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COVER LETTER
TO: Registration Sccetion

Division of Corporations

; ~ _— . i
SUBJECT: (anes lree Service Z.C.C/ -

Name of Linuied Liability Company

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

Please return all correspondence concerning this matier to the following:

E@fﬁi@n d Certens

Name of Person

Cones Tree Cervica L.L.C

Firm/Company

23 Gr¢4ma DT

Address

S(riwjl hou / F¢, ?)‘-/(po?

Ciy/State and Zip Code

foy(patens T @ qina.l.Cosn

E-mait address: (10 be used for future annual report nolitication)

FFor further infurmation concerning this matter, please call:

(loym o.«:J [g,,htno R 29F-232i8

Name of Persen Area Code Daytime Telephome Number

Enclosed is a check for the following amount:

‘4’15‘()0 Filing Fee 1 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Cerulicate of Status Certified Copy Certificate of Status &
{addinonal copy is encloscd) Centified Copy

{addinonal copy 15 enclosed)

Muailing Address: Street Address:

Regisiration Section Registration Section

Division of Cerporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32514 24135 N. Monroe Sireet, Suite 810

Tallahassee. FiL 32303



ARTICLES OF AMENDMENT N
TO =1 L L: 1
ARTICLES OF ORGANIZATION " b
OF 022 Noy 29 A o 5
pamES Tree Service CC.C e

\Same of the Limited Lisbiitoe Company 28 it now appais on ey revords.)
(A Flonda Lonited Dizotity Company)

///07/202& and assigned

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

Florida document number L 2 2 D% ‘.( 7 Cg/ Y¢

This amendiment is submitied o amend the foiluwing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT ar the abbreviation LT

Enter new principad offices address, if applicable:

iPrincipal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Nume of New Regisiered Avent;

New Remstered Office Address:

Enter Florido sireet address

. Florida
Ciry Zip Cade

New Resistered Agent's Sivnature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree o act in this capacine. 1 further ugree o comply with the
provisions of all stanues relative io the proper and complete performance of my duties, and {am jamiliar with and
aceept the obligations of my position as regisicred egeni as provided for in Chaprer 603, F.S. Or, if this documerii is
heing filed 10 merely reflect a change in the regisiered office adelress, I herebv confirm that the fimited liahifity

compan has been notijied in writing of this change.

If Changing Registered Agent, Signature ol New Hegistered Agent




H amendine Authorized Person(s) authorized to manage. enter the title. name. and address of each person beine added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Am b p,u[ma,wﬂ Cetee 13373 Gfe"f"“;d/ >
Sfcinghilt Fo 37

CRemove

DChange

add

CIRemove

OCharye

Dadd

JRemove

D Change

D Add

CIRemove

C1Change

T Add

DiRemove

O Chunge

Tadd

TRemove

CChange




1), if amending aoy other fnformation, enter change(s) here: (Aiiach additional sheers., if necessary.)

. Effective date, it other than the date of filing: (oplivnal)
ate must be specific and cannot be prio w date of (ifing a1 more (han 90 days after filing,) Pursuant 1o 605.0207 (31b)

siatwtary filing requirements. this date will nat be histed as the

(17 an effecuve date is listed, the d
Note: I the date inserted in this block does not mect the applicable

document's effective date an the Department of State's records

1¥ the recotd specilies o delaved eftective date, but not an effective time, &t 12:01 am. on the carlier of {b) The 90th duy after the

record 1s filed.

[Dated Nc,.rembt’f‘ %o . 6'2'2' )

ey —

/ Signatere ul @ swember oz suthonize - represeniaive of @ membe

Q—C“Yr\(}ﬂup C€ﬂ+f43

Typed ar proied name of fienee

Filing Fee: §25.00



