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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2022

ALEXANDER GONZALEZ
ALEX TREE SERVICES LLC
7512 N HUBERT AVE
TAMPA, FL 33614

SUBJECT: ALEX TREE SERVICES LLC
Ref. Number: L19000232620

We have received your document for ALEX TREE SERVICES LLC, however,
upan receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

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) 245-6862.

Sean Toner
Director Letter Number: 722A00018057

www.sunbiz.org
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T0: Registration Seetion
Bivision of Corporations

ALEX TREE SERVICES LLC
SUBJECT:

COVER LETTER

Name of Limited Liahilisy Company

The enclosed Articles of Amendment and feeds) are submitied for filing.

Sa.}h:-.t;.\:.. oo
i il
u_Aumatc.PL

Please return all correspondence concerning this matter 1 the following:

ALEXANDER GONZALEZ

Name of Person

ALEX TREE SERVICES LILC

7312 N HUBERT AVE

Firm:Companyv

TAMPA.FL 33614

Address

Citv/State and Zip Code

ALENHAULINGEZY AHOO.COM

E-mail address: 1o be used for future annual report notification)

Far furiher information concerning this matter, please call:

ALEXANDER GONZALEZ

R13 43133503
at { )

Nuame of Person

Inclosed is u check for the tollowing amount:

= 32500 Filing Fee = S30.00 Filing Fee &

Centificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Area Code Daviine Telephone Numbet

0O $335.00 Filing Fee &
Certilied Copy

(addnional vops 1y encluseds

O $60.00 Filing Fee.
Certiticate of Stams &
Certitied Copy

cadditional copy is enclosedy

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroc Streel. Suiie 810
Tallahassee, FL 32303



-+« ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF Tl D
ALEX TREE SERVICES LLC W2 SEP 20 AM s 1

{Name of the ANV As it uw appears on our regopds. |

o : NS
(A Flondu Lirnited Lrabthey Companyi IR . o
- - rs| Pee e ae LN
sl Araso- o 0 TN
SelT foiny

. . . . . L. Cy e N . 4 21
The Arucles of Organization for this Limited Liability Company were tiled on Lane/zo1Y

L19000232620

and assigned

Fliorida document number

This amendiment ts submitted w amend the tollowing:

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

The new name st be distinguishuble and comain the words “Limited Linbility Company.” the designstion “LLC™ ot the abbres tatioe L L.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

kinter new mailing address, if applicable:

(Mailing addresy 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 Avent:

New Registered Office Address:

Iarer Florida strect acddrese

. Florida
C'fl_\' ZI']' e

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree io comphy with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and am familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.8. Or. if titis document is
bewng filed to merely reflect  change in the vegistered office address, [ hereby confirm that the limited Liahiliny
company fias been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Awsent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LEONEL GONZALEZ 3802 SPENCE AVE
_ Add

TAMPA FL 33614

W Remove

—Change

ZAdd

O Remuove

Change

ZAdd

LJRemove

— Change

—Add

OJRemove

—Change

T Add

LIRemove

. Change

—Add

ORemove

i Change




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

- . . . 05/13/2022 )
k. Effective date, if other than the date of filing: (optional)

(1 an elfective date is listed, the date mustbe specific and cennol be prior w dae of Giling o muee than 90 days after filing.) Pursiant o 633 0207 (3)h)
Note: Hihe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s eftective date on the Deparunent ot State's records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) - The D0th day afier the
record is filed.

Mav 13 2022
Dated

Signature of a member or authorrzed 1epresentative of a member

ALEXANDER GONZALEZ

Typed or printed name of signee



