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COVER LETTER

TO: Registration Section
Diviglon of Corporations

Big Tree Services LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning thia matter to the following:

Lucia Eatrella

Name of Person

Construction & Engineering School inc

Firm/Company
8300 W Flagler 5t Suits 114
Addreas
Miami, F1 33144
City/Stato and Zip Code

luciacatrella@bellsouth.oet

F-mall addrese: (to be used for future annual report notificatdon)

For further information concerning this matter, please cabl:

Lucia Estrella 305 226-8727
at( )
Name of Person Area Code Daytime Telepbooe Number
Enclosed is & check for the following amount:
W $25.00 Filing Fec O $30.00 Filing Fee & [ $55.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(sdditionsl copy is &nclosed) Certified Copy
{additians] copy is enclosed)
Meslling Addrep: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

P.D02/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Big Tree Services LL.C
1 f th it [ T
orda ity Company
The Articles of Organization for this Limited Liability Company were filed on %4/21/2020 and assigned

Florida document number T20000108175

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited }abjtlty company bere:
The new nume must be distinguighable and contsin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter aew principal offices address, if applicable: 10830 SW 84 5t AptB! _ u' E
(Principal office address MUST BE A STREET ADDRESS) ~ Mizm FI 33173 - =2
o= 4
R
Enter new mailing address, H applicable: 10830 SW 84 St Apt B ‘J’; ‘:‘ = iTi
(Mailing address MAY BE A POST OFFICE BOX) Miami, FI 33173 = ()
o
A4

B. If amending the registered agent snd/or registered office address on owr records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Branly Rodriguez Duarte

Name of New Regiztered Agent:
NEECBHIH!E”O&W Address: 10830 SW B4 St Apt Bl
Enter Florida street address

Miami Florida 3173
City Zip Cods

New Registered Apent's Si .

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 pereby confirm that the limited liabtlity
company has been notified in writing of this change.

s Wt
I cyfg m?&m, sme of New Reglitered Agent
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If amending Authorized Person(s) autborized to manage, enter the and add each person being a
Gr l‘Ethﬂ !I’OIII. Our I'ECQ:!!:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Riddey Bacas Villar 300 Brickell Ave Apt 2905 o
Add

Miami, FI 33131
W Remove

DAdd

DRemove

O Change

OaAdd

T Remove

) Changs
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D. If amending any other luformation, enter change(s) here: (Attach additional sheets, if necessary.)
Please note all address for Members will be

10830 SW B4th 5t Apt Bl, Miami, F1 33173

43714

July 13, 2020
E. Effectve date, if other than the date of filing: y i3 {optional)
{If an effective date iz listed, the date orust be spacific and cannat be prior to daie of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3X(b)

Note: If the date inserted in this block does oot meet the spplicable statutory filing requirements, this datc will not be listed as the
document's effective date on the Department of State’s recorda.

If the record specifiss a delayed effective dats, but oot an effective time, at 12:01 a.m. on the sarkior of: (b) The $0th day after the
record is filed. _
2020

July 13 L

Datsd

/AR
Z // wof-mamtm Tepreseonnve of 7

Branly Rodriguez Duarte

Typed or printed name of nignee

Filing Fee: $25.00



