121000094327

(Requestor's Name)

(Address)

(Address)

City/State/Zip/Phene #)

[]rickue  [] war [] maiL

(Business Entity Name)

(Document Number)

Cenified Copies Cemnificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR MA R

900415973209

D722 23--0109--022 425,018

¢C =S EI

19 Hd

Q.
k L TR




COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: 60 bCQ 4\- TFGG %FV[@ h) L L—C

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submilted for filing.

Flease return all correspondence concerning this matier to the following:

Juan Luevano

Name of Person

Aot Tree erviees LLC

FirnvConmpany

Ng n Garteld Ave

Address

erond, FL 32712

CitysState and Zip Code

LUGVUNO_ Clovanni @ Vahoo

F-mad address: (10 be used for future annual report notificatton)

For further information concerning this matier. please call:

Jocin Luevano (e TIHR A0

Name of Person Arca Cude

Dayume Telephune Number

Enclosed is o cheek for the following amount:

XSZS.U() Filing Fee (0 $30.00 Filing Fee & [l $55.00 Filing Fee & O $60.00 Filing Fue,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

additional copy iy enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasser
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

COrn



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
. OF .

okt Tree Services LLC

(Name of the Limited Liability Company as it new uppesrs on our records.) ) -
{AF OMpEny) R

D3P 22 w16 qy,

The Articles of Organization for this Limited Liability Company were filed on Q rJ'/l2 / 2 5 /“Q l and assigned
Florida document number L Q [ Ccoo qL‘l 3:) 1

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "11L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered nl n
asent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enier Florida street address

, Florida
C.'I‘f_l’ ZI}'J Conde

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree (o comphwith the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed o merely reflect a change in the registered office address, [ hereby confirn that the limited liahility
company has heen notified inwriting of this change.

If Chunging Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ANMBX Grovann 't Luewno ;) (4 ﬂ Cff"@t@fu( Ave rKaa
DELnd, L 3272+

ClRemove

OChange

TJAdd

CIRemove

O Chanye

1A

ORemaove

ClChange

Cladd

D) Remove

O Change

D Add

CIRemove

O Change

Oadd

ORemove

OChange




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

- -

E, Effective date, if other than the date of filing: q ’ l, Ci ! /;2 3 {optional)
{17 un effective date is listed, the dite must be specific and cannot be prior 1 date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: IFthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.n. on the carlier of? (b) - The 90th day after the
record is fifed.

Dated %{91\ Cﬂ!’h:)e/\ l-q . QO "2 3 .

//)u’g‘v% K‘Euuﬂ‘owu

d Fan. Y
Signaturb/of o member dr_dthorized representative of a member

JL,{om LUC VU O

Typed or printed name of signee

Filing Fee: $25.00



