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COVER LETTER

TO: Registration Section
Division of Corporations

Got Wood Tree Service & Landscaping
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendinent and feels are submitted for filing,

Please retarn all conrespondence concerning this matter to the following:

Elias Hensel

Name ot Person

Got Wood Tiee Service & Landscaping

FirmuCompany

2540 Rocky Point Rd

Address

Malubar FLL 32930

CivState and Zip Cade

elivshensel22i yahoe.com

E-maii address: (to be usad tor Tutare annual ceport notitication)

For further information concerning this matter, please ¢all:

Elias Hensel 321 SYE-R030
al | )
Name of Persan Arca Uode Davtise Telephone Number

Enclosed is 1 cheek for the tollowing amount:

L3 S25.00 Filing Fee 1 530,00 Filing Fee & 0O 83500 Filing Fee & mSA0.00 Filing Fee.
Certificawe ol Status Certified Copy Certificate of Status &
taddibanal copy is enclosed) Certitied Copy

taddiional copy s enclamad

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tultahassee, FL 32314 2415 N. Monroe Street, Suite 810

-

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gl Waond Tree Service & Landscaping
iName of the Limited Liability Compzany as it now appears on sur records. )
tA Florda Timaed Twbility Company)

August Is1202 .
Vugust 1 2024 and assigned

The Articles of Organization tor this Limited Liatality Company were tiled on

o Oy 084
Flornda document number 941083

This amendment is submitted o amend the following:

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

Arbor Ciey Tree Service LLC

The new nane must he distinguishable and contain the words “Limited Liability Company.”™ the designation “1LC™ ar the abbreviation "L.L.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

T
[ R s

teey ] s
B. IT amending the registered agent and/or registered office address on our records. enter the name’of the neW regigtere
avent and/or the new registered office address here: RO ™~

Name of New Rewdstered Asent:

New Rewstered Oftice Address:

Enrer Florida street address

. Florida
(,.fn"\' Zi,.’_l Cende

New Revistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to acr in this capacine, 1 furiher agree to compdyv with the
provisions of all statutes relative w the proper and complete pertormance of my duties. and { am famitiarwith and
accept the oblizations of my position as regisiered agent as provided for in Chapier 605, F.S. Ov,if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabifine

company has been notified inwriting of this change.

If Changing Registered Agoent. Signature of New Reyintered Agent




It umending 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 I'vpe of Action

T Add

CiRemove

TChangy

A

TJRemove

TJRemave

Change

Cadd

TIRemuve

CiChange

ZAdd

TORemse

TChange




0. If amending any other information, enter change(s) here: (clniach additional sheets, if necessarn.

- __— - ONF13:2024
F. Effective date, it other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannat be prior to date of tiling or mere than 90 days atier filing.) Punsuant fo 6030207 (3)0b)
Note: [Fthe date inserted in this block daes not meet the applicable statutory filing requiremenis, this date will not be listed s the

document’s etfective date on the Departnent of Stage's records,

11 the eecord speeifies o delaved effective date, but notan eltective time, a1 12:01 wam. on the carlier oft (b The Yiih day after the
record x filed.
ON/372024

Signature of w membuer or authorized reprosentatise of a member

Elas Hensel

Typed or printed name of signee

Filine Fee: $25.00



