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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2018

GABRIELE BRAHA
435 21ST STREET CuU4
MIAMI BEACH, FL 33139

SUBJECT: FIVE TREES OF LIFE LLC
Ref. Number: L12000136298

We have received your document for FIVE TREES OF LIFE 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}):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 118A00015023

www.sunbiz.org

ShiZ Rd |-9ny 8102
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COVER LETTER

TO: Registration Scction
Disvision af Corporations

FIVE TREES OF LIFE LLC

SLBIECT:
Nane of Limited L

iabilits Company

The enelused Articles of Amendment und fre(s) zre submined for filing,

Plense retarn all comupondence cunceming this matier 10 the following:

GABRIELE BRAHA

~amc of Person

FIVE TREES OF LIFE LLC

Firm Company

435 21TH STREET Cu4

Address

Miami Beach 33139

- CityiSizc and Zip Code

info@redgroup.estate

o] addreas: (10 be Usad for futare 2n0ud) fepon netlicanon)

For further information concerning this maner, please calk:

Gabriele Braha

uy 786 5362106

Name of Persan

Enclosed is a check for the fallowing amount.

B §25.00 Filing Fer O S30.00 Fling Foe &
Centificate vl Status

AANLING ADDRESS:
Registration Section
Division of Carporations
P (). BHon 6327
‘Fallahassee, FL 32312

Arca Code Daytime Tehophoas Numbet

B $60.00 Filing Fex,
Certitficate of Staus &
Cenified Copy
Ladditrofal copry B cochotadt)

O 535.00 Filing Fee &
Cenitted Copy
caddinoral tapy 1 onclosed b

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Qlifion Building

2661 Exceutiv e Conter Cirele
TeHahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FIVE TREES OF LIFE LLC
- thume of the | |m1h-|l 1 tahilily Compans 2« it Dow B ™ on car records.}
T Flonds Limited Liaoiity Company)
10125¢ .
Pl Aricles of Oneanization for this Limited Liabiliy Conpany were tiled on 52012 and assigmed
Florida document number L2000136298
This amendarent is submitted 1o amend the following
A. M amending nzme, enter the new name of the limited liability company here
The new name must be dislingusisnable end contiin the words 1 \miited | ishiity Company,” thy designation "L or the zhbeesiation “LLU ™ -
435 2157 STREET CU4

Enter new principal offices address, if applicuble
MIAMI BEACH 33138

(Principal office address MUST BE A STRE ET ADDRESS)

PO BOX 151862
MIAMI BEACH FL 33119

En.u-r new mailing nddress, if applicable:
(Mailiny address MAY BE A POST OFFICE BOX)

exs on our records, ender the name ol the new

If umending the registered agent andfor registered office addr

0 .
reoistered agent and/or the pew registered office uddress here
. . GB SEV NV

Nume of New Remstersd Auent: ENINVESTMENTS LLC ot
==
New Registered Otfice Address: 435 21ST STREET Cu4 Iriti  Tm
Enter Florula street oddress :‘r' o %

MIAMI BEACH S
, Florida 3 39;Q -

Cir 2ip Coxir 1Y,

.y o
~., =

his capacily. | further agree 1o conm!vh-uhr)x,
'(J)x! N

New Reeistered Agent’s Signature, if chunging Registered Apent:

! herehy accept the sppomtment as registered ugent and agree to uctin i
v reluiive (o the proper end complete perrormance of my duties. and [ am fomiliar w;
F.5 Or ifthis duocument is

wistered agent us provided jor in Chapicr B3,
hereby conjirm that the limited fabiliny

MLl

provisions o alf stanee:
aevepl the obligutions of my position

Aebng giled to merely replect u Shange in the resistered office address, |

conyaay s peen notijied i wriing of this ¢ chanyge

If Changing Registered Agent, Signatore uf New Regiitered Agen

Page ! of 3
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1 ahxénding Authorized Persan(s) sutherized to manuge.

or removed from our cecords:

MGR = Muanuager
AMBR = Authorized Member

Tide

MGR

MGR

Name

ALY LY

GABRIELE BRAHA

GB SEVEN INVESTMENTS LLC

ne. and address of euch person heing added

enter the Litle, nat

Address

PO BOX 191862 MIAMI BEACH FL 33139

T pe of Action

0 Add

X Hemae

O Change

PO BOX 181862 MIAMI BEACH FL 33135

q Add

O Remore

0 Change

O Aad

_D Remove

n
i
2

|\‘|’ 1

03 Add

HRTE B IR T

PINST
LALTL YU T

—_ e

0
x
.
I 40

O Changs 1.

[

Al

ty
o

a
-

o
&

0O Remove

0 Change

0O Add

O Remove

0 Change

Page 2 of §
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D, IT simending any other information, enter change(s) here: fdniach additional sheeis. if necessary.)
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(optional)
date of filing or morc than 90 days after filing ) Punux 10 605.0207 (3)b)
ling requirements, this date will not be listed as the

E. Effective dute, if other than the date of filing:

(1 an < ffective date ts hszod, the date must be spocitic and cannot be peior ta

wore: i the date inscried in this block docs mo meet the applicable statutory fi
document’s ¢fTeciive dute on the Department of Suate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:

() Tne 90:h day afier the record is fileg.

7!
Dated 0 30:‘201-8

o ZQWA//L/Q-—

Cignarre of 4 membe? of suthorzad represeniative ol s maenbes

GABRIELE BRAHA
Tvped or pnnted name of sgnee

Page 3 of 3
Filing Fee: S25.00




