice shown on the records of the Florida Dept. of State:

Sa0 Ponenss. Ao

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

&=

L)

/1900004326l

Document number

L

LA

™~ T
o 1T
[} o
p (:3 AN
off  Oremal FL__ 32129 O e
J K TEL
~ i e s
o "
(b) Andetvs  Bac = a7
Enter name of NEW Registered Apgent and/or NEW Registered Office address: - e
p—— -
N BT
396l Lasmsford L.
NEW Registered Office Address: J

Aldw s\fmr‘m Beacn

FL__ 321 ¥

If the limited lability company is not orgamzed under the laws of the State of Flerida, it 1s hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aniclcsz'organimlion 0

r thg.pperating agreement of the limited liability company.
Jh — D Anlcew fuve
Signaturk-6t a member or athotfzed representative of a member

Printed or typed name of signec
[ hereby accept the aghoiniment as registered agent and agree 1o act in this capacitv. { furtiver agree to comply with the
provisions of ull stattties relative to the prr:f)er and complefe performance of my dutics, and [ am ﬁmn!mr with and uccept
the obligations of my position as registered ugent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merelv reflect a change in the registered nj?ce address, | herehy confirm that the limited fahilitv company has heen

notified in m%l ¢ of this change.

Signature of Rtgistered Agcnl/
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/1d)



