L190000565%]

{Address)

500437468955

(Address)

(City/StatefZip/Phone #)

[] Pickup [] war [] man

(Business Entity Name)

{Document Numher)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.
g
<
! -
L
: \
"..
Office Use Oaly T o




’ - COVER LETTER

TO: Registration Section
Division of Corporations

TWO MENIN ATREE LLC
SURBJECT:

Name of Limited Liability Company

,

/
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Flease return atl correspondence concernimg this matier to the following:

DEVORA CRUZ

Name of Person

AMBAR FINNANCIAL SERVICES CORP

Fir/Company

1597 PALM BEACH LAKES BLVD §-206

Address

WEST PALM BEACH FL 33409

Cinvestate and Zip Code

DEVORACRUZEBELLSOUTILNET

E-nunl address: (o be used for future annual repart notification}

For further information concerning this matter, please call:

DEVORA CRUZ 36l 31R-8453
at( )
Name of Person Arca Code Davtime Telephone Number

Enclased is a cheek Tor the fullowing amount:

7 825,00 Filing Fee = L3000 Filing Fee & 00 855,00 Filing Fee & C0 560,00 Filing Fee,
Cernficate of Status Ceraified Copy Certificate of Status &
tadditional copy is enclsed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce. FL 32314 2413 N. Monroe Street, Suite S10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWO MEN IN A TREE LLC
(Name of the Limited Liability Compaany as it now appeuars on our records,)
(A Flonda Linuted Liabiliy Company)

226/ £ .
0212672019 and assigned

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

Florida document number L. 19000056581

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the dessgnation “LLC™ or the abbrevimion “L.L.C."

146 RAINBOW DR

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ORFENACRESFL33463 % &%
.-'-_-- (r !

Enter new mailing address, it applicable: 146 RAINBOW DR J

(Mailing uddress MAY BE A POST OFFICE BOX) GREENACRES FL 33403 i
-~ .

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 Agent:

New Registered Office Address:

Enier Florida street address

. Florida
Cine Zip Code

New Revistered Agent’s Signature, it changing Registered Avent:

! hereby accepr the appointment as registered agent and agree 1 act in this capacity. 1 further agree to comply with the
provisions of all statwies retative o the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
being filed to mevely reflect a change in the regisiered office address. hereby confirm that the limited liahility

company has been notified in writing of this change.

I[f Changing Registered Agent. Signature of New Repistered Agent




If amending. Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
t. = -
or removed from our records: nre

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KEVIN ELLENDER 8604 PINION DR
COJAdd

LAKE WORTH FL. 33467
= Romove

C1Change

TJAdd

FJRemove

O Change

ClAdd

CJRemove

O Chunge

O Add

ORemove

OChange

O add

CI1Remove

UIChange

ClAadd

CRemove

O Change




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

o . . 0972672024 .
E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed. the date must be specific and cannot be prior to daie of filing or more than 90 davs after filing.} Pursuant to 605.0207 (3)(b)
Note: [f1he 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 Department of State’s records,

If the record specifies a delaved eftective date, but not an ctfective time, at 12:01 a.m. on the carlier of: (b) - The 90th day aficr the
record is filed.

SEPTEMBER 26 2024

L G2

v Sigimmeare ol a member or authorized representative of a member

AMBR y /0’7 {”/,/,7/

“Tvped or printed name of signee

Dated

FEIT ] o e RPN



