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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2020

ERIKA CANTERO
PO BOX 2612
WOODSTOCK, GA 30188

SUBJECT: GOLDEN TREE SERVICES, LLC.
Ret. Number: L19000051913

We have received your document for GOLDEN TREE SERVICES, LLC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

The document number of the name confiict is P18000062056.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 420A00024194

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

ERIKA CANTERO 2ND ATTEMPT
162 LAKESTONE PKWY
WOODSTOCK, GA 30188

SUBJECT: GOLDEN TREE SERVICES, LLC.
Ref. Number: L19000051913

We have received your document for GOLDEN TREE SERVICES, LLC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in alt appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P1800062056.

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.

Octavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 620A00025014

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

er,___C0MCEN T2 SEPNC2S L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

CLa (OnHereo
bl hnangial sRnce

W2 Larestone YEun

Adddress

NoOOSTOCK, Cr 20138

City/state and Zip (_n L

e, Cocandeeo (2 0niail.Con)

E-mail address: {10 be used tor futere anndd] repord notitication)

For further information concerning this matier, please call:

b@lw (e 1y b3 oY

Name of Person Arca Code Lavtime Telephone Number

Enclosed is a check for the fotlowing amount:

A
NES.OO Filing Fee L7 $30.00 Filing Fee & 1 855,00 Filing Fee & 01 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stmus &
Gadditional copy is enclosed) Certified Copy

(adkditionat copy is enclused}

Mailing Address: Street Address:

Registraton Section Registwration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FIL 532314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . ;- .
OF SRR ol

bolden TPee Seeijpy Matc s o us

{Name of the Limited Liability Company as it now appears-on our retords ) _
(AL ompany} ﬁ‘ - BERLE"

t

Vre ] L R
The Articles of Organization for this Limited Liability C \%:am were filed on OZ/ 2/} /ZD/ C?L and assigned

Florida document number LI q DD DD 5 5/.

This amendment is submitted to amend the following:

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

[ 0P [ho Sy SCevice [ C

The new name mnst be distinguishable and contain the wards Limited Liability Company.” the designation “LLC™ or the abbreviation ~"L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect « change in the registered office address, I herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Ir amendmg Authonzed Person(s) authorized to manage, enter the title, name, and address of each perron being added

or removed from our records:

MGR = Manager s e g,
AMBR = Authorized Member N E_j
Title Name Address -
—= = 028DEC 28 PM 2:48
et gt L PETE
SRR -

Type of Action

OAdd

i_JRemove

JChange

LiAdd

CJRemove

O Change

(JAdd

ORemove

CIChange

OAdd

CJRemove

T Change

DiAdd

ORemove

CiChange

CAdd

CiRemove

OChange



D. If amending any other information. enter change(s) here: (Aiach additional sheéts, g/aueies.san y

L C T -t

AUUEL 28 PK 2: 48

3_ A e o g
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’ i Lok -—Jrl -
e B R
E. Effective date. if other than the date of filing: (optional)

(Ian efleetive date is listed. the date must be specitie and ciomot be prios o date of (ling or more than 90 diy s afder fling.) Pursuant w 603.0207 (3)(b)
Note: f the date inseried in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s etfective date on the Deparunent of State’s records.

i the record specifies a delaved etfective date, but not an effective time, at 12:01 a.am. on the earlier oft (b)  The 90th day alier the
record is filed.

Dated U\‘h(‘:mff ZO 2020
WO (npdh

Signature of a memteT or aulhorized representative uH’mcmbu

pedeo DL Mencae (Gpoad

Typed or printed name of signee

Filing Fee: $25.00



