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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: EIY\L\\{ Tree ond Troactor Services WL

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiier to the tfoliowing:

Stephenve. Cotk

Name of Person

oy Tree and Trewkn Secvicen LLc

FirnvCompany

~ 25 Cuorord Ave

r~J

Address bl

. ™~
_ﬂxdﬂij_ElmS;Qbﬁ__ -
‘itvsState and Zip Code ==

=

Lom 1.[\1 ‘\'(‘few‘\-fo.c*nr@qm\l- Com o
E-mail dddress: (1o be used for futiire™nnual report notification) w3

For further information concerning this matter. please call:

Name of Person

at_ Ao ,_514-6530

Area Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Sireet. Suite S10
Tallahassee, FI. 32303

Euclosed is a check for the following amouni:

?1525 Filing Fee O $33 Filing Fee & Centified Copy
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STATEMENT OF CH:\&"GE (‘)F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 6050116, Florida Statnies, the undersigned limited liabilin: compenn
subinits the following statenient in order 1o change its registered office or registered agent, or both, in the Siate of Florida.

. Name of the limited Lability company: %m Ll\{ Tree ano’\ TFMU‘ S_Qf\jl(m W

2 (a) _.;2_5_@#&1— Ave_

m_ 25 Curant Ave
Principal oifice address of linited liability company: Mailing address of limited liability company:
1 Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX}
M‘dd»\e,\wg U 320Lp V\Mtdowg FL 32068

4

__Apal \b 3o

Date of filing/registration i Florida

S X ohel Do Dackeson 3

Registered Agent and Registered Oftice shown on the tecords of the Florida Dept. of State:

25 Curmpnt Ave.

Registered Office Address

LA 0000\ OHHNS

Document number

(MUST BE FL.ORID A STREET ADDRESS}

™~ P

= s

=

M dd\dowﬁ FL 32.06P =

: -

(b) S'\'C?"‘ef\\t. A_Cook = i
Enter name of NEW Registered Agent and‘or NEW Registered Office address: as (—'j

- =

2S5 _Curront Ave =o2r
NEMW Registered Office Address: )

M\_Mlebw:‘_q-’ L 32049

It the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is herebyv confirined that the changeis)

wasiwere authorized by an aflinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilitv company.

_E‘,%AQL%K __ Sledhene A G ook
Signaiure of a member or authorized representative of a member

Printed or 1vped name of signee

L hereby aceepr the appoinmment as registered agent and agree 1o act in this capacin:. 1 further agree ro comph: witl the
provisions of all siatites relative 1o the projuer aird complete performance of my duties. and I am familiar with and accepr
the obligarions of niy position as registered a

ent as provided for in Chapier 605, F.S. Or. if this documeni is being filed
ﬁin’ address. I herely confirni that the limited Tiabilin: compam: has been

1o mervelv reflect a change in the registered o
notified T swriting of tiis change.

/
cf@ﬁ«a_ﬂ(— look.
ignature Hf Registered

Ageni

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 82500

™ HC1o %Y 11,



