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COVER LETTER

\

TO: Registration Section
Division of Corporations

SUBJECT:

| 00019225 1

Name of Limited Liability Company

The enclosed Articies of Amendment and Teeis) ure submited tor Nling.

Please return al) correspondence concerning tis matter to the [ollowing:

Jose Yoreres Jr

Nuime af Person

\/U]Ublﬂk Treg AWNL;OS Lo C

Firm/Company

3H5 Praise e

Acledress

Pieryn FL 32150

Ciy/State and Vip’('( wle

Jore , [o. TORRES o) g eyl COm

Fo-munl address: (1o be \N.(E for future antual report notilication)

For further information concerning this matter. please call:

Am L 'L'\f‘ (’\ [ ‘Hﬂ(‘r‘j L,

1 N
Namie of Person

al | 3%\3 }

Area Code

13=(~[J]9

Duvume Telephone Number

15 o check tor the Tollowing umouni:

L25.00 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Bos 0327
Tullahassee, FE 32314

O S55.00 Filing Fee &
Certified Copy
fadditional copy i enclosed)

O Sath.on Filing lee,
Certilieate of Status &
Centitied Copy

taddiional copy 1 englused)

STREET/COURIER ADDRESS:

Registraiion Section

Dyivision ot Corpurations

Clifton Building

1M\l xecutive Center Circle
Falluhassee, FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Volusia Tree Amiqos LL C

rited Liability Company us it now_appears un ouf recards.)
Jubihity Company)

{Name of the i

'5} ! C’] ’? and assigned

The Articles of Organization for this Limited Liability Company were tiled on

L]To00 1479259

Florida document number

Fhis amendiment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited liability company here:

Florda 'ree Eipertsy LLC

The new name must be distinguishable and contain the words ~Limited Liability Compans,” the designation "LLCT or the abbreviation 1L,
Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS) nlts
Eater new mailing address, if applicable: j’] f A
(Muiling address MAY Bl A POST OFFICE BOX)
H. If amending the registered agent and/or registered office address on our records, enter (e name of _the new
. . ¥}
registered agent and/or the new registered office address here: —5
-
T —
. . - G g
Name of New Regtsiered Agent: e o B ines
[ CD o
1YY .. H
. - e argE—
New Registered Ottice Address: A~ T
fonier Flovida sireer adifress B ~X 3
T =
o O
S e
. Florida = wn
iy ; Zipt e
\
New Registered Agent’s Signatore, if changing Registered Agent:
Fherehy accept the appoinnment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of mve duties, and £ am fomilior witli and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this docunent is
being filed 1o merely reflect a change in the registered office address, § hereby confivon thar the limited tiabiline
campenny has been notificd in writing of diis change. [ A
4RY

I Changing Registered Agent, Signainre of New Repivtered Agent
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If amending Authorized Person(s) authorized 10 manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = BMlanager
AMBR = Authorized Member

Title Name Address

O Add

O Remove

O Change

O Add

O Remove .

= —

[l pt

T Mhange
pe

g

-”..:‘ @dd ;::
s : 1
T ﬂ'p Tl
i Cmove

on
vl O hunge

O Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remuove

O Change
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L

D, If amending any other information, enter change(s) here: Cliach addivional sheets, if necessary.)

11V

0y
R

~

1S4

AN 3;4'138
 Kd 0g 91 81

13711

-

-

E. Effective date, if other than the date of filing: (optionaly ~
(1 an eftective date is listed, the dote must be spevitie and cannot be pror o date of filing or maere than Y0 doys after tiling) Pumunl L8 IR mg;?mn
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this dae “m [l lndsrlu! as the
docoment’s etfective date on the Dupartment of State’s records, :"" o)

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

Dated ?1\[ e ‘ . ’Y
X

Sttt of @ member or authorized representadin e of a member

X< Sose Toms 3¢,

Fsped or prinied name of signee
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