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| CORPORATE When you need ACCESS to‘the world ’]/6
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-

L

236 East 6th Avenue. Tallahassee, Florida 32303
P.0). Box 37066 {32315-7066) -~ (B50) 222-2666 or (300) 969-1666. Fax (850) 222-1666

*INC.

WALK IN

PICK UP: 1/25 Glinda

] CERTIFIED COPY
XX PHOTOCOPY
] CuUs
XX FILING LLC cfh\ﬂ&
L. Marion Tree Trimming and Stump Removal, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAMIEE AND DOCUMIENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATLE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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CUVER LETTER

TO: Registration Sectlon
Division of Corporations

MARION TREE TRIMMING AND STUMP REMOVAL, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted [or filing.

Please return all correspondence concerning this matter to the [ollowing:

Austin T. Dailey, Esquire

Name of Person

Klein & Klein, LLC

Firm/Company

30 SE 11th Avenue

Address

Ocala, FL 3447]

Ciry!State and Zip Code
austin@kleinandkleinpa.com

F-matl address: (1o be used for future annual report nofification)

For {further inforrnation concerning this matter, plesse calk

Austin T. Dailey, Esquire 152
at ( )
Area Code

732-7750

Name of Person Daytime Telephone Number

Enclosed is 4 check for the foliowing amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Centificale of Status

{0 §55.00 Filing Fee &
Centified Copy

{ndditonal copy is enclosed)

[0 $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallzhassce, FL 32303
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AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MARION TREE TRIMMING AND STUMP REMOVAL, LLC
(Namg ul the Limited Linhil 1] s It pow ears on our records.
{ onds Limited Liabilnty Company)

‘The Articles of Organization for this Limited Liability Company were filed on 17182022

and assigned
Florida document number 122000018398

This amendment is submitted to amend the following:

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

The new natme st be distinguishabic and conwin the waords “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

:

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

Jas My VIR
‘1}‘*']\1:!'] 3

"l
1

—

=2

B. If amending the registered agent and/or registered office address an our records, enter the name afthe nemregistered
agent and/or the new registered office address here: »0L

2 4 |Seinir 2
371

Name of New Registered Agent: ZACH SMALLRIDGE
ew istered ce Address: 4400 SE 73RD STREET
Enter Florida street address
OCALA Florida 34430
City Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree fo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam 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

being filed 10 merely reflect a change in the registered office address, I hereby confirn that the limited liability
compuny has been notified in writing of this change.

(e

If Changing Reghstered Agent, Signature of New Registered Apent
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11 4MENVINE AUINONIZEO FErsoms) ALINOriZzea 0 manage, enter the title, name, and address of each person being added
ar removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Aclion

MGR CONRAD, THOMAS C PO BOX 4368
OAdd

QCALA, FL 34478
HRemove

CChange

MGR SMALLRIDGE, ZACH PO BOX 4368
= Add

OCALA, FL 344738
ClRemove

CChange

OAdd

Remove

OChange

O Add

CORemove

OChange

Oadd

CRemove

OChange

O Add

JRemove

GiChange
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D. 1f amending any other informatiun, enter change(s) here: (Anach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3xh)
Note: Ifthe date inserted in this block does not meet the appliceble stanuory filing requirements, this date will not be listed as the
docurment’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective dale, but not an effective time, at 12:01 a.m. an the earlier of: {b) The Sh day alter the
record is filed.

January 24 2022

Dated \

Decutigned by:

RS IO ALLD

Signature of a member or authorized representative of a member

ZACH SMALLRIDGE

Typed or printed nanie of signee

Filing Fee: $25.00



