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COVER LETTER
TO: Registeation Section l}tu_. FEA Q\ 7 7‘47 G Q Lq

Division of Corporations
+

Name Change-Tree Trimmers Expansion, LLC to Tree Trimmers USA Expunsion. LLC
SURIJECT:

333

Name of Limited Liahility Company

The enclosed Articles of Amendment and feet) are submitted for filing.

Picase return all correspundence concerning this matier to the tollowing:

Linnes Finnev, Ir. Esg,

Name of Person

Simmons. Finnev & Winfield, 1LLC

Firm/Company

1435 NAV Central Park Plaza, Ste V13

Address

Port St Lucie, FI. 34986

Cinv/State and Zip Code

Ifinneviesfwlegalteam.com

E-mail address: {10 be used for future annual report notiticaiion

Fur further information concerning this matter, please call:

Linnes Fineyv. ir. 772 873.3901
at )

Nume of Person Arca Code Davtime Telephone Number

nclosed is a check for the following amount:

= S23.00 Filing Fee 3 $30.00 Filing Fee & 1 $35.00 Filing Fee & O Sn0.00 Filing Fee.
Certificate of Stans Certified Copy Certificate of Status &
tadditional copy is enclosedd Cerufied Copy

{additionad copy is englosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tree Trimmers Fxpansion, 1.1.C

(Name of the Limited Lialility Company as it now appears on our records. )
(A Florda Timnted Tiabilny Company)

The Articles of Organization for this Limited Liability Company were filed un

September 1. 2021
o ) 10543
Florida document number =2 1000391343

Thix amendment is submitted (o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
Tree Trimmers UsA Expansion. LLC

The new aanwe must be distingtishable and contain the words “Eimited Liability Company,” the designation “LLC ar the abhreviation “1ALC
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ()
(Muailing address MAY BE A POST OFFICE BOX)

d

|

VAR

_—

—

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

and assigned

Name of New Registered Agent:

New Repistered Otfice Address:

Enier Florida stroet gaddress

. Florida
ity
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cendrr

[ hereby uecept the appoiniment as registered agent and agree to act in this capacity. { further agree to comphy with the
provisions of all statures vetarive to the proper and complete perfornance of my duties. and 1 am familiar with and
wccept the obligations of iy pusition ax registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a chunge in the registered office address, T hereby confivm that the fimited fiahility
company has been netified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address ['vpe of Action

O Add

ORemove

TChange

Cladd

ORemove

ClChange

]
L2
.

s

TIndd

——

£y
COJRemuove
-1

-

—

~
OChange
=

—

OAadd

ORemove

CIChangy

JJAdd

CRemove

OChange

Dr\dd

TJRemove

O Change




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

\y NS A

E. Effective date. if other than the date of filing:

September 10, 2021

{optional)
(1 an offective date s listed, the date aust he speeific and cannot be prior 1o date of filing or mare than %0 day< afier filing.} Pursuant to 603.6207 (3)b}
Note: 1T the date inserted in this block does nat 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.
record is filed.

September 10,
DNated P

If the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the carlier oft (b) - The 90th day after the
2021

RiWn member or authogrred
Linnes Finney. Ir.. Esq.

tntative ol o menther

Typed or printed name of signee

Filing Fee: $25.00



