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COVER LETTER

TO: Registration Section
Division of Corporations

Twigg Tree Care Service [ne
SUBJECT:

Name of Limited Liability Company

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

Pleaze return all correspondence concerning this matter to the following:

Obi Umunna

Naine of Person

Umunna Legal Group

Firm/Company

2119 Riverside Ave

Address

Jacksonville, Flondu, 32205

City/State and Zip Code
obi@ulcgalgroup.com

E-mail address: (to be used Tor future annual report notification)

For further intormation cancerning this matter. please call:

Obi Umunna 904 5363796
a o )
Name of Person Area Cade Daytime Telephone Number B
Enctosed is a check for the tollowing amount: %
W $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fec & 0 $60.00 Filing Fee, —
Certificate of Status Certified Copy Centificate of Status & , |
{additional copy is enclosed) Certitied Copy g
{additional copy is enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

OBl UMUNNA

UMUNNA LEGAL GROUP
2119 RIVERSIDE AVE
JACKSONVILLE, FL 32205

SUBJECT: TWIGG TREE CARE SERVICES INC.
Ref. Number: P16000088949

We have received your document for TWIGG TREE CARE SERVICES INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please be aware that the filing fees are different. We will need an additional
$10.00 to be able to file this document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane.Cushing
. "Senior Section Administrator Letter Number: 919A00022746
. on]
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Articles of Amendment
to

Articles of Tncorporation
nf

Twigy Tice Services Ine

s Flop fibu Dept. of Staty)

F‘l .\ :;||:g‘ ;»I -‘-:H-' l;ﬂi“l‘lil‘;-! ;u_;___kl_nu_[
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(Docmnenl Nuniber of Catporation (it known)

Pursuant to 1he provisios of seetion 007, 16, Florida Stattes, this Florida Profic Corporation adopts the tollowing amendmenits) to
it~ Articles ol Incorporation:

A. M amending name, enter the new name of the corparation:

The  new

sume must be distoguishable wand contgin the word “corporation,” Ccompany,” or Cincorporated ™ or the abbreviation
Corp.” Thie, T or Ca 7 o dhe designation “Corp,” “ine,” o "Co” A professional corporation neme must contain the

word “churtered, " “professional assoviation, " or the abbreviation "PAT

B. Enter new principal otticy wddresy, [Fapplicable;
(Principal office addreny MUST BE I STREET (DDRESS)

C. Enter new maillog widdress, ifuppligahlye:
(Mailing address MAY RE A POST OFFICE RUX)

. If amending the vegistered apent andfop egistervd otliye agddiess in Florida, enter the name of the

new vegistered wgent wydder thy pes yeglsiyped ptfiey i) pas:

Nusre of Mew Begsiered  gomt

(Floarida street addressy

New Regristered Office Address: . Flonida
(L) (Zip Cunler

New Registered Agent’s Signature, il changing Registered Agent:
[ herehv accept the appointment us registered agent, T am familiar with and aceept the abligurions of the position.

Seemanre of New Kegistered Agent, if ehumeng
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“1i u'lm-mlilng the {HEicers wnd/or PDircctors, enter the title wnd pume of each officer/director being removed and title, name, and
address of ench Officer and/or irector being added:

LAtted ankdivionad shects, i necessen

Plewse rote the aflicertdirecror title hy the first lenter of the office title:

F* = Presiden: V= Viee President: 1= Troasorer: S— Scevetary: 1= {Nrector: FR= Trusice: C = Chuirman or (Clerk: CECO = Chicf
Foevuwnve (Mficer: CFO = Chivt Financiad (fticer. IFan officeridivector holds mare Buoe one tale, Bist the fiest lener of cach oftice
hebd. President. Treasarer, Divector weadd be 1T

Changes showdd he noted i the follwing manner, Cureently Joln Dow s livted as the PST and Mike Junes 13 disted as the V. There 1
it change. Mike Jones Teaves the corporation, Sally Smith icowomed the Vand S, These should be noted as Jehe Doc, PT as o Change,
Mike Sormes, Vs Remove, and Saliv Smiath, SV s an cedid

Example:

A Change L Johy Mg

X Remone A Mk lonys
X Add SV ally Sith
Type ot Action ke Nanw Addiess
{Check Oned

P Alvola Twigy 817 Pairica Ln
1) Change A ke N
Jack~onville Beach FI V2280
Add

Renmn g

2) Change

Add

Remiove

LN Chitnge

Add

Remaone

3} Change

Audd

Renwwvy

Fr Chunge

Add

Remuonve

Hy Change

Add

Remwuve
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E. If amemdin

(Attach addfitiomnal shocts, B nccesanng PHa s ttin

F. 1 an amendment provides for an ¢achange, reclnssification, or cancellation of iscued shares,
pronivions for implementing the smendment if not contained in the amendment itself:
(H ot upplieahle, indicate N1
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“The date ot cach umendmentis) aloption:

date this document was signed.

. il ather than the

Effectise date if applicablg: .

Note: 1 the date inserred in this Bloek does not mect the applicable stannory filing requirements, this date will not be listed as the
docement's edteetive dute on the Department of State’s records

Adoption of Amendment(s) (CHECK (INE)

O The amendmenti sy waswere adopted by the sharcholders. The aumber of votes cast lor the amendmentis)
by the shareholders was/were sufticient tor approvai.

O The amendment(s) wasrwere approscd by the sharcholders thraugh soting groups, The follmwing stutement
ot he separatele poocaded for caddt voting gronp eatiled o vate separately on the antendmentis):

“The b of vates cast [ the wnendmentt sy wasfaere sutficient tos upproval

hy

fyeting wrog)

O The amendmentts) was-wete adopted hy the board of direetors without sharcholder action and sharcholder
action wis not reguined.

B The anendmentt~) waswere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

November 12 2014

Dated ___ N e —— . \\

Sigature . ™~

1By a dircctor, preside ‘utﬁhu_ulﬁccr — weSars or utficers have not been
sehected. by an incorporatar — i€ in the hands of a receiver, trustee, or other coun
appainted tiduciary by that fiduciary

Roben Twige

(Tvped or printed name of person signing )

President

(Tithe of person signing)
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