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COVIER LETTIRR

TO: Registration Section
Division of Corporations

-

ALL SEASONS TREE SERVICES LLC
SURIECTY:

Name of Linnted Liability Compum

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

Maace retirn all corresnondence connerming this matter 1o the {ollowing:

JUSTIN J.LYNCH

Name of Person

ALL SEASONS TREE SERVICES LLC

From/Company

324 KOBINSON AVENUL

Address

APOPKALFL 32703

Cits /Suate and Zip Caode
JUSTINILY NNNNgGMATL.COM

E-mail address: (to be used tar future annual report natitication}

For funther information concerning this matter, please call:

JUSITIN I LT NG i/ FU-SUSU
at { )

MName of Person Area Code Dastime Telephone Number

Enclosed is a check for the tollowing amount:

B 52000 kimy Fee L1 33000 vy oo & 00 555 00 Filing Fee & 0 $60.00 Fiimyg Fe,
Certificate of Status Certilied Copy Certificate of Stalus &
cadditional copy is enelosed ) Certified Copy

(additional copy 15 enclosed)

MAILING AUDKESS: SIRLE I/ OURIER AUDKESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Cxecutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

16O
ARTICLES OF ORGANIZATION
OF

ALL SEASONS IKER SERVICES LLC

1 Name of the Limited Liahilty Company as i oy appears on our records, )
{A Florda Linuted Liability Company)

- . - e T - AY 16,2
'he Articles of Organization for this Limited Liability Company were filed on MAY 16, 2019
. 327%3
Florida document number _-190001327%3

and assigned
This amendment s submitied o amend the following:

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

The now namc must b distinguishabic and contam e words  Linted Laabiboe Compans . the designation LLOT or the abbioviation {04
Enter new principal offices address, if applicable:

%24 ROBINSON AVENUE
(Principal office address MUST BE A STREET ADDRESy) — APOPKALFL 32703

o S
——
L
cI= T
Enter new mailing address, it applicable: St RUBINSUN AvERLE iy = Tasitund
I 1
. OPKALFL 32703 g
(Mailing address MAY BE A POST OFFICE BOX) APOPKA. FL 3270 VN«
AT T
£ =
- >
B If amending the registered

-t

—

apent amlior repisteared office address on onr records. enter
registered agent and/or the new registered office address here:

=
< ihe pameI the naw

Name of New Registered Avent:

New Registered Office Address:

524 ROBINSON AVENUE

Frier Florfdea siroct ciddidrecs

APOPKA

o . 7
. Florida 32704
iy
New Repistered Agent’s Signature, if changing Registered Agent:

Aip Code

I ACFCOV QUG e GRDGIRGHCHT GF FC QISP QLU Gild Qe To 0T R FRRLY CAiRICin

[ Jrivtficr aeiee o cuiyiv wiidi iie
accept the oblivations of v position as registered avent as provided for in Chapter 603 F.S Or, if this document is

provisions of alf statutes relative 1o the proper and complete performance of my dudies, aed {eam familiar svith and
heing filed to merely reflect a change in the registered office address, { herehy confirm that the limited habifiy
company has been notificd inwriting of this change.

H Chanving Revistercd Avent. Signsture of New Repistered Apent

Page | of 3



I :mu:mlilig Authormzed Puersan(s) authoroed fo manuge, eoier (he titie, nume, and address of ciach poersan  bemy sidded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mt Addiisis Tajie of Aaciivi
AMBR ADAM MILLS §24 ROBINSON AVENUE

W Add

APOPK A, FI1. 32703

0O Remove

il Lhangre
MGR JUSTIN J.LYNCII 824 ROBINSON AVENUE
- ] Add

APOPKA. FL 32703
0 Remuove

B (hange

O Add

O Remove

C Change

O Add

O Remuove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

0 Chunge




). it amiending any nther intormation, enier change(s) here: (ditucn acdtionad shcers, if necessary.)
FELEIN NUMBLER 84-1780151

E. Effective date, if other than the date of filing: {optional)
¢ an cffective date is listed, the date must be specific and cannot be prior te date of filing or more than W) danvs after filing ) Pursuant to 6050207 (3 Kb}
MNode: (e dinv fnsened b Bock dovs o et die appicabiv siwony fieg cequinvinens, s dae will oo e Jised as de
document’s effecuive date un the Deparntment 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 filed.

JUEY 12, 2019 200
Dated .

W

tsentative of a member

Siweflature of @ member or authoriz2

Bttt E b v ey e s
EIVIN R VAR N A

Twvped or pranvted name ol siepnce
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