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COVER LETTER

TO: Registrativn Section

Division of Corporailicns

TREE AVENGERS, LLC.
SUBJECT:

Nome of Lunited Laubiliy Company

The enclosed Azticles of Amendiment and fee(s) we submitted for Rling.

Pleasc returr afl correspondence concemung this matter to the following:

14072091186 From. Sarah Gulati

Sarah Gulati, Esci.

GULATI LAW, P.L,

Name of Person

475 Monigomery Place

FinwCompany

Addiuss

Aitamonte Springs, Florida 32714

Sarah@qgulalitaw.com

Ciry!Siate and Zip Code

Vorml address: (to e Used for fatare ennual report notification)

For finther informatior concerning this muatier, please cull:

Sarah Gulay, Esq. atlormney lor GULATILAW. P.L.

Nume of Person

Enclosed is o check for the foliowing amount:
M $23.00 Filing Fee [1530.00 Filing Fee &
Cenificate of Status

MAILING ADDRIESS:
Regisiration Section
Division of Corporations
P.0. Rux 6327
Tallahassee, TL 32314

407 900-5054
at(___ | N
Area Code idaylise Telephane Number

0O $55.00 Filing Vee &
Centified Copy

{additicnal copy is ceelosed)

T 560.00 Filing Fec,
Certilicate of Stotus &
Certified Copy

[udditions? copy i enclosed)

STREETICOURIER ABDRESS:
Registration Scelion

Division of Corporutions

Clhifton Building

7661 Lixevutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TREE AVENGERS, LLC,

- (npame of the Limited Lishility Company ad it now-appears g our recordy)
(A Florida i.:m::cu' Tiability Cempany)

The Articles of Organization for this Limited Liability Company were filed on 1512018

and assigned
Flortda dovument number L1£000004576 .
This armendment is submitied to amend the following: e 53
A. Ifamending name, enter the new name of the limited liability compuny here: v C:: -
e . -
_ Lr
Thie new narme must 3¢ distinguishable and contam the weords “Limited Liabilsty Canpany.” the desianarion "1 LC™ or the ubbreviaton L[;g. '
. }"'
Enter new principal oftices address, il applicable: | . ' ~
. i
(Principal office uddress MUST BE A STREET ADDRESS) 4 =
)

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the repistered agent and/or registered oflice

address oo pur records, enter the name of the new
vegistered sgent and/or the new registered otfice address here:

Name ul New Royistered Apent:

New Registered Office Address:

Enter Floride sireet address

A , Florida
Ciry

7t Code
New Rephstered Apent’s Slgnsture. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to acl in this capacitv. | further agvee 1o comply with the
orovisions of all stetutes relative w the proper and complete performunce of wy duties. and § am fomilicr with and

F ) pro; plete per ) nili

accent the ohltigations of my position as registered agentas provided for in Chapter 605, F.5. Or, if this document is

heing filed 10 marely refleci a change in the registered of]ice address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

IT Chunging Registered Agent, Slgnature of New Registered Agont
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11 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Ne Address I'ype of Action

MGR BORROW, RANDOLPH L . 179 RONNIE DRIVE - ‘
Add

ALTAMONTE SPRINGS,
B Remove

FLORHA, 32714
O Change

3 Add

O Rembve

T Change

0 Add

.0 Remove

O Change

O add

O Reunwove

O Chanpe

O Add

O Remnove

O Change

0O add

2 Kemove

0 Change
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14072081186 From: Sarah Gulati
. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

gt il 8

Ta
3

: —

(S

F. Fffective date, if other than the date of filing

. ": -
(Lf an effective date is listed, the etz must be specific and canno! e prior ta Jue of fi

Note: 1f the dale inserted in this Block does nol imeet the applicsble statlory fi
document 's effective date on the Nepartment of State’s records,

(optional)

ling or more than 90 days afier filing.) Puesuant 8y 605.0207 3G)b)
ling requirements, this datz will not be listed as tie

If the record specifies a delayed effective date, but not an effective time, ar 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited.

Dated j\/\ j \U\ lD

. , .
o \) “’ — / ----- ———
e /’:» 7
Tighature of 0 member ar anthonzed represemative nf a member

E)/,;v’l:._:f' el ﬂc" Ay /"/”.

Typed or printed seine of signee-

Page 3 of 3
Filing Fee: $25.00



