AXl 000002337

- IRt

— 800363600658

(City/State/Zip/Phone #)

[]Pexur [ war [] mai

: _ RS LIRS B INFE B I
(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~J

™3

Office Use Only




. B COVER LETTER

TO: Hegistration Section
Division of Corporations

FL Treeman lic
SURBIECT:

Nune of Limited Lishility Company

The eoclosed Articles of Amendiment and fee(s) are subnited tor Oling.

Please return adl correspendence concerning this matter to the following:

Benjamin Lamb

Name ol P'erson

824 Manatee Ave West. #9046

Fimm/Compiny

Bradenton, FLL 34205

Auddress

fitreeman@yahoo.com

CitsySaate and Zip Code

E-mal addres<: fro he used Tor Titere annual report notificanion)

For further mformation concerning this matier, please el

Benjamin Lamb

94} ¥43-3333
al | I

Nume of Person

Eaclosed is a cheek tor the Tollowing mmount:

m 53500 Filing Fee = 3000 Filing Fee &

Certiticaie of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

] §55.00 Filing Fee &

Arca Code Davtime Telephone Number

] 860.00 Filing Fee,
Certificate of Status &
Certilied Copy
(addiional copy s enclosed)

Certilied Copy

tadditional copy is enelosed

StreetAddress:

Reytstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FL Treeman llc
(N

ame of the Limited Liability { vmpanvy as it now appears an our records.)
. aubtliy Compuny

I'he Articles of Organization for this Limited Liability Company were filed on 1272372020

i assigned
Florida document number 121000002777

This amendment is submitted o amend the following:

A, WWamending name, enter the new name of the limited liabilitv company here:
FL Tree Man lle

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation =L1LC™ or the abbreviation =1.1..C.”

Enter new principal offices address. if applicable: Benjamin Lamb

(Principal office address MUST BE A STREET ADDRESS) 524 Manatee Ave West #9046

Bradenton, FL 34205

Enter new mailing address. if applicable: Benjamin Lamb -

(Mailing address MAY BE A POST OFFICE BOX) 824 Manatee Ave West #9046 -
Bradenton, FL 34205 -

-2

—

B. ITamending the regisiered agent and/or registered office address on our records. enter the name of theuew registered
agent and/or the new registered office address here:

~o
~
Nume of New Repistered Avent: Benjamin Lamb
- - 2 g v a.
New Registered Office Address: R24 Manatce Ave West #9046
Friter HHlovide sireet address
Bradenton

_Florida 34203

e Zip Code
New Revistered Agent’s Sienature, if changing Registered Apent:

L hereby ueeept the appoiniment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions af all statuies relarive v the proper and complete performance of my duties, and Iam familiar with and
accept the vbligations of my position as registered ugent as provided for in Chapter 603, F.S. Or., if this document is

heing filed 1o merely reflect a change in the registered office address, 1 herchy confirm that the limited liabilin:
company has been notificd in writing of this change.

Benpainr L zimb

IF Changing I{u{{{stcred Agent, Signature i New Registered Apent




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

MGR= Manager
AMBR = Authorized Member

Titke Name Address Type of Action
MGR Faith Lamb 2516 30th Ave Dr Fast
{IAdd

Bradenton, FL 34208

= Remove
DChange
MGR Benjamin Lamb 824 Manatce Ave West #9046
= Add
Bradenton, FL 34205
TRemove

CChinge

MGR Tina Lamb 824 Manatee Ave West #9046
- Add

Bradenton, FL 34205
O Remove

':]{'h:mg.u

OAdd

ORemove

O Change

{1Add

O Remove

{UiChange

CiAdd

CIRemove

OChange




. Ifamending any other information, enter change(s) here: (Arrach udditional sheeis, if necessary. )

E. Effective date. if other than the date of filing: (optional)
{If an cftective e is listed, the date musi be specifie md cannot be prior o dute of tiling o more than 90 divs afier filing.) Pursuant te 605.0207 (3 kb
Note: 1 the date inserted in this block doces not mect the applicable statutory Hiling reguirements. this date will not be Tisted as the
document’s effective date on the Department of State's records,

I the record specifies a delayed ellective date, but not an effective time, at 12:01 a.m. on the earlier of> (b)  The 90th day aller the
record is Nled,

ated

3@%&% Lamb

Sigmature of o gember ur authorized representative of o member

Benjamin Lamb

Mvped or primted name of signee

Filing Fee: $25.00



