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FLORIDA DEPARTME\IT OF STATE

Division of Carporations

May 13, 2019

CHEYENNE MOSELEY
LEGALZOOM.COM, INC

101 N BRAND BLVD 11TH FLOOR
GLENDALE, CA 91203

SUBJECT: GLENDALE TREE SERVICE LLC >
Ref. Number: L12000045228

We have received yow document for GLENDALE TREE SERVICE® LLC
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to- 1he
Department of State for $55.00.

Please return your document, along with a copy of this lefter, 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.

Shelia H Young

Regulatory Specialist Il Letter Number: 819A00009834

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:

Registration Section
Divisian of Corporations

GLENDALE TREE SERVICE LLC
SUBJECT:

LegaiZoom.com, (nc From: Sarah Ag

Name of Limited Linbilny Compuny

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

Plcase return all correspondence cencerning this maties 1o the following:

Cheyenne Moseley

Name of Person

03

Legalzoom.com, Inc. - el
o2
Firm/Company B o )
. :-'4‘ -

101 N. Brand Blvd., 11th Ficor L. o !
¢ ( =
Address o - o
LY
A

Glendale, CA 91203 N )

City/State and Zip Code c- T

\ad

glendaletreeservice@email.com
E-mail ncdress: (1o be used for fdure annual repont nowlicalion)
For further information concerning this matier, please cali:
Chevenne Moseley 800 773-0888 cxt. 9724
N 111 )
Hame of Person Arc Code Davtime Telephane Nomber
Enclosed is a cheek for the following amount:
O $§25.00 Filing Fee 8 £30.00 Filing Fee & 51 £55.00 Filing Fee & - O $60.00 Filing Fee,
Cenificate of Siuatus Certilied Cony Certilicnte of Slatus &
(agdinonal copy is cnclased) Certified Copy
(miditional copy 15 enclosed)
MALLING ADDRESS: STREETHCOURIER ADDRESS:
Registration Section Registration Section \
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Executive Center Cirgle
Tallahassee, FL. 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GLENDALE TREE SERVICLE LLC

{Nume of the Limited Lixhility Company as | now
{A Florula Tamited TiabaTny Company

)

The Articles of Orpanization for this Limited Liability Company were filed on 02/1472019

and assigned
Florida document number 1.190000452238

This amendment is submitted to amend the fullowing:

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

Glendale Tree and Lawn Service, LLC

Tie new nane must be distinguishahle and end with the words “Limited |iability Company,™ the designation “L1.C or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable:

{Principal vffice address MUNT BE A STREET ADDRENS)

: =~
) —-—
:— bad Y et
" — 1
Enter new mailing address, il applicable: - 2 e
: : e
(Mailing uddress MAY BE A POST OFFICE BOX) T = l
T _ ) it
- ’;/ :u‘l-"
e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisicred agent and/or the new repistered office address here: o
Name of New Registered Apent:
New Registered Office Address:
Eruer Fiorido streel addross
, Florida
Ciry Zipp Cende

MNew Repistercd Apent's Signature, (f changingy Repistered Apent:

! hereby accepr the appoinimeni as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all stauwes relative 10 the proper and complete performance of my duties, und [ am fomilior with and
accepl the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or, if this docunrent is

being filed 10 merely reflect a change in the regisiered affice address, hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent

Page | of 3

LegalZoom com, Inc Frony Sarah A

teveda




To: PogeBol7 2019-05-30 08 36 35 POT LegalZoom.com, inc. From Sarah A

If amending the Managers or Authorized Member on our'records, enter the title, name, and address of each Manager or
Agthorized Member being added or remaoved fram our records:

MGR = Manager
AMDR = Authorized Member

Tithe Name

Address Type ol Action

—_—— — 0 Add

O Remave

-~ 0O Add

O Remove

- Lt2

|

s

3 Add

O Remowve

. 0O Add

O Remove

Page 2 of 3
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LegalZoom.com, Inc From; Sarah A

. 1f amending any other information, enter cha nge(s) here: (Auach additional sheets, if necessary.)
. L

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

(optional)
1 The effective date must he speci fic, cannot be prior 1o date of iewipt or filed dale and carnot be more than 99 days after
the date this documeant 35 filed by the Florkdu Depanment of Sty

.

Dated Q\‘Qﬂ\.fkp\_’ Qg ,&m )Cl .

19N

Tignafort 82 metber or zuthoree representative of a member

Mclissa Renae OBrien

Tvped ur printed name of signee

~ 0 ~3
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Filing Fee: §25.00
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