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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(’/”rjé’( [@/Y"H | //CUK(M)/?K/O ZL (

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

LY. (7 am ohe /]

Name of Persoh

Al Loboerff Tree becndo LLC

FirmvCompany

73/0 Fa///wéfr Dr._Apt (205

Address

oo /:L 32 £0Y

City/State and Zip Code

74 Ordjerﬂ Chotrg [ (oM

Is-mall address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please calk:

L (Bophel) w116\ 425-991Y

Nimne of Person Arei Code

Daytime Telephone Number

Enclosed is a check for the following amount:

835.00 Filing Fue [C1 $30.00 Filing Fee & {1 §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy i3 enclosed)

Mailing Address: Street Address: o
Registration Scction Registration Section ~
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL Gr Ghertc Tr0les a7l LLC

{Name of the Limited Liability Company as it now appenrs on our records.}
(Al ompany)

The Articles of Organization for this Limited Liability Company were tiled on /2 C//?Q a / and assigned
Florida document number L 21 OOOO “H 7 7 L{_)

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability ecompany here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation "L1L.C”

Enter new principal offices address, if applicabie: (/(O)O 0 V't //0 /?/Vf/-
(Principal office address MUST BE A STREET ADDRESS) Dok ff /008
Ouitdo , j"e 327465

Enter new mailing address, if applicable: L/ '% ? h ;C((,JFU_,[C (fﬁ e Di.
(Mailing address MAY BE A POST OFFICE BOX) /2 fﬂ Fo (20 5
Or [ =/ 32 30Y

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:

Taa

Name of New Registered Agent: A
New Registered Office Address:
Enter Florida sireet address
. Florida
Cine Zip Code
New Registered Apent's Signature, if changing Registered Agent; T -

NG
1 hereby accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merelv 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 Changing Registered Agent. Signature of New Registered Agenl




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

MGR = Manager >
AMBR = Authorized Member ,\9/'”)_
10‘,0/‘5

Title Name At Address Tvpe of Action

¢
AHI Dunvinia Campbel) A378 Edguabie Dr DAl
C)( @e,bt ffb)
forene® /gp/ (7 05 DRemove
0// (ﬂ-{w; /CZ gzgoc/ /ﬁ/(:_'hangc
AMNOR Bidati fr (ZZ&/:igO 428 & &é@fu.){zfé/ Dr. CAdd
@9} (206—— CIRemove

Orldado , J7 32004 igfrnge

ORemove

CChange ()‘

Oadd )

ORemove,

:\" OChange

OAdd

ORemove

T Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

//Pzé}mm Lo 1o fr (hjn ged -
Pinepid Gaivdss
Masling  BdLve )
botl /%&’Vfb%f G A Arery
X X TUmmita  Reberts To  Drmnie ézm/:/;c {/
c/mzz%/ cloe (D pilisr /?f(

{".‘\
N

4
E. Effective date, if other than the date of filing: (optional)
(It an eflective date is listed, the date must be specific and cannot be priar to date of filing or more than Y0 days afier filing. } Pursuant to 6050207 (3)(b)
Note: [fthe date inserted m tlas block does not meet 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 date, but not an effective time, at 12:01 a.m. on the carlier ot: (b)  The Y0th'day afier the’

record is filed.
m / A s

bl 1% 1ber ur authorized representative of a member

.amwx ra (Lo )

Typed or printe name of signee

™M

Datcd

Filing Fee: $25.00



