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COVER LETTER

TO: Registration Section
Division of Corporations

ALFONSO TRESERVICES LLC
SUBJECT:

Same of Limited Liabilite Company

Fhe enclnsed Artivles ol Amendmentand Teets) are submitied for tifing.

Please retuen all correspondence coneerning tis matter W the Tollowing:

OLOGA RANOS

Naie o Persn

LA CHISPA MULTISERVICES OF TAMPA LLC

Firm/Conmpany

2720 W WATLERS AVE

Address

TAMPA FL 33614

Citvstate and Zip Code

olgaramos03 23 gmait.com

Fo-mal address: {10 be used Tor tutare annual report notilivation )

Fur turther intormation concerning this matter. please call:

OLGA RAMOS L3 Q33195]

uld{ )

Name ol Person Arci Cade

Enclosed is a check for the tollowing amount:

= 52500 Filing Fev 0 S30.00 Filing Fee & T3 $55.00 Filing Fee &
Certiticute of Status Certiticd Cop

Crddinonal copy 1 enclosed)

Prntime Telephane Number

T Sof.00 Filing Fee
Cuertilicate of st
Certilied Copy

tadditionasl copno s enel

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32305



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALFONSO TREE SERVICES LLC
(Name of the Limited Liability Company as it now _spoeiars on our records.)
(A Florida Fimuted Liaoiliy Company)

IR} al ]
0422002020 R

The Articles of Organizaiion for this Limited Liability Company were tiled on

0 3 Q017
Floruda document number L200U0T0801 7

This amendment is submitted 10 amend the tollowing:

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

“or the ahbrevion

The new mame must be distinguishable snd contain the wards =t imiied Liabilite Compans,” the designation =114

Eater new principal offices address, ifapplicable:

{ Principal office address MUST BE ASTREET ADDRESS)

i3

Enter new muailing address, it applicable: -
(Muiling address MAY BE A POST QFFICE BOX) i
X

B. If amending the registered agent and/or registered office address on our records, enter the namd of tt

agent and/or the new revistered office address here:

Nanw of New Registered Avent:

New Regisiered Otfice Address:
Foarer Flovice sirecr adddress

. Florida

Ciny Zip

New Registered Aevent's Signature. it chaneing Registered Aecnt:

{hereby aceept the appoiniment as registered agent and agree (o act i this capacioe, ! jiether agree o
provisions of all statuies relative o the proper and compleie performuance of my duties, and Iani jamilic
accept the obligations of my poxition as registered agent as provided por in Chaprer 603, 1.8 O iy this
being filed to merely reflect a change in the registered office address, hereby confirm that the limited |

company has been notified inwriting of this change.

If Changine Kevistered Agent, Signature of New Regintered




< IF amending Authorized Person{s) authorized to manage, enter the title, name, and address of each per
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namvu Address T

AMBR YEZLENTA PEREZ 05 OSBRNE AVE. TAMPA FL 33610




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

F. Effective date, if other than the date of filing: (optional)
T an effective dite is listed. the dase st be specitie and cannid be prior to date of Tiling or more thin 90 diass atier ling.) Persuan
Note: (1 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not
document’s cliective date on the Department of State’s records.

[F the record specifies o delas ed eftective date, but notan etfective time, at £2:010 aan on the carlier oft iby The 90th &
record s 1iled,

Dated _50/7 UQ - /&9 ; 92@;/__

@ /ﬁff M A

J
7 Pignalufe o member or authorized representative ol a menmber

>/595/4,4,U} Hiponso Cpuz

yped ur printed name of signee

Filing Fee: 825.00



