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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L.v:nﬂ\ T:&e F:naﬂ(',m/, 6“0(,«49 LLC‘,

Name of Limited Liubility Company 1

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

Please return all correspondence concerning this matter to the toflowing:

Mf .

Name of Persan

L\l/mg,. T—e_ﬁ f’;flaﬂugé 6{2%_%

lFirn/ompany

52805 Conover Poenat

Addes

Odowds, Fr 22812

City"State and Zip Code

Taek mqﬂff} A hotme, | 00

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please cali.

/27_&&{( é 7/ . w,,m[.‘/,QQ...,L..'ZLfg’Q%B g

Name of Person Anca Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 9453().00 Filing Fee & O $55.00 Filing FFee & O $60.00 Filing Fec.
Certiticate of Status Certilied Copy Certificute of Status &
(wICitiomal copy is enclosed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration eeticn Reyistration Section

Diviston of Corporations Divigion of Corporations

P.OL Box 6327 Clifton Building

Tzllahassee, FE 32314 2651 Exceutive Center Circle

Iatlahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Living Tree Financial Group, LLC

(Narne of the ! ixited Vishi'ity Corpany v i3 9y APEeE; o0 our records.)
(A Torda Limned Tiability Compiny)

The Articles of Organization for this Limuted Lizbilic: Corpuny vo2e Eled cn No7gmber 21, 2013

and assigned
Florida document number L13000163105

This amendment is submilied to amend the foliowing:

A. If amending name, enter the new name o1 the ymited diuhility company here:

:

The new name must be distingnishable and end with the words “Limited Lizhility Company,” the designation "LLC™ or 1hcua_'l}b}'c\’imio:}_;;L.L.C."

i =

Enter new principal offices address, if applicable: i sy

(Principal office uddress MUST BE A STRLET ADDRESS) wT = e
T 1~ {rﬂ’-
e T L
% 3 -

Enter new mailing add s, if applicable: o - )

(Mailing address MAY BE A POST OFFICE BOX) it gn

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 nffice adress here:

Manwr of Mevs osisteed Avents
iy OF . SIS IIEE A

New Repistercd Utlice Address:

fner Florida street address

o __, Florida
Ciry

Zip Code

I hereby accept the uppoimment as registered agent and agree to act in this capaciny. I further agree 1o comply with the
provisions of ll stiwies vefaiive 1o e proper and complere performence of my duties. and Iam familiar with and
accept the obligutions o/ mity position as regisicred cgonr as provided jor in Chapter 603, F.8. Or, if this document is
being filed o mereiv reflect a change in the registered office addrexs. { hereov confirm that the limited liability
company has been notificd v writing of 1is chadige.

A Changing Registered Agent, Signature of New Registered Agent
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-
Ir amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed fron our revords:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Lzia BEnnguez

Address Type of Action
G4 iHenaigsanes Point, #103, Alainonts Springs, Fu
o H Add
.)‘ ~ ”
Richard Turk
& Remove
2905 Conover Avenue, Orlando, FL
i Add
o 1 Remove
T 3
ot =
- -
— 0 AdE
e
,,,,, — - D Remgve
s
- . -:\‘ wn
&
] Add

O Remove

U Add

O Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: Clitach additional sheets, if necessary.)
Amending the effective date for Living Tree Financial Group, LLC

date should be amended o be January 1, 2014

E. Effective date, if other than the date of filing: {optional)

{The effective date must be spectiic, cannot be prior o datg of receipt or tllnd date and cannot be more than 90 days afler
the date this document is filed by the Florida Departiment ol State)

Daed JANUIATY 11 - 2014

Do & W/L/

THATEIIrC 01 2 20 o 3 e fire 0 et o b B e of a e er

Maria G. Turk, MR Ren 03
Frpad e printed name of signee - =
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Filing IFee: $25.00



