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TO: Registration Section
Division of Corporations

LEGENDS LAWN AND TREE SERVICE LLC

SUBJECT:

COVER LETTER

Name of Limied Liability Company

The enclosed Anicles of Amendinent and fee(s) sre submited for filing.

Picase retern all correspondence concerning this matter w the following:

LOVETTE DOBSON

Name of Person

FienvCompuny

17350 STATE HWY 249 STE 22X)

HOQUSTON, TX 770604

Adedreas

Criv/State and Zip Code
EFILE 1234@INCFILE.COM

F-nur address (10 e ared for future annual report nonficatson)

For further infonnanon concerning this mater, please call:

LOVETTE DOBSON | 888-462-3453
ar( ]
Name of Persan Arca Code Davtine Telephone Number

Enclosed is a check for the follewing amount:

= $23.00 Filing Fee 03 S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Regisirution Secuon
Division ol Corporations
P.O. Box 6327
Tallahassee, FI. 32314

3 S55.00 Filing Fee &

£ Sa60.00 Filing Fee.
Certtieate of Situs &
Certified Copy

taddilional capy is enclowd}

Certified Copy

(addisional copy i enctused )

Street Address:

Registration Section

Mivision of Comorations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8190
Tallahassce, FL. 32303
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ARTICLES OF AMENDMENT (((H2500003708 3))
TO
ARTICLES OF ORGANIZATION
OF

LEGENDS LAWN AND TREE SERVICE LLC

(Name of the Limited Liability Company as it now appears nn our records.)
(A Flonida i_umlc{; Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 09101/202.3
L23X)04 14235

and assigned

Flonda dociment nomber

This amendment 1s submitted to amend the following:

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

BARRS TREE SERVICE LLC

The new nanie st be distingmishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abhreviation =L L.C ™

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) !

| € NV SZ0L

R -

B. H amending the registered agent and/or registered office address on our records, enter the name-of the gew régi
agent and/or the new registered office address here: B

'
—

len

31

tered

Nume ef New Registered Agent:

zneHCF

New Registered Oftice Address:

Enier Florida sreer addres

. Florida
Cipe Zip Codv

New Registered Apent’s Signature, if changing Registered Agent:

Ihereby aceept the appoiniment as registered agend and agree o act in this capacity. { flrther agree to comply with the
provisions of all swaines relative ro the proper and complete performance of my dudies, and [ am fumiliar with and
accept the obligations of ny position as regiviered ageni as provided forin Chapter 605, F.5. Or. if this document is
being filed o merel veflect a change in the registered office address, herety confirm that the limited fahilin
compamy has been notified i writing of this change.

[f Changing Registered Agent, Signature of New Hegistered Agent

({{H25000037058 3)))
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{{(H25000037058 3)))
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

ORemove

TiChange

Cadd

LIRemuvve

DiChange

O add

T Remove

T Change

Add

CiRemove

O Change

CAdd

TRemove

O Change

CAdd

O Remove

1Change

((H25000037058 3)))
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D. If amending any other information, enter chanpe(s) here: 7 Ltk addditionad sheets, if necessar. )

I.. Effcctive date. if other than the date of filing: {uptional)
Han clfeetive date i< haled. the dale wast py spegiliv asd cannat by priog o date of Hling or mose than $0 days afier liEng.) Pusiaat to 6050207 (3yh)
Note: I the dale inseried in this block does nor mcet the apglicable statutory {iling, requirements. this date will not be listed as the
document’s effective dare on the Department of Swile’~ reconds,

Iihe record specifies a delayed etfective date, but notan ellective time. ar 1201 a.m, on the earlier of: (b)  The 90th day after the
record is filed. : o

Januvary A0p N23

g Bk

''''' Sipnaiure ol memier ‘nr".TmIwrih‘trmprc\cn{fi'.'c af 2 member

Dated

ifrenda Rilfo

Ty pod o privted ramz of sieace

Filing Fee: $25.00 (({H25000037058 3)))



