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COVER LETTER

O Revistration Section
Division of Corporistions

Holistic Arborieuliure LLC
SURJECT:

NManne of Limited Liahiliy Company

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

Please retwrn all correspondence concerning this matter to the fullowing:

Amber Dudley

Name ot Person

Holistic Arboncubure LLC

J12TH ST

Fiim Conpany

Shalimar, FLL 32579

Address

’,

Cliy/State and Zip Code

coustalurborworks@gmuil.com

E-mail address: (10 be used for future annual report souficaion)

For further information concerning this matter. piease catl:

Ambuer Dudtey

251 979-91 11
at | )

Name of Person

Foelosed is a check for the following amount:

= 525,00 Filing Fee 3830000 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Area Code Navtitme Telephone Number

183500 Filing Tee &
Certified Copy

vadditional copy is enclosed)

[J $60.00 Filing Fee,
Certificate of Sias &
Centitied Copy
taddisional vopy 18 enclosed)

Street Address:

Registration Sectien

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Saite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Holistic Arboriculture L1L.C

{Nane of the Limited Liability Company as it now appears of anr records.,)
(A Florda Linuted Liakiluy Company

The Articles of Organezation for this Linuted Liability Company were filed on 0Er18/2021

L21000284506

and assigned

Flortda document number

This amendment is submitted o amend the following:

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

Coastal ArborWorks LLC

The new naine must be distinguishable and contain the words “Limited Liability Company.” the designagion “LLCT or the abbreviauon “LL.CY

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the narne of the new registered

agent and/or the new registered oflice address here: o pui-R
Slner =
—ion
Nane of New Registered Agent: rv. &

New Registered Office Address:

Enter Floridu street address

. Florida
Cite Zip Code

New Registered Aeent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree (o act in this capaciiye. { further agree to comply with the
provisions of «ll statutes relative 1o the proper and compleie performance of my duties, and Tam familiar with and
uccepl the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office uddress. hereby confirm thai the limited Hiabilite
compuany has been notified inmwriting of this change.

1f Changing Registered Agent, Signature of New Repistercd Agent




If samending Authorized Person(s) authorized to manage. enter the title. name, and addyress of cach person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

___. Add

O Remowve

—Change

—Add

LI Remove

TiChange

T Add

L Remove

—IChange

TAdd

CRemove

£G:0 Hd -

U Change

TIAdd

ORemove

TChange

—Add

CRemove

_iChange




D. Hf amending any other information. enter change(s) here: (duach additionad shecis. if necessary.)

X 0771472021 .
E. EfTective date, if other than the date of filing: (optional)
(1f an effective date is listedd. the dite must be specitic and cunot he prios 1o date of filing or more than 90 days after filing. F Pursaant to 6050207 (3)(b)
Note: 10 the date inserted in this block does notmeet the applicable statory lling requirements. this date will not be hsted as the
document’s ellcetive date on the Department of Siale's records.

I the record specities a delayed effeciive date, but not an effective time, at 12:01 aum. on the carlier oft (by - The Y0 day o fter the

record 15 fled.

i/ 14 2021
Dated .

A D
- o
L// A A

Signatize of & menther o7 aathotized representative of a member

Ambuer Dudicy

Tyvped or printed same of sizney



