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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2024

DANIEL ALEXANDER RIQS

14938 SW 176TH ST

MIAMI, FL 33187

SUBJECT: THE STANDING TREE WINDOW TREATMENTS AND DESIGN LLC

Ref. Number: L20000328562

= ai]
48038

our document for THE STANDING TREE WINDGW?

We have received vy
TREATMENTS AND DESIGN LLC and your check(s) totaling $25.00. Howeverk
the enclosed document has not been filed and is being returned for the follow;ng
8] C_‘

5

!

correction(s).
Please date the last page. "
~3
m

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

y
(850) 245-6050.

Morgan E Lovett

Regulatory Specialist Il Letter Number: 924A00023176

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

subgEcT: Tl e,  STANOI~NG TLee wWinow RedrMen’ § Destoa LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence ¢oncerning this matter w the following:

AL e X180 [ Tos

Name of Person

D3= 2

Firm/Company

a8  SwW 1760 Sr
Address . r(_{}') §
e - s
> — =~ &
MIAML [ FL P SSI8] oho2
City/State and Zip Code LA
23
&/omn y 236 beLisonllt, NET WO o
E-matl address: (1o be used for future anntial report notiflication) :r:: X
- s (%)
lFor further information concerning this matter, please call: L S D
!,."T‘_“ F=
ANTe . REIS a(I5w ).337-2875
Name of Person Area Code Davtime Telephone Number
Ii?ﬁcd is u check tor the toilowing wmount:
™ $25.00 Filing Fee 0 $30,00 Filing Fee & 1 $55.00 Filing Fee & (3 $60.00 Fiting Fee.
Certitied Copy Certilicaie of Status &

Certified Copy

Cenificate of Status
(additional copy is enclosed)

{additional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THe,  STad0TnNG TRee wWrmoow TRATMeNTS E Desiipd LU

of the Limited Liability Company as it now appears oh our records.

{Namc

and assigned

I'he Articles of Organization for this Limited Liability Company were tiled on _| J /} & /ZO}LO

Florida document number £ Z.(?OOOZZ.:?S& 2

This amendment is submitied o amend the following:

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

THe  STANOING,. Tree LLC

The new name must be distinguishable and contain the words “Lirnited 1.iability Company,” the designation *[L1.C™ or the abbreviation ~1.1..C.”

Enter new principal offices address, if applicable: ~ A -
s ~o>
{(Principal office address MUST BE A STREET ADDRESS) ::*}? =
— it -
23 < L.
=
I - - B
tn "< :
Enter new mailing address, if applicable: A Lo — My
I - - LI
{(Mailing address MAY BE A POST OF FICE BOX) m __(f_‘ s I
- ; et
— —3 =
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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 Oftice Address:
Fonter Florida street address
' , Florida
Zip Code

City

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanues 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 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

e

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

DAdd

ORemove

U Change

OAdd
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OChange

{JAdd

ORemove

O Change

CAdd

CIRemove

OChange

LJAdd

JRemove

(JChange
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D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing: _November 181h. 2024
(M an effective daie is listed, the date must be specific and cannot be prior o date of filing or more than YU days after filing.) Pursuant wo 605.0207 (3)(b)

Note: 1 the date inserted in this block does not mecet the applicable stautory tiling requirements, this date will not be listed as the
document’s effecuve date on the Department of State’s records.
If the record specifies a delayed etfective date. but not an effective tme. at 12:01 a.m. on the carlier oft (b} The 90th day atter the
record s filed.

November 18th
. 2024

Dated
- Voo A
Nt f‘:’{ pe
Signature of o member or authorized representative of 4 member

Mr. Danigl Rigs . -
Tvped or printed name of signee

f

!
Filing Fee: $25.00
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