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COVER LETTER

TO: Registration Section
DRivision of Corporations

KORA FENCE AND TREL SERVICT LLC
SUBJECT:

MNanw: of Limited Liabikity Copnpans

The enclosed Articles ot Amendimen and feeg) are subminted for $iling,

Please retarn all correspondence concerming this niter w the followinyg:

ATMEE PARRA

Nume ol Person

KORA FENCE AND TREE SERVICE LLC

Finn Compimy

6326 STANWIN DR

Address

APOPKA FL 32712

Cinv/Siate and Zip Code

E-mman T address: 1to bae used Tor futire anual ceport notilication)

For further information converning this matter. please catl;

AIMEE PARRA

407 2744232
HE NS )
MName ot 'erson Aved Code Paytime Telephone Numbee
Enclosed ix a check for the following smineana:
W 323500 Filing Fec LY 83000 Filing Fee & 185500 Filing Fee & (1 $60.00 Filing Fee.

Certilicate of Status Coertitied Copy Certiticae ol Status &
Certiticd Copy

vdditional copy is enclosed)

Cadditional iy s chic]osed)

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

Streer Address:

Registration Section

Division of Corporanons

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

KORA FENCE AND TREE SERVICE LLC

(Namw of the Limited Linbility Company as it wow appears an oug reenrds, |
(A Florda Limuted Lisbility Contpany)

. . . . R o R . . 2L
The Articles of Organization for this Limiied Liability Company were tiled an 0> 202000
20000136706

and assigned

Florida document number

This amendment is submitted to amend the tullowing:

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

The new name must be distinguishable und contain the words “Limited Liabidity Company™ Ui deatgnmion *LLA or the abbrevinion "LLL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
— = -
Enter new mailing address, if applicable: 'fl -
(Muailing address MAY B A POST OFFICE BON) _ :
=
L

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 Now Registered Apent:

New Registered Otfice Address:

Lurer Florida sirecr addrcss

. Flarida
Cine Zip Code

New Registered Agent’s Signature, if changinge Registered Agent:

[ hereby accept the appointment as registered ugent and agree to act in this capaciv. 1 further agree to comply with the
provisions of all statuies relative to the proper and complew performance of my duies. and Tam familior with and
wceept the obligativns of my position as regisiered agent as provided for in Chaprer 603, F.5 Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limiied liabifin
company has been notificd inwriting of this change,

If Changing Registered Asent, Sipnature of Now Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name
ANMBR AIMEE PARRA
AMBR ALFREDO PARRA

0320 STANWIN DROAPOPKA,FL 32712

0326 STANWIN DROAPOPKA, FL 32712

I'vpe of Action

JAdd

ClRemove

= (‘hange

- Acdd

LI Remove

“1Change

[1Add

CIRemuve

CiChange

TAdd

ORemove

“Change

:} r\d(]

[ Remove

T Change

JAdd

ORemove

CiChange



Ir If amending any other information, enter change(s) bere: duaeh addivional shecis, (f nocessarme)

E. Effective date, if other than the date of filing: (optionad)
{(H an ellective date Bs listed, the date must be specitic and cannet be prioe o diae o tiling or more than 90 diys atier Aling,) Pursuant o 605.0207 (3nb)
Note: 1 the date inserted in this block does not meet the applicable siuurory tiling ceguircosends, this date will not be Tisted as the
document’s elfective date on the Departunent o State’s recopds,

o the record specilies a delayed etfective date. bt not an effective time. at 12:01 aan. an the earlierof: () Tle 901k doy afier the
record is filed.

JUNE 09th 2020

do

Signatre of ghiember orauthorized repiesentaive afa member

Dated

AIMEE PARRA

Typed ur printed namse of signee



