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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

»513 AL Tree URCLE | LLC. WAL 15, W14
Name of Limated Liability Company

The enclosed Anticles of Amendment and tee(s) are submitied for filing,

Please return all correspondence concerning this matier to the tollowing:

EnNesSte P, INDERBITZIN

Name of Person

B89 tORAL TNEE UMELE | LLL .

Firm¢Cormpany

1533 PRAGILL AVt., SUiTe 2

'{i{:l :c:xj‘.l .TF
Address ’ W ?—‘ E
LT gy e
. N PR - A S
"’{/“Hv{i FL, 77"20) oo &

Frts Frory
City/State and Zip Code A :1?._ 3t
3 - L T ey
JAvanly W\dmbd—:);m @ uwd/wcr e LW A

F-mail address: rto be used for futfe annual nﬂm notification) [ -_

; Gad

For further information concering this matier, please call:
Y v . Fa
paneito £ NoERgTeN L A36 , GLD - 8951
Name of Person Aren Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
X $25.00 Fihng Fee 0O §30.00 Filing Fee & 00 $35.00 Filing Fee & O $60.00 Filing Fee,
i Certilicale of Status Certitied Copy Certilicate of Status &
(ndditional copy is enclosed)

Certified Copy

fadditional copy s eneclosed)

MAILING ADDRESS:
Registration Scction

Pivision of Corparations
PO Box 6327

Tallahassce, FE 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Chifion Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2941 EORAL Tree C,mw. L,
{Name of the Limited Liability
AL

urs on our records.)

The Articles ot Organization tor this Limited Liability Company were filed on J)UU-( 5, ol
Florida document number =~ 4 4000 {6234 b

UARLE T, %80

This amendment is submined 1o amend the following

A. If amending name, enter the new name of the limited liability company here

N &

and assigned

I'he new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ™ L.C

Enter new principal offices address, if applicable:

N/A

- = T
{Principal office address MUST BE A STREET ADDRESS) N / A T = o e
N /A B
F nter.new mailing address, if applicable: N /A ; ';1; ;&"'-}‘
{Mailing address MAY BE A POST OFFICE BOX) N/ A l':‘_.:‘.:,‘x U’ %J}

M/A 3

B. If amending the registered agent and/or registered office address on our

revistered arent and/or the new registered office address here:

Name of New Registered Agent

N /A

New Registered Office Address

N (

Fnter Floriela o

Nreet address

. Florida
Cliry
New Resistered Agent’s Signature, if changing Registered Apent

N/ ' w

Zip Code

I hereby aceept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
/ 44 k £ 't f?

.v —. ay A ‘u- . 1 - - u -
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and

. K b l.
company has heen notified in writing of this change

accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
iy . . 3

in 05 ES O if
heing filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

pa

if Changing Registered ,\gcu!’

L Sienature of New Registered Agent
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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 HARUE M,M

AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  CREMADS LOPek Marie D X LEAING

19%% Pidaul, AVE. UNIT 2”:%1 |
TMIACTTFL AT T
' . O Change
mﬂ‘ /M (;?R" 0O Add
IADERRITZIN. Erngsto F. D
1557 PUGCAC AU, ONTT 22—
M\AM' I:L/ 2;)‘20] O Change s
—_— Bl [LEMAINS
"ﬂ'—‘—-/—j — ° _ o < N\ %Add

! Remuve

&1 Change

O Aadd -
TS v
L/‘\ SOy o
20 Remove !
{ T, LD ek

- ]
; ™3 [
[ i

L——\ ‘e EI (;t‘n?ngcfr—i ];

\ e U
< D Add -

O Remove
\_\ O Change
o — A\

O Add

O Remove

| e
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b. 1Tt chnding any ‘other information, enter change(s) here: (Attach udditional sheets, if necessary.)
- CUAtGE, (N -

A o

QWS P

Pep e TAGS.

AANELE 7{)'16

= QWNWSP Pon aridtre OF 3313 BonaL TREe MRELE LU
SUAMG FRora

) Maria D, Bnemansd W0PeR B0
Y YN DF . INDAATZIN Bple
T0

O) MAUA D . LNSUADES 1OPEX A9
B ¢rNesTe £, INDERPITEIN. 4 %e

" e bE Ths MARGE 75, 2044

— ~3
I’ . ‘,: n
':( ;:j = e
5~ :\1 fé"
S B
T 3N
s B
- - P
‘ @ .
25w
1-
E. Effective date. if other than the date of filing:

Mareh A5 WA

(It an effective date is listed, the dake must be specitic and cannot be prior w date of filing or mose than 90 days afier filing } Pursvant to 605.0207 (3Kb)

{optional)
Note: [{the date inserted in this block does not ineet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective
(b} The 90th day after the record is filed.

Dated a/mw 7’6’

~a.m. on the earlier of:

- Aotg

.“\\p o . “ N\
Entyie FoIQENPATRIN ( W&) '
Typed or printed name of signee
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Filing Fee: $25.00



