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1.

COVER LETTER, . .

b Kevisig@uon secuon
Division o Corparations

A-ZTREE AND LANDSCAPING LLC
SUBJECT:

Nume of Limiied Liabilny Company

Dear Sir or Madam:
The enclosed Statement of Correction and feets) are submited for filine.

Please return all correspondence concerning this matter to the followmg:

DANTELLE LAROSA

NEIC 01 Ferson

FarmC ompany

S086 HECK DR UNIT ¥

g

NORTH FORT MYTRS FL

LAy LG dnil 20D e

DLAKAYQ0ZRGMATL . COM

E-magn address: 1y 0e wiea [1of 1uiure annual report notirication)

FOF TUIENCT INIOTMALOnN CONCernIng Lins maller. niease cail:

DANIELLE LAROSA 239 204-0611

Mame ol pFerson Ared Cande Lrsvinme | elenhone Number

U CE A £3S,
Kegistranon section
CAVISION 01 COTNoTanons
The Centre of Tallahassee

S PN VI T LT, DU B Y

ARAEMBIL 2Rl UNY.
Kegistration dection
LAVISION O LOTDUTALIONS
P.0O. Box 6327

;.x:hum:mu\:. [ R W R B R
Lallahassce. FL 32303

Enclosed is a check for the following amount:

—odoU Rl Pee & 1125 Bl Fee & L1 »00 Fihing Fee.
Certitied Cony Certiticate of Status &
Certitted Copy

-t Filing bee
Certiticate of Status

CRZEOB2 19715}
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STATEMENT OF CORRECTION { o

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY (;OM%UMBT 22 PH L 22

g

feoe e o

Pursuant 1o section 6O3.ARUY. F.8. this document s being submitted to correct a nreviously Iilc&F’;.&’) ﬁnult‘ T
A-Z TREE AND LANDSCAPING Lot

FIRST: The name ol the limited liability company (&

- . S _ e . L21060d52035
SECONI): The Florida Document number of the limited labiliy company s

. BEFFECTIVE DATE CHANGE
THIRD: Document to be corrected 15 o

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

= Lantams an mcorrect SIement 1 Re INCOIrect SLaement, INe reason ine sIEement 15 nNcorrect. and ine corrected
statemcnt are s Tiows:

THE EFFECTIVE DATE NEEDS TO BE CHANGED TO 107192021 OR ASAP

M Wi GCTECUVCIV STZNCY. | NE MANNET 1N WNICH e JOCUment was acicclively SIENCU dna tne apnronriale COFTeCIan me

ar OOV

L I ne elecir ANSPAIS3100 01 e TecOTd Wils aereclve, / O /

MEnAue O AUROCZEAa KeDresenfalive L

SIZNANIC O OCW Te@islered 4ueni. 1 AHICANIC 1 NULED I CulTedcling whie redisiered aueni. e new regisiered AYCLIMUSL S1UN
dccennng (ne aesienatlon).

New Registered Avent’s Sumature, it chanwing Kewisiered Agent:

§ RereDV Ao {’Hf e (11‘){?(}””"](—’1!! s regisiered (.i'i'l‘.’lll aii agree (o et i liny ((H_)(H HY, HIrIRery agrede (o ('l’)HH}I‘I‘ W thc
provisions of all statites relutive o the proper and compliete performance of arv dutiex. el | am familiar with and uccent the
()r’“l’(”lf).'l\ ()f HH I}{)\HI’UH {4y .’L’”I\H—.’F{'{I (H,’E M N HH)W(JGU .'0.' m LH(HH{ r f‘l”.) f .) o s (IU( UM LN f)(_’HIL’ HH il {2 et (’Il
re ﬂm 1] Lhuuw in the registere «d office address. 1 her vhy confirm that the timited fiabilite company has heen notificd in writing

OF THIN CRANPC,

KCUISICred ALCIE § dlunsure

Filtng Fee! LN
Certified Conv: 330,00 (optionail



