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COVER LETTER

TO: Registration Section
Division of Corporations

- V-Tree Investmends LLC
SLBJECT:

Name of Limiled Lisbility Company

The enclosed Articles of Amendinent and feefs) are submitied for fiting.

Please return all correspondence concerning this mater o the following:

BUDDY FARMER

Name of Person

BRI FINANCIAL GROUP. LLC

Firm/Company

13275 116TH LN

Address

LLARGO, FIL 33778

CirysStaie and Zip Code

E-mal address: (to be used for future annual report notification}

For further information concerning this matter, phease call:

I
ALAN PERRY 727 851-2781 -
at )
Name of Person Area Code Daytime Telephone Number R CD
. !,
Fnclosed is a check for the following amount: -~ -
= $25.00 Filing Feu 1 £30.00 Filing Fee & 0 §55.00 Filing Fee & 0 §60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate umem_;’;%M ! ]
{udditional copy is enclosed} Certified Copy T . _j

(ddinonal capy is cimlyadd
-

Street Address:
Registration Section
Division of Corporations

Mailing Address:
Registration Section
Division of Corporations

Q. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Swite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

VoTree lovestments LLC

I xame ol the Limited Liability Company as it nuw appears vn our records,)
(A Florda Linnted Liabiliny Company)

. . . . P e - /114202 .
The Articles of Orgamization for this Limnited Liabiliny Company were filed on P212020 and assigned

LL2H00001037 1

Florda ducument number

This amendment 1s submitted w amend the following:

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

The new name must be distinguishable and contatn e words “Limited Liability Conpany.”™ the designation “LLCT ot the abbreviation "LLL.CT

Lnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY Bi: 4 POST QFFICE BOX)

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

Name ol New Registered Avent: G,_*)

New Reeistered Othiee Address: 13275 116th Lo

Enter Florida sireet address D /
-~ el
Largae Florida 33778 .
Ciiv Zip Condyr 7
Ty
New Roegistered Agent’s Signature, il changing Registered Agent: ‘:: :?

[ heveby aceeps the appoiniment as regisiered agent and agree o act in this capacive. 1 further agree mg\.)'rmzp/_ Vv owith the
provisions of all statutes refutive (o the proper und complete performance of my duties, and T am fomilior with and
aceept the abligations of pi poxition as regisiered agent as provided for in Chapter 603, 1.5, Or, if this doctument is
heing filed o merelv reflect a change in the registered office address, 1 herebye canfirm thea the timited labilit:
conipany s heen notificd inowriting of this change



« 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

Title Name Address Tyvpe of Action
ANMBR Brown, Dean D 3916 PORPOISE DR SE
Tl Add

ST PETERSBURG, FI. 33703

mRenove

O Change
AMBR BBrown, Dwan D 3916 PORPOISE DR SE

mAdd

ST PETIERSBURG. FL. 33705

JRemove

{OChange
AMBR Muoody L, Marion 300 MADISONSTS

- Add

ST PETERSBURG. FL 33711
CIRemove

{1Change

‘.-‘_J

AMBR Allen. Tiktonna T 730 28TH AVE'S
= Add GH

ST PETERSBURG, ¥1, 33705 . to
ORemove

—_—

!

Change, i

(L

OlRemove

CiChange

Dr\dd

CRemowy

CChunge




D. If amending any other informaiion. enter change(s) here: (Auach additional sheeis, i necessary )

07,

— —
- ]
e o

E. Effective date, if other than the date of filing: {optional)
(I o effective date is listed, the dine must be specific and cannot be prior to date of filing or more than 90 days after filing.) I‘ursuanm GUS.0207 (IXb}
Notes If the date inserted in this block does not mecet the applicable statatory filing requirements. this date will not Be listed as the
document’s effective date on the Depurtment of State’s records.

IT the record specifies a delayed effective dite. but not an effective time., at 12:01 aam. on the eardier of? (b)Y The YUth day atier the
record is [ihed,

Pated

Signature of a member or authornized represtng

oy e Y B Moy 1L

BUDNDY FARMIER / BF FINANCIAL GROUP.LEC

Typed or printed name of mgnes

Filing Fee: $25.00



