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COVER LETTER
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- Registration Nection :
Division of Corporations
% H EPIC THEE SERVICE AND PAINTING TLLC,
SUBIECTS
Name of Limited Liabiliy Company
The enclosed Artcles of Amendment and fecets3 are submited for (ihig.
ease returo alb conespondence concerning this matier o the followmg:
AN TE DOBSON
Name ol Peison
Fim/Company
17350 STATE HWY 249 §TE 220
Adddress o
HOUSTON,TX 77004
Crtystate and Zip Uade
EFRLLE 2346 INCFHLECOM
- FomaTwlidress (o be nsed Tor fotare ssnnal oo noniieanond
For turthet informaricn concerning s maaer, piease call;
LOVETTE DOBSON NSENLI62-AIAR
al{ )
Nane of Peison Arca Cade Dastime Telephone Nunbe
Enclosed is i check for the tollowing amoeunt:
m 53500 Filing Fee 1 830,00 Fiting Fee & J)S55,00) Fiting Fee & {Z3 S0 o0 Filing Fee.
Cuentificate o7 Status Ceruficd Copy Certilicate of St &
radditional cupy s encivsed) Certtited Copy

Muiling Address:
Regisiration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FE 32314

tinddssional copy o encloeelh

Street Address:

Registration Section

Divigion of Corporations

The Cemtre of Tallahassee

2413 N, Monroe Street, Sunte 810
Tallahassee. FL 32303

(((H23000300211 3)))
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ARTICLES OF AMENDMENT

. _ Page 35
- - I )
TO
ARTICLES OF ORGANIZATION
OF
EPIC TREE SERVICE AND PAINTING L1,
{Name of the Laminted Liabilinn Company as 10 now appears on our records.
(A Flopda Tomted Toabifty Company]
Ty S e T resirend | Tl - e a1 M/1T7/203) , el
Fhe Articles of Oveamization for this Limited Liability Company ware Nled on and assigned
- . kRN ]‘I'\"'"' s
Florida docement numbey 200038771 .
Ehis amendment s subnuited o amend the following:

Ao I amending name. enter the new nume of the limited liability company here:

The new pame must be disimgoishalle and contnn ihe wonds “Lomited Labadity Company,” the designation “LLC ordhe abhrevianon =1L L
Eater new principal offices address. ifapplicable:

{Principal affice address MUST BEE A STREET ADRDRESS)

Enter new mailing address. it applicable:

(Mailing addresy MAY BIEE A POST OFFICE BON)

AT 3
N e L R
3
At
-
B. Ifamending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office address here: - -
-« ¢
—
i
Name of New Registered Agent } _ 7
= —_ ——
SN ,.—'T‘ -- o
New Reasstered Offiee Address: :
Enper Florida sorvet adedves
. Florida
Loy Ay Caedye
New Rewsistered Agent’s Sienature, it chansing Keaistered Agent:

!

{ rerehy aceept e appoiniment ax registered epen a

agree toged e by capaeine, I puriher agrree to complv witl the
provisions of Gt seatoies relative co the proper ond caomplete perjormance of s duties, amd £ ane fungfioe with and

company has been norificd inwriting of ihis change.,

aceept the ohlivations of iy position as registered agent as provided jor in Chaprer 605 F .S Or i this document is
being fited to mereiv refloct a change in the registered office address, { eretn: confiro thar the fimited Fabiline

IFChanging Register ed Ageon, Stiature o Ness Reginteredd Aveng

(({(H23000300211 3)))
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If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person being added
or remmgved (rom sur records:

MGR = Manager
AMBR = Authorized Member

Tille Namne Address Fyvpe of Action

AMBR Tony Green 2N I Ave W

Oadd

Bradenion, #1, 14205

= emove

O DiChange

L Ackd

CDRemose

L i hange

O add

CiRemove

i1 hange

Tadd

CiRemove

CiChange

Al

LiRenung

3 Chunge

CiAadd

CRemove

CChange

({{H23000300211 3)))
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