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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . (&ndu .rf{ti éL“"IOﬂS LLC,

Name of Limited Liability Company

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

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

%L\ona lecia  Mason

Name of Person

C and i}\) Tree —ahons, LLE

Firm/Company

Y4 Flrewoheel D

Address

LOF_S\LLJ (hapel FL. 538473

(.:t)lWSlate and Zip Code

il address: (10 be used for fuitre ghnuai repont notification)

For further information concerning this matter, please calk:

S‘\Qnalé&l”q Mason at( % 7\) KA g5qg‘

Name of Person Area Code Paytime Telephone Number
Enclosed is a check for the following amount:
0525.00 Filing Fee  PA530.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fec,

Certificate of Status Certified Copy Cerntificate of Status &

{edditional copy is enclosed ) Certificd Copy
(additional copy is enclosed)

Mailing Address: Street Address:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT s
=

TO oD
ARTICLES OF ORGANIZATION P
OF -

C;andu Tree -a-hons LLL ?

i)
IName of the Limiged Liability Company as it now appears on our records.) <
1ability Company)

The Articles of Organization for this Limited Liability Company were filed on l | -1 "'\' -20 Iq and assigned

Florida document number ___0 L" - 3 (pr‘l 4(] 6L'}' : L<>rz OOO (70 L§ [ O ‘

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: ‘ Y Hl  F fe-whf-ﬁ\ [

(Principal office address MUST BE A STREET ADDRESS) |A) s\ou; Chupel Bt AU
Enter new mailing address, if applicable: ‘L} Y41 Fivewhees] Dr

(Mailing address MAY BE A POST OFFICE BOX) Wesley Cheped £ 33543

R. 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; g L\D f\ﬁ‘{,‘)i dq Mﬂ,&l‘)n (Sm}
New Registered Oftice Address: ‘ "{'LH F]reudned D i

Emter Florida streer address

\A)Le\a{ (’,b\.a.pd , Florida 79?)')—45

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actign

MGQ De Shawa M“SW\ 44 Brewhe ! Dyve O Add

ﬁ? Lu{ E\OL, ( i]épg , E=32 ELB ORemove

P Change

CED 5 rgl'\Dgg_lgs. g Massn 144y Fire,eb\qeal Dv. Oadd

wﬁgl(/h’l C/h»d_od + R%%SI{B ORemove

PSlChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)
M&S Mmlww. )Ard_dmsi me.s—kqu Aqu:’r
A’AAV-?-&‘\ 0f 4y aatdj{ss a&goua-kd ,nl CMLJ Lyec ~a:[\w\g
LLC SmJCL o Chanyd o
H-LH Bl Dvive

Wil Chhapd E22SUY

E. Effective date, if other than the date of filing: MJW “] 2020 (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 6035.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective dale, but niot an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record 1s fited.

Dated AM\C}IU_‘)L IZ. Q_D?-O

%Mﬂ-ﬁ@% UMN»

Gigdtare of a member or authorized representative of a member

S-+HOJA LESI A Mpson)

Typed or printed name of signee

Eilire Eaos €5 k)



