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COVER LETTER .
»

TO;  Reglstration Section ' ‘ ¢
Division of Corporatlons

wades Grappler und Tree Service LLC
SUBJECT:

Name of Limlted Liability Compainy

The'erclosed Articles of Amendment and fee(s) are submitted faor filing.

Please return ell correspondence colcerning this matter to (he faflowing:

Matthew Wade

MName of Perfon

Whadc's Grappler and Tree Scrvice

Firm/Company

1222 Lindsey Road

Address

Plant City, FL 33566

City/Siete and Zlp Code
wadestreeserviceoffice2020@ e mail.com

E-mall addicss; (1o be used for futurc aunual tepolt notification)

For'further information concerning this matter, pleasc call;

Matthew Wade E13 707-3169
_—a( 3

Area Cods

Namz of Person Doytime Telephone Number

Enclowed is u check for the fullowing smount:

[ 830.00 Filing Fee &
Certificate of Status

[} $55.00 Filing Fee &
Certificd Copy
{addltions copsy ik enclosed)

O $60.00 Filing Fes,
Certificare of Stutus &
Certifivd Copy

{vdditional copy 1 encloacd}

I $25.00 Filing Fee

Mallipe Addresy!
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Wiudes Cirappler gnd Tree Scrwcc LLC
i ili : cords,)

(Nae pl' 1

Muy 19, 2021 and sssigned

Th:e Articles of Organization for this Limited Liability Company wers filed on
L21000233779

Florida document number

This amer.diment is submitted to amend the following:
2
A, I'lf amending name, cntei the new name of the lmited Hability company here;

120

Wade's Grappler and Tree Service LLC
The new anme muat be distingulshable nid contain the words “Limited Linbility Company.” the designation "LLC™ or the abbrevwm "LL
— (—-

Enter new principal offices address, if applicable: Tl ,-=E +

’ e A -

(Principal office address MUST BE A STREET ADDRESS) D R T

| T~ =i

= 8‘:’ Py

x ~

| )

- . . rno <
Entec new malling address, if applicable: t.-.)

(lintg pddress MAY BE , QFFICE BOX

B. If amending the registered agent and/or registered office address on our eecords, gnter the pame of the new vegistered

agent nndfor the new reglstered office address here:

Nume of New Re red Apent

uw [Registerag klresy:
Euter Florida strael odilresy

, Florida

T Cley Zip Coda

I hlelrc by accept the appointment us registered agent and agree o act in this capacity. { further agree to comply with the
pro;vi tiony of all statutes relative to the proper and complete performance of my duties. und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
bemgﬁlud 1o merely reflect a change in the registered office adilress, | hereby confirm that the limited liahility

camp.zny has been notified In writing of this change.

I{ Changing Reglstered Agent, Slgnature of Naw Ragistared Agant

K2 ot 401624 3
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If erending Authorized Person(s) authorized to manage, gnige the title, name, and address ol each person being aaged
or'remoyed from our records:

|
MGR = Manager
AMEBR = Authorized Member

I

Title Name Address Type of Actlon
i

Managing Malthew Wade 1222 Lindscy Road

Mevbe DAdd

Plant City, PL 33366
ORemove

I W Change

I+
Ménager Suacey Wade 1232 Lindsey Road
Anag . Y OAdd

) Plant Clty, FL 33566 =R
cmove

n - OChange

OAdd

CRemove

OChange

Oadd

CRemove

UOChange

3 Oadd

1i ORemove

JChange

DAdd

CIRemave

JChange

W 21000401639 3




11416/2022 TUE L13:14 PAX 8137649023 On-Site Accounting --~ FL Corporations oFile Qae7/729s

K2 000A0167A 2

D. !:lf amending any other Information, enter change(s) here: (Adtach additional sheels, if necessary.)

'

" RIN: 86-3987758

=

Eftective date, if other than the date of Mling: {optlonal)

(if en cffective date it listed, the datc niust be specific snd cannot be prior 10 date of Nling of more than 90 deys aller flling.) Pursumnt to 603.0207 (3Xk)
INote; 1fthe date inserted in thiy block daes not meet the applicable starutory filing requirements, this date will not be listed as the
ldccument’s effzctive date on tho Departiment of State’s records.

If the rmcord 3pecifies 8 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of. (b) The 90th day efter the
recotd 1s filed.
|

October § 2021

/ Slgialurc ol s-momber or aulhiotiyed reproseifative of a member

Deted

' Multhew Wade

Typed or printed name of signee

Filing Fee: $25.00

2004016 5



