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oo COVER LETTER

TO: | Registration Section
” . Mivision of Corporations

supJEcT: Lone Tree Group LLC
(Name of Limited Liability Company)

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

Please return all correspendence concerning this matter to the following:

Susan L Sicard

{(Name of Person)

Lone Tree Group LLC
(Firm/Company) — o>
=00 <
Y
S =
9940 Loan Tree Lane i;._r? 2=
(Address) P~
LB
. o o 3
Ortando, Florida 32836 oW =
(City/State and Zip Code) %;_3 —_
o= -
B -
For further information concerning this matter, please call:
Norm / Susan Sicard at (407 ) 574-2062
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[£]$25.00 Filing Fee ~ []$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT QOF STATE
Division of Corporations

| January 2, 2008

SUSAN L SICARD

LONE TREE GROUP LLC
9940 LOAN TREE LANE
ORLANDO, FL 32836

SUBJECT: LONE TREE GROUP LLC
Ref. Number: LO5000105561

(2]
g
t’)

Ir "]Vl

We have received your document for LONE TREE GROUP LLC and yo
check(s) totaling $25.00. However, the enclosed document has not been fllgeg
and is being returned for the followmg correction(s): R

-
The registered agent designated must be an active Florida entity or a forei%gj
entity authorized to transact business in Florida. Please correct the document. £

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Regulatory Specialist Il Letter Number: 008A00000080
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o ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

The Asticles of Organization for this Limited Liahility Company were flled on 10/28/2005 and assigned
Florida document number _L 5000105581

This amendment is submisted to amend the following;

A. 1f amending name, ¢nte G e of the | li here:
Fo I
Joseph Raymond LLC =
The new name must be distingnlshable and end with the words “Limited Liabitity Company,” the designation “LLC™ or-tise abbréfiation
“LLCY .
B. If amending the yegistered agent and/or regisiered offtce address on our records, Mm
reg 3¢ pIstorefl O¥Ce ROGIesS Hére:! R EJ_;‘ o
gm =
Name o ent: Joseph Raymond
ew Registered Office Address: 9940 Lone Tree Lane
{Enter Florida street address)
Orlando , Florlda 32838
(City) (Zip Code)

1 herehy accept the appoiniment as registered agent and agree to act in this capaclty. I further agree to comply with
the provisions of all statutes relutive to the praper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5. Or, {f this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
campany has been notified in writing of this change.

Page 1 of 2



« 1{ amending the Mnnagers"or Managing Members on our records, enter the title, name, and address of each Manager
or Manapging Member being added or removed from our records:

.o, [} PR

. . - -

Type of Action

MGRa: Manager
GRM = Managing Member
Title Name Address
MGR Joseph Raymond 9940 Lone Tree Lane [¥] Add
Orlando, Fi. 32836 (] Remove
[ Add
!:[ Remove
[Jadd
D Remove
[Fadd o
’ra&movg
T
i ] -~
SR~
i T
fiaca ™ =
‘g TRel
oY% m@ =
2 T
2 —~
Jadd™
DRemovc

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. 2007

ber or authorized representative of a member

Dated December 26
‘Signatur€ of a

Joseph Raymond

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



