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COVER LETTER

TO: Registration Section
Division of Curperations

SUBJECT: LLAbeE’. "Tree Cave )L'LC/ *

Name of Linsited Liabiiity Company

The enclosed Articles of Amendnient and lee(s) are submitted for filing.

Please return atl correspondence concerning this matter W the following:

Vaitlin Shrotton

Nume of Person

Lumbee TVvee Ca.ve ) LLe

Firm/Company

a2, ¥Fovest Dr.

Address

Detand FL 29720

City/State and Zip Code

Voshraosiy @gme| . com

E-mail address: (1o be used for future annwdl report notthication)

For further infurmmation concerning this mater, please call:

KO\J‘H ¥e S’('VOHDf"\ » 2% ere 5avy

Name of Person

Arca Code Duyiime Telephone Number
Enclesed is o cheek tur the folluwing amount;
K s2500 Filing Fee  01$30.00 Filing Fee & [] $55.00 Filing Fee &

3 S60.00 Filing Fec,
Certiticate of Status &

(additionai copy is enclosed) Cerutied Copy

{additional copy is enclused)

Cenificate of Stawus Certified Copy

Muailing Address:
Regisiration Section
Division of Corporations
PO, Box 0327
Tallahassee, FL 32514

Strect Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 210
Tallzhassee. FL 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

Lumbee Tree Cove LLO

(~ante of the Limited Liability Company as it 1OW appedrs on ¢ur records.)
(~ Florida Timtied Liabiliry Company)

The Artictes of Organization for this Limited Liability Company were filed on __| l 4 [ EYeEy and assigned
Florida document number _L 9 k OOD BQ l Sl S/ .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limiled Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

—
(Principal office address MUST BE A STREE T ADDRESS) é -
: = T ‘{
i’r_ - "';:‘
' . ‘A‘
, R
Fnter new mailing address, if applicable: - - :
" : : . S e
(Mailing address MAY BE A POST OFFICE BOX) _ =
A
: -

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 of New Registered Agent:

New Rewistered Office Address:

Enter Floricn street adidress

. Florida
Ciry Zip Code

New Registered Agent’s Signatare. if changing Reaistered Agent:

[ hereby accepi the appointment as registered agent and agree v actin this capacite. [ further agree to complv with the
provisions of ol statutes refative to the proper and complete performeanice of my dudies, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwment is
being fited to merely refivet a change in the registered office acddvess, [ hereby confirm that the limited liabitity
company has been notified in writing of this change.



It amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or remoyed from gur records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action

MG R Kol Stathen 22211, Foresy- dr Yo
pelancl. £ 221790

CIRemove

ClChange

O Add

CiRemove

ClChange

O Acdd

ORemove

OChunge

M Add

ORemove

OcChange

Cadd

ORemove

CIChange

O add

ClRemove

CIChange




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

E. Effective date, it other than the date of filing: ? \a l A D@J (optional)
(17 an eifective date s listed, the dale must be specilic and cannot be pn‘or 1o'date of filing or more than 90 days after filing.) Pursuant to 605 0207 (3)(b)
Nute: 1t the date inseried in this block dues not mect the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records.

If the record specilies o delayed effective date. but not an cffective time, ot 12:00 a.m. on the carlicr oft (b) - The Y0th day after the

reeord i3 tiled.
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) a meimber of authorized represesiatine of u member

Vot Styathn

Typed or printed name of signee
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