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COVER LETTER

0: Registration Section ’
hvision of Corporations
SOUTHWOOD TREE SERVICES LLC
URJECT:

Nome of Limited Liability Compiany

1 enclosed Articles of Amendment and fee(s) are submitied for filing

ease return all correspondence concerning this matter to the following

1.uts Flores

Name ol Person

ZenBusiness [INC

Firm/Company

Ji6 B College Ave Nuite 301

Address

Tallahassee. F1, 32301

Ciy/Siaie and Zip Code
fullilimem@zenbusiness.com

E-miul address: (10 be used for future annual report notification)

.-  td
L =3
. r~2
Cat
N — = =T
i further information concerning this maner. please call o) :
Y _“_ . - ramed
Ju ZenBusiness INC SH BURNIRN D U cn ;!
iﬂ{ ) Ly - d"ﬁ
Name of Person Area Code Dinytiine Telephone Number = | o -:2 .
'r_'r‘(ﬂ (R %) \‘-']I
ol -t
—~Z
iclosed is a cheek for the following amount: L ':'.':’
m $25.00 Filing Fee 1 $30.00 Filing Fee & 03 §33.00 Filing Fee &

1 S60.00 Filing Fee,
Centificate of Status Ceniticate of Status &
Certified Copy

tadditional copy iy enclosed)

Certificd Copyv

Cadditional copy is enclised)

Mailing Address:

Registration Section Regstration Seetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee. 1L 32314

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



e : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHWOOD TREE SERVICES 11O

(Mame of the Limited Linbility Company as it now appears an our records,)
(A Flonda Limited Liability Company)

. . - - . . - . L . o . - H)2()-12.22
he Articles of Organization for this Limited Liability Company were filed on 2020-12-22

121000001903

and assigned

lorida document numher

s amendment s submitted to amend the following:

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

e new mame must be distinguishable and contain the words “Limited Liability Company.” the designation ~“1LLCT or the abbreviation ~1LL.C.

ater new principal offices address, if applicable:

Principal office addresy MUST BEASTREET ADDRESS)

nter new mailing address, if applicable:

Vailing address MAY BE A POST OF FICE BOX) w3
i o
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i Ifamending the registered agent and/or registered office address on our records. enter the nameof théfew registered

- i eran
gent and/or the new registered office address here: A PR
SARRH " = ey
r_-'lL y O ‘r,__,)
1 i-j e
Name of New Registered Agent: TN
L —d

New Registered Otfice Address:

Fnter Florida street address

. Florida
i Zipy Cexde

ew Registered Agent’s Sipnature, if changing Registered Agent:

herebhy accept the appointment as registered agent and agree o act in this capacity, 1 further agree to comply: with the
rovisions of all statwies relative o the proper and complete performance of my duties, and Tam familiar with and
ceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document ix
cing filed 10 merely reflect a change inthe registered office address. I hereby confirm that the limited liahilit:

ampany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

r removed from our records:

AGR = Manager
WIBR = Authorized Member

litle Name Address Tvype of Action
WMBR Menjivar. Rodrigo F 1608 rawhide (71
Tladd

Talkahassee. K1 32310
= R emove

OChange
OAdd
ORemove
CiChange
CAdd
ORemove
O Change
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CORemove

U Change

CiAdd

ORemove

O Change




[f amending any other information, enter change(s) here: Cluach additionad sheets. if necessary.)
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. Effective date, if other than the date of filing: (optional} =

{1 an ettective dite 1s histed. the date must be speeitic and canmnot be prior o date of iling or more than 90 dayvs after tiling.) Pursuant (o 605.0207 (3)(b}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

the record specities a delaved effective date, but not an effective time. at 12:01 a.m, on the earlier of? (by  The 90th day afler the
cord is filed.

11/08 2023
Dated A

/s/ Ramirez, Elder D

Signature o a member or authorized representative of a member

Ramirez, Elder 1D Member

Tvped or prnted name of signee



