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- o COVER LETTER
TO: Registration Section
Division of Corporations
TREE OF LIFE SANCTUARY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor liling.

Please return all correspondence concerning this matter to the following:

ROBERT G FRIES

Name of Person

TREE OF LIFE SANCTUARY. 1.1.C

Fimn/Company
900 SWASTH COURT 4310

Address
OCALALFL 34474

: City/State and Zip Code
RGFRIEST3@GMAILL.COM

E-mail address: (10 he used for future annual report notification)

For further information concerning this matter, please call:

ROBERT FRIES 850 582-0465

at ( )

Name of Person Area Code

Enclosed is a check for the following amount:

([ £23.00 Filing Fee 2 $30.00 Filing Fee & = $55.00 Filing Fee &
Centificate of Status Certified Copy

(additional copy is enclosed)

Mailing.p\ddrcss: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassec

Dastime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

ladditional copy s enclosed)

Talluahassee. FI. 32314 2415 N. Monroe Street, Surte 810
Tallahassee, FLL 32303



SR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

TREE OF LIFE SANCTUARY, L1L.C
(Name of the Limited Liability Company s it now appears on our recnrds. )

T Flonda Lunited Liability Company)
P (HOS/2018 .
and assigned

-y =

LIBONO23735

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

Florida document number

This amendiment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
*the designation “LLCT or the abbrevintion “1LE.C

INJA
The new name must he distinguishable and contain the words “Limited Linbility Company,’
NFA

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ro
=
-
|
: : =
, . . _ N/A g =
Enter new mailing address, if applicable: i :
(Muailing address MAY BE A POST OFFICE BOX) L
:\‘_3 - \-'l? et
SRS

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

asent and/or the new registered office address here:
, - . NIA
Name of New Rewaistered Agent;
New Reuistered Othee Address:
Fnter Flovicka streer address
. . Florida
(118 Lip Conde

New Resistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent and agree o act in this capacirv, 1 further agree to comply with the
s relative 1o the proper and conplete perforpance of py duties. and I am foumilior with and
gistered ageni as provided for in Cheapter 603, FSOr if this document is

provisions of all state
accept the nhlivations of my position as re
being filed 1o merely reflect a change in the registered office acedress, 1 hereby: confirmn that the limited liability

company: has been notified inwriting of this chaive.

* If Changing Registered Agent. Signature of New Registered Agent



i : "5 ‘ I I ' 1 ot b3 » - L) H Y - » L) . g ):’ . ' ~ " + N
ding Authorized Person(s) authorized to managt, entee the title, name, and address of each personbeing added

smoved from our records:

MGR= Manager :
AMBR = Authorized Member

“itle Name Address I'vpe of Action

|

NIA
iAdd

CiRemove

TiChange

D Add

CJRemove

CiChange

Oadd

CIRemove

TlChange

CiAadd

CRemove

OiChange

CiAdd

CiRemove

iChange




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

ARTICLE TE IS AMENDED TO REAT:

THE ORGANIZATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR EXEMPT PURPOSES UNDER

SECTHON 301CKHI OF THE INTERNAL REVENUE CODEAND MAY NOT CARRY ON ACTIVITIES

NOT PERMUTTED TO BE CARRIED ON BY AN ORGANIZATION DESCRIBED [N SECTION SOHCH 3.

UPON THE DISSOLUTION OF THE ORGANIZATION, ASSETS SHALL BE DISTRIBUTED FOR ONEOR

MORE EXEMEPT PURPOSES WITHIN THE MEANING OF SECTION 30113 OF THE INTERNAL REVENUE

CODE. OR CORRESPONDING SECTION OF ANY FUTURE FEDERALTAN CODE, OR SHALL BE DESTRIBUTED

COTHE FEDERAL GOVERNMENT. ORTO A STATE OR LOCAL GOVERNMENT, FOR PUBLIC PURPOSE.

ANY SUCH ASSETS NOT DISPOSED OF SHALL BE DISPOSED OF BY A COURT OF COMPETENT JURISDICTION

INTHE COUNTY IN WHICH THE PRINCIPAL QFFICE OF THE ORGANIZATION IS THEN LOCATED,

EXCLUSIVELY FOR SUCH PURPOSES ORTO SUCH ORGANIZATION OR ORGANIZATIONS AS SAID

COURT SHALEL DETERMINE. WHICH ARE ORGANIZED AND OPERATED EXCLUSIVELY.EOR Srl\J:(’,'H

PURPOSES.

304

6036 WY L1434l

(optiomal)

t. Effective date, if other than the date of filing:
(I an cfective date is listed. the date must be specitic and canpot be prior to date of filing or more than 90 davs afier filing.} Pursuant 10 603.0207 {3)(h)
Note: [If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departinent of State’s records.
The 90th day after the

If the record specifies a delaved etfective date, but not an effective time. at 12:01 am. on the earlier of’ (b)

record 18 filed.

24 FOGo .

ated

Signattre of & member or authorized represeniative of a member

RaBeRT 6. FRe 4

Typed or printed name oi signee




