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COVER LETTER

Ty Reeisration Seetion
Diviston of Corporations

SUBIFCT: A—HC& C!(\bl& \ﬂj( g& Vil \(}mf}")@ %.{ L

Saiie o1 Lanted Labiling Comps m\

Phe enclosed Articies af Amendinent and fectsvare subiminied tor itling,

Please renrm all correspondence concerning this matier to ihe foflowmg:
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F-mnatl address: (1o fe tsed Jor futare anmial reporl nottheation)

For further ifonmation coieerning this nnsiter, please call:

QC QC& Sej)uhyd@g L83, 449- 200

Name of Pebsin A Conde Dantime Telephone Number
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Rewaistration Section Registraiion Section

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tailahassee, FE 32514 2413 N Monroe Street. Suite 810
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ARTICLES OF AMENDMENT. ..

' | TO
ARTICLES OF ORGANIZATION
OF

Q(ﬁrdab‘@ Tree Service Ja }n&w LLC

(Name of the Limited Liab ity Company ds it_ngw appears on sur runuis )
(A Flonda Timited Taabihiy Company)

The Articles of Organization tor this imited Liability Company were filed on O% OS )9‘09" and assigned
Ilunda decument numbwer L—' 5/’2 ] DO 0553775

This amendment is submittcd o amend the tollowing:

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

lhe new namie must he distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbrevinsion "1L.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing addresy 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
aoent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Offiee Address:

Futer Florida streer adddross

. Florida
Citv Aip Conder

New Resistered Avent's Sipnature, if changing Registered Agent:

L hereby aceept the appointnent as registered agent and agree o act in this capaciiy. | further agree io comply witl the
provisions of all statutes relative 1o the proper and complese performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limired liabiline
company has been notified inwriting of thix change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member
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PR Rebhel Seaulide. 515 Lake Lo Clre 28 £

Lu {Z (/6 53658 CiRemove

I hange

MAK \J_Oihu& @ 0l 5515 Loke Lo Clre R o
Lutz A 233SsD _—

T Add

CiRemove

OChange

LiAdd

TiRemove

OChange

OAdd

TiRemove

CiChange

TIAA

TiRemove

CChange




). If amending any other information. enter chaneets) here: ol fi cddditionar aftecis, o BEcOadry s
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. Effective date, if other than the date of filing: {optional)
(18w clfective date is lisked. the dite must be speeiiic and cannot be prioe o date o 1iing or more than 90 day s atier Gling) fursiant GUSNZ0T (3 by
Note: 1f the dite serted in this block does netmeet the applicable statuiory filing requirements. this date will not be lisied as the
docuent’ s effective Jute on e Department of Stae’s records.

the record specifies adeluy vd effective dates hut oot anettective tme, ar 12:08 0 mon the curlier o1z (b)) The vorh day alier the

sord is fled.
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