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COVER LETTER

TO: Registration Section
Division of Corporations

The Prirke GL Trees LLC

SUBJECT:

Namne of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

jacg\wf e Prlkes

Name of Person

The Prb\u of Thee LLC

Firn/Caompany

1208 ﬂ’?AﬂLmn\/ﬁ‘L& Deove

Address

OAande £ 32822

City/State and Zip Code

the pAneottvees (dqmailr L

!':-lltlli adedress: (10 be used for futurd anagd ! report noufication)

For further information concerning this matter, please call:

5_mx:ku/h\f« Miew

«den y_271-YgYyo

Name of Person Arca Code

Enclosed is a check for the foliowing smouns:

(0 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

Dﬁoo Filing Fee,

Ceruficate of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

{(additional copy is enclased)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 819
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o FH.ED
/}\e PfLH'\C,f/ ob ThRees Lbgs 4431 AN g: 08

{Name of the Limited Liability Company as it now appears on our records. ~
(AF E : y Company} -
T i STATE
The Articles of Organization fur this Limited Liability Company werce filed on on , '5 "2-0\ E E assigned

Florida document number L— ‘ l-e OOOO 3 o Ssq

This amendment is submitted to amend the following:
A. [f amending name, enter the new name of the limited liability company here:

| ALY

The new name must be distinguishable and contain the words “Limited Ligbility Company,” the designation "LLC"™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ”b ('/ll\ﬂJNSC
(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 Lhe 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 Repistered Avent: ™NO C/E\CU\%C,
7

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Rewvistered Agents Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performunce of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timired fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If aufcnding Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

B2 Zachary Brune 77205 Authon Ve PRV paa
O(l.CLJ\QLD ,p(a 3232’L }Técmovc

OChange

Oadd

ORemove

ClChange

OAdd

ORemove

OcChange

CAdd

ORemove

O0Change

D Add

JRemove

OChange

OAdd

CiRemove

COChange




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

N \ge

E. Effective date, if other than the date of filing: \ lq l'Z qu {optional)
(If an efTective date is listed, the date must be specific and cannot be pnor to date of filing or more than %0 days after filing.) Pursuant ta 605.0207 (3Xb) .
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document’s effective date on the Department of State’s records. l*
-y
=
If the record specifies a delayed cffective date, but not an cﬁ'ccuh. lime, at £2:01 &.m. on the carlict of: (b) The 90th day afier the

record is filed.

Dated O }2-2- , 202.( .
m e
Wﬂtiw of a member
%‘d’ el MLV‘\ . il

U Typed or printed name of signee P




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

JACQUELINE ALLEN
7305 AUTUMNVALE DRIVE
ORLANDO, FL 32822 :
’ !
,;?EC;E;?,,_
SUBJECT: THE PRINCE OF TREES JiL.C <
Ref. Number: L16000036554 P AN g o i
:.‘.I_"_::.:;:_::- ~’/"

We have received your document for THE PRINCE OF TREES, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDIA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed btank form{s).

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

FLORIDA PROFIT CORPCRATION FLORIDIA LIMITER _LIABILITY COMPANY
YOU NEED TO PAY AN ADDITIONAL $7.50 TO RECEIGE THE CERTIFICATE
OF STATUS AND CERNFICATED COPY FOR A FLORIDA LIMITED LIABILITY

COMPANY. -~ C/Qudﬁ aﬂiw 541,
§9.0

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 525A00000500
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2025

JACQUELINE ALLEN
7305 AUTUMNVALE DRIVE
ORLANDO, FL 32822

SUBJECT: THE PRINCE OF TREES, LLC
Ref. Number: L16000036554

We have received your document for THE PRINCE OF TREES, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDIA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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

FLORIDA PROFIT CORPORATION FLORIDIA LIMITED LIABILITY COMPANY
YOU NEED TQ PAY AN ADDITIONAL $7.50 TO RECEICE THE CERTIFICATE
OF STATL&S AND CERTIFICATED COPY FOR A FLORIDA LIMITED LIABILITY
COMPANY.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 525A00000500
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