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COVER LETTER

TO: Registration Sectinn
Division of Corporations

R.O. Gndfirey LELC
SUBJECT:

Nume of Limited Liabiliee Company

The enclosed Acticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the tollowing:

Robert Godtrey

Name af Peram

Big Tree Litle Tree, LLC

Firm Comspans

F1SY Canssa Mace

Addiess

Melbourne, 111, 32935

Ulitye Siare and Zip Code

bo_godirevigvahoo.com

E-nut addresa: (o be used for tuture anndal report notifivaion)

For further information concerning this matter, please call:

Raobern Godfrew

320 FR7-4606
aty )
Name ol Persun Arva Codde Dastime Telephane Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee T3 330.00 Filing Fee & 1 835,00 Filing e & T S00.0¢ Filing Fee,
Certiticate ot States Certitied Copy Cuntificate of Status &

taddinonal copy is enpclosed)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Tulishussee, FL

Cenified Copy
raddivional copy 1x envlosedd
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ARTICLES OF AMENDMENT

L . ST
ARTICLES OF ORGANIZATION LR Y D
OF W2IN-9 gy g. 43
R.Q. Gudrey LILC SZL'_'-‘L tnhor L

] RETNE

(Nume of 1he Limited Liahility Compains as il new appears o our records o Li A HASS: o
(A Horida Limned Liabilsy Companya ST L

N1/25°2019

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

- G637
Florida document number /900016375

This amendment is submitted 1o amend the following:

A IMamending name, enter the pew name of the limited liability company here:

Big Tree Litle Tree LI

The new name must be distinguizhable and contain the words “Uimited Lishiliy Company,” the desigmation “LLC™ or the abbreviation “L.L.C."

. . . - . N
Enter new principal offices uddress, if applicable: A

{Principal office address MUST BEE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address an our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reagistered A et

New Revistered Ottice Address:

Enier Florida strcet uddress

. Florida
{ 'l'l_L' /ff/) Cende

New Registered Agent's Signature, if chanpiny Registered Avent:

I hereby aceepe ihe appoiniment as regisiered agent and agree o act in this capaciry, { firther agree 1o comply with the
provisions of ull statwtes relative 1o the proper and complee performance of my dutics. and Iam pamiliar with and
aceept the nhligations of my position as registered agemt as provided for in Chapter 603, F.5. Or, if this docunmient is
heing filed 1o merely reflect a change in the registered office addross, | herehv contirm that the timited tiabilin:
company has heen notified in writing of this change.

It Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each persen being added
or remuved from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Peter Fischel 624 Creel Stieet _
- A dd

Melhourne, F1L 324933
O Remove

JChange

MGR Robuert Godriey LIRS Carissa Plagy
Er\tl(!

Melbouine, FL 32935
TIRemove

Change

TAdd

TIRemove

| Change

Add

CiRemove

JChange

JAdd

TRemove

O Change

Jadd

TTRemove

[JChange




D. If amending any other information, enter change(s) here: iAitach additional sheets. it Hecesyar:.
None

=]

o =3

- 2 0
(- R
-

== o |
o e
P En— o
T o O
Y- ~)
-, W

I w

(/32022
E. Effcctive date, if other than the date of filing:

{optional)
Note: [1the date nserted in this block does not meet the applicable stacitory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Sl s records,

{1 an eftictive date is listed. the date tiust be specitic aad cannot be prior to date or tthing or more tan 90 davs utter tilitg s Porsuant o 6035 0207 (3)b;
record is filed,

If the record specities a delaved ettective date, but ot an effective time, at 12:01 a.m. on the carlicr of- (hy  The 9th dav atier the

IRULK]
Prated

20122

DY Ay

Signaty

afa member e awhorzod representitive ol @ member
Roben Godtrey

Typed or printed name ol signee

Filing Fee: S$25.00



