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TO: PHYSICAL: Dept. of State
Division of Corporations
Ciifton Building
2661 Exccutive Center Circle
Tallahassec. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32514

FROM: Nattonal Corporate Headguarters. Inc,
56035 Riggins Court Sutte 200
Reno NV 80302
(800) 638-2320
(775) 329-0832
DATE: Tuesdayv. September 03, 2019

SENT V(4 USPS

To Whom It May Concern:
Attached. please tind the following document(s):

o Articles of Amendment to Artucles of Organization
For B& B TREE AND EXCAVATING SERVICES. LLC

We have included pavment in the amount of $23.00 for the following tees:
e Amendment
We have included one original

[f there are any questions, please call 300-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
5605 Riggins Court Suite 200
Reno NV 89502



COVER LETTER

TO: Registration Section
Rivision of Corporations

SURJIECT: B&B TREE AND EXCAVATING SERVICES, LLC

Nume of Limited Liahilits Company

The enclosed Articles o Amendment and teers) are submitted for tiling,

Please return ull correspondence coneerning this matter to the following:

Processing Department

Namw of Persan

FirmrCompany

5605 Riggins Court Suite 200

Address

Reno, NV 89502

Cits Sate and Zip Code

docs@incauthority.com
F-manl address: (1o be used Tor futare annual report noiticatien)

For tunher information concerning this matter. please call:

Processing Department . (800 , 638-2320

Name of Persan Aren Cade Dy time Tekephone Numbuer

Enclosed is o check tor the vllowing amount:

S23.00 Filing Fee O %3000 Filing Fee & DIS5500 Filing Fee & O Sea00 Filing Fee.
Cenrtilcate ol Status Certitied Com Certilivate o atus &
vadditional copy s enelosed) Certitivd Cops

taddstonal copy s enchosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Cliften Buikding

Tallahassee. FLL 32504 2661 Exceutive Center Cirele

Talluhassee. FL 32301



ARTICLES OF AMENDMENT

— - é
TO Wl
ARTICLES OF ORGANIZATION i ‘rf’ro L
OF e v
gL @ M
(l“',“. _ -'-;:: "TJ
B&B TREE AND EXCAVATING SERVICES, LLC ‘- >
{Name of ithe Limited Liability Compans as it now appenrs on nur records. [ -—.\
(A Florrds Timnted TabsTinn Company ) Co v
A I o
= o
The Articies of Qrganization for this Limited Liability Company were filed on 06/20/19
Flonda docuiment number L 19000162956
This amendment 12 submitted to amend the following:

v
and assiened

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 Liahiliny Company.” the designation “LLC™ or the abbreviation “LL.C
Enter new principal offices address. if applicable:

{Principal office address MMUST BE A STREET ADDRENS)

Enter new mailing address, i 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 ol the nes
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Furer Fiorida sorect acdidress

iy

. Florida
New Reagistered Avent’s Sionature, if changine Registered Avent:

Zipy Uenle
[ herehy aceept the appoiniment as regisiored agent and ageee to act I this capacity. 1 pirther ageee (o comply with the
provisioas of all statutes refative o the proper and compleie performance of my ducios. and Tam famitior witlh and
accepi the oblivations of my position as regisiered ageant as previded tor in Chapier 603 F.S. Qv i iy document i
heing tiled o mercle reflect o change in ihe registered office address, {herehy confirm e the fimiied liahility
company has been noufied nwriting of this change.

If Changine Registered Avent. Siznature of New Revistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR Christopher Brown 178 S Adelle Ave O Add
Deland. FL 32720 Remose
O Change

MGR Thomas Franklin Bletcher 328 S Adelle Ave B Add
Deland, FL 32720 O Remese

O Change

O Add

O Remove

O Change

O Add

£ Remuose

O Change

0 add

O Remove

0O Change

0 Add

O Keminve

O Change
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D, If amending any other information. enter change(s) here: (luach udditional sheets, if necessairy.)

E. EtTective date, if other than the date of filing: (optional)
(1 an ettective date s fisted. the dage must be spectiic and cannot be prios to date of filing or more than S0 dove after filing.y Pursuant 1o 0030207 (3nb)
Note: |1 the date inserted in this block dovs not meet the applicable statutory $iling requirements. this date will not be histed as the
document’s ettective date on the Departmeni of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The €Oty flay afier the record is fileg.

(1|, &1 94 -/

e, R >,
- ST CIRTTIETIETN IR Sy Fon SR~ e =TT AN T o

—

Christopher Brown

T ped or printed name of signee
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Filing Fee: $525.00



