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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tree (udkds_of  Asnda

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Deott P

Name of Person

Tree {utiets of Flonidha

Fim/Company

PO Brox 0334

Address

Taceenuiiz  Flende 3R08%
Cits/State and Zip Code

(:-3(.5-.“' (f:z' Yree {aakess SQ‘E\(}.\AC\ + fam

1~tnail address: (to be used Tor Teture annual report nivitication)

For lurther information concerning this matier. please call:

6@1’4— m T (7Y ) §69 - G950

Namie of Person Arca Code

Draytime Telephone Nwnber

Iinclused is a cheek tor the following amount:

@/525.()0 Filing Fee O $30.00 Filing Fev & O $35.00 Filing Fee & O 06,00 Filing Fec.
Centificate of Status Certitied Copy Certilivate of Status &

(additional copy is cielosed) Centitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetton Registration Section

Division of Corporations Division of Corporations

?.0. Box 6327 The Centre of Tallahassee

Tallahassee. I'L. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lree  (‘adeis i Flrida
(Name of the Limited Liabilitv Company as it now sppears on our records.)
' Jability Company)

The Articles of Organization for this Limited Liability Company were filed on _{,. ,_i_z'. ‘ 2e i

X and assigned
Florida document number L— lgODD \ L‘}q 55q EZ D0 vy

This amendment is submitted to amend the following:
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A. Ifamending name, enter the new name of the limited liability companv here: L =
X -
-7 ™
. =]
The new name must be distinguishable and contain the words “Limited Liahility Company.”™ the designation ~LLC™ or the abbreviation I%‘( ;" "
Enter new principal offices address, if applicable: " 5_"‘:_
b 1
(Principal office address MUST BE A STREET ADDRESS} ) -

G

—$T -

T O_wox JDw3A
(Muiling address MAY BE A POST QFFICE BOX) Yalksenpe Y. 33230

Enter new mailing address, if applicable:

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 office address here:

Name of New Registered Ageni:

New Registered Otftice Address:

Enter Florida streer address

. Florida

Ciny

Zip Conde
mwew Registered Apent’s Signature, if changing Registered Agent:

! hereby accepr the appoiniment as registercd agent and agree to act in this capacie. 1 further agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my dutics, end Tam fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liahifine
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending 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

MR Teceony Vs 120w Sunntr Llane  oaw

D Tewseanme. TL Lv@w

OChange

ClAdd

CIRemaove

O Change
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ClRemove

DChange

OAadd

ORemove

O Change

JAdd

T Remove

TiChange




. If amending any other information, enter change(s) here: 7Auach additional sheers. if necessury.)
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E. Effective date if other than the date of filing: __} [1] [J030
Note:

(optivnal)
(1 un e Mective date s listed. the date must be specific and cannot be prior th date of filing or more than 90 days alter Giling. ) Pursuant te 605.0207 {3b)
If the date inseried in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records

T the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atter the
record is filed.

Dated \ja4q /- 2olo

Tola mc‘mhcrw ded rPresentative of T member

ot Him TE

Ivpdd or printed name of signee

Filing Fee: 525.00



