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JUN-23-2911 12:82R FROM:AMBRR DIRZ,P.A.

TO: Registration Section
Division of Corporntions
SUBJECT:

3@8s47687EB TD: 18586176383 P.2
. COVERLETTER (11000165921 3)))
[ TREEW , LLC

Name dif Limited Libility Company

R
i

g
The enclosed Articles of Amendment and fee(s)-gre submitted for filing.

Please return all correspeondence conceming this

matter to the following:

- AMBAR DIAZ, ESQ.

T [ Name of Person
AMBAR DIAZ, P.A. r',.-: T
! ¥irm/Company %E’i*‘r_ o ,,..
| Too
782 NW 42 AVE SUITE 434 e e
- N - 3wt
Address ﬁ‘fﬁ‘ = j
;'D'.‘Lﬂ\ \:,l‘? a
MIAMI, FL 33126 O @
City/State and Zip Code wi
| david.rey@treew.com
E-mml addiess: {10 be used for future annual report nolifivation)
d
For further information concerning this matter, plaase call:
g
AMBAR DIAZ 5 a( 305, 476-8100
Name of Person i Aren Code & Daytime Telephone Number
!
Enclosed is a check for the following amount:
[Z]s2s500 FilingFee [ ]$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Stat%ls Certified Copy Certificate of Status &
) {additional copy is enclosed) Certified Copy
? {(additional copy is enclosed)
MAILING ADDRESS: : ! STREET/COURIER ADDRESS:
Registration Section 4 Registration Section
Division of Corporations - Division of Corporations
P.O. Box 6327 ! Clifton Building
Tallahassee, FL 32314 ‘ . 2661 Executive Center Circle
) Tallahassce, FL 32301

(((H11000165921 3)))
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JUN-23-2011 18:02/ FROM: AMBAR DIARZ,P.A. 3854768708 TD: 19586176383 P.3
ARTICLES 01:*r 8MENDMENT (@1 1000165921 3y
ARi ICLES OF ORGANIZATION
| OF
|
| TREEW,LLC
me of the Limi fabllity Com ns it now our record

a

onda Limited Liability Company

The Articles of Organization for this Limited 'Fiability Company were filed on 07/14/2010 and assigned
Florida document number L10000014122
This amendment is submitted to amend the following:
A. Tf amending name, entey the new name bf the Hmited lability company here:
N/A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
“L.L.C™
Enter new principal offices address, if applicable: N/A ?::c =
T . e
{Principal office address MUST BE A STREET ADDRESS) FE = i)
XE e R
G @
Enter new mailing address, if npplicable: N/A -'1'3_; i E .,,.s,’:..
. [‘,-1'“_.:' 3 \;} A__-.;,‘-
Malling address MAY BE 4 POST OFFICE BO. g;x:“;' L
] Wi, G

P
\

B. If amending the registered agent and}or registered oﬁ' ce address on our records, enter the name of the new

ister ent and/or the new r red office address h
New Registered Office Address:

Name of New Registered Agent: i N/A
I Enter Florida streef address
\

, Florida
City Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the Teg.’srered affice address, T hereby confirm that the limited lLiability
company has been notified in writing of this [:hange.

if Changing Registered Agent, of New R red Agen

l - e e s s m—
i R

.

;
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JUN-23-2011 18:82A FROM:AMBAR DIAZ.P.A. 38547687688 TO: 18586176383 F.4
If amending the Managers or Managing Members on our records, enter the titlg, namg ggg gggmg of mch Manager
or Managing Membeyr being added or removed from our records:
MGR = Manager ; ((HI 10001 65921 3)))
MGRM = Managing Member | S
Title Name Address Type of Action
MGR REY PONCE, JOSE DAVIR 4545 NW 7 ST., SUITE 13 Add
MIAMLEL 33128 LIS 7] Remove
MGR QUEVEDO PONCE, ANIB{ 4545 NW 7 ST., SUITE 13 Add
L MIAMLEL 33126 US 7] Remove
[ [ Add
] Remove
- ] Add
[C]Remove
| [Add
i [JRemove
i
——— ' [Jadd
[Remove

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

o
Dated -8\5 we LT . T
Signature of a m er or duthorizeq représentative of a member
A Y awm
Typed Eﬁprmted name of signee
Page 2 of 2
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