KI0O0D 324295

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue [ war [] mar

(Business Entity Name}

{Document Nurmmbser)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(RO

100354597741

R R T T R - m,
[ e R R AT BPLE Y A
4 e o e - P, et

T s 7T Nl
[N ]
jpans |
~3
. —_— 1
"y rgy
o o L
(T 4= .
T t ;
- 5 ™o
-—— 1 .
=~
S ™
[az} [m-e]




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

JOSEPH HiLL
10656 FAIRHAVEN WAY
ORLANDO, FL 32825

SUBJECT: FAMILYTREE VENDING, LLC
Ref. Number: L20000324285

We have received your document for FAMILYTREE VENDING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker .
Regulatory Specialist 1l Letter Number: 820A00025498

www.sunbiz.org
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COVER LETTER

TO: Registration Secting o
Division of Corporations

FamilyTree Vending, LLC o
SUBJEUT:

Nuanw ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) we submitted Tor filing.

Please eturn all correspandence concerning this niatter o the following:

JToseph Fhill

Nanwe of Person

FamlyTree Vending, L1.U

FimyCompany

L1656 Fairhaven Way

Address

Orlando

City/Same and Zip Code
Orlande, FL 32825

Bl address: (o be used tor tuture annual report notilication)

For further infornkdion concerning this matter. please call:

Joseph Hill 301 215-0182
at ( )

Name of Person Aren Cuode Davitne Telephone Number

Enclosed is o check for the following amount:

T $23.00 Filing Fee L0 S30.00 Filing Fee & 00 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
achditionmad copy is enclosed) Centied Copy

(additional copy is enclosed)

Mailing Address: Streel Address:

Registration Scction Registration Section

Division ol Corporations Division ot Corporations

.0, Box 6327 The Centre of Talluhassee
Tullahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

.. TO
ARTICLES OF ORGANIZATION
OF

FamilyTree Vending, LI1LC

tme of the Limited Liability Conipaiy as i1 pow appties on our recorils.)
(A Flosula Limned Liabiliny Company)

The Articles of Organization for this Limited Liability Company were Tiled on
Torpe 2 324285
Florida document numbr 20000324283

Cctober 132020

ared assigned
This amendment s submitted 1o wmend the tolloswing:

AL I amending name, enter the new nante of the limited liability company here:

Enter new principal offices address, if applicabie:

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation “L1C™ or the abbreviation ~1,1L.C

{Principul office address MUST BE A STRIZET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of e new registered
agent and/or the new registered office address here:

~>

~7

Name of New Repgistered Agent:

-

loseph J Hill

- P
-0 il 43
ot = ]
. S 0630 Fatrhaven Wan s
New Revistered Office Address: 10636 Tatrhave :
Enter Floridu streer address
Orlande

Y

v 2823
. Florida A225
Crey
New Registered Apent’s Signature, if changing Registered Avent:

Zip Conde
[ herehy aecept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply wirh the

provisions of «ll statutes relative 1o the proper and complete performance of niy dutios, and Fam familior witl and

campany has heew notified inwriting of this change.

aceept the obfligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
Ming filed to merely reflect a change in the registered office address, Thereby confirm that the limited linhilfity

el 0y

I Changing-Registered Agent, Signature af New Registered Agem




Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
orremoved from our records:

MOGR = Moanager
AMBR = Authorized Member

Title Name Address Type of Action
AR Juseph T Hil 10656 Fairhaven Way
CIAGdd
%

Orlando, F1, 32828
S Remuve

CHC by

MOGR Joseph TELH 10656 Fairhaven Way
= A

Orlando, FI. 32825
[JRemove

(JChange

OAld

ClRemove

OiChange

Ol Add

CIRemove

CJ(’,'hangc

D) Add

CHeemony

i Change

1A

Remove

CChange




'
LY

D IWamending any other information, enter change(s) heves cdach addivional sheeis, if necessary.

k. Elfective date, if other than the date of filing: {optionul)
{Ian ctfective dune is Hated. the date must be specitic and cannot be privr to date ot tiling o more than 90 days after filing. y Puisuant 10 603 0207 (33(b)
Note: 1T the date inserted inthis block does not meet the applicable statutory filing requirements, ihis date will ot be listed as the
doctment’s elfective date on the Departinent of Stale’s records,

Wahe record specities a delayed effective date. but notan effective time, at 12:00 am. on the carlier ot (b The Y0t day alier the
record is filed.

Dated ![/,( ) ¢:/0(/3{

~

Jowsepl 1 HEI

Typed or printed name of signee



