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COVER LETTER

Registration Section
Divisien of Corporations ~

Ashes Removal LLC

Name of Limited Liability Company

BJECT:

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

ase return all correspondence concemning this matter io the following:

TVler Ash

Nanw of Person

Ashes Pemoved [ 1L.C

Firmd/Company

fo]! SDWMQK@“CWCK

Address

South Daytong FL 32117

C ity/State and Zip Code

+y/. as h!000 @ gmaul.c om

E-mail address: (to be used tor tuture annual report natification)

r further information conceraing this matter, please ¢all:

Tyler Ash

Name ol 'erson

W38, SLS - A2u4A

Arca Code

Davtime Telephone Number

closed is a check for the following amount:

182500 Filing Fee 0 S30.00 Filing Fee &

Certificate of Sweus

1 $55.00 Filing Fee &
Cenified Copy

$60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

(addironal copy s enclosed)

fadditional cupy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee. FIL 32574

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallohassee. FIL 32303



ARTICLES OF AMENDMENT

——— .
. o
TO .
ARTICLES OF ORGANIZATION 3 ik
OF 3 1
D
Aches Removal LLC - =
(Name of the Limited 1inbility Company as it new appears on our records.) ‘:‘;‘
(A Flortda Limnted Liability Company) .
The Articles of Organization for this Limited Liability Company were filed on 'O/ 2 3/ 2019 and assigned
Florida document number _t 1 FO 00 ZULO‘}SZ)
Chis amendment is submitted o amend the fallowing:

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

Ash Outdoor Services LLC

Enter new principal offtees address, if applicable:

The new naane must be distinguishable and contain the words “Limited Linbility Company,”™ the designanion “LLC™ or the abbreviation L7

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Avent:

New Rewstered Office Address:

Enier Flarwda sirvet address

. Florida
Citv
New Revistered Agent’s Sienature, il chaneing Registered Apent:

Zip Code
I hereby accept the appointprent as registered agemt and agree o act in this capacioe. [ further agree to compiyvwith the
provisions of afl statutes relative 1o the proper and complete performance of mv duties, and I an familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited Hiahiliny
company has been notified ineriting of tis change.

If Changing Registered Agent, Signature of New Registered Agent
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ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
moved Irom our records:

U= Manager
IR = Authorized Member

Name Address Type ot Action
add

ClRemave

T Change

O Add

CRemnove

IChange

A

“IRemove

TIChunge

Ciadd

ORemove

C1Change

Tiadd

TlRemuve

ZChange

M) Add

CIRemowve

D1 Change
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If amending any other information, enter chunge(s) here: (ach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
Uan effective date is listed, the date must be specitic and cannot be prior w date of filing or mare than 80 days affer fiting. ) Pursuant 1 603.0207 (33t
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Deparument 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.

Datec i .
aed Decemper 5™ /2019 o
ﬁmﬂ«hﬂ@&ﬂm / e

Signature ofy mefnbtr or authorized n.prugntf'(l\tyﬁunbu

frustyn Coleman /T*}‘ff Ash

Tyvped ur pribted name of signee
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