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Date. 01/11/2022

[

Name:

Marcel Ogbonna-Amu

Reference #: 1572365

N5 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: SQUARE TREE INVESTMENTS LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

Other

ANY ISSUES. CALL
MARCEL:

(518) 213 - 0826

Thank you!

CERTIFIED COPY OF THE FILING

Authorized Amount:

$55.00

Signature:

Dby el r_‘/.f-/fn- PP T A

¢« CORPORATE HQ PEUROPEAN HQ

COGEMCY GLOBALINC,
BEACUSIO™FL

WY MTIRCIE

D +1,212.,947.7200

P: 800.221.0102

F: #00.944.6607

COGENCY GLOBAL {UK) LIMITED
BEGSIERID N ENGLAND R WALES,
HLLURIRY 23010002

6 LLOYDS AVE, UNIT aCL
LOMDON FCIN 34X

+44 {0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (H) IMITED
AHONG FONG LIMIED COMRANY

UNIT 8, 1/F. LIPPC LEIGHTORN TOWER
103 LEIGHTON RO, CAUSEWAY 34Y
HONG KOMG

P: +852.2682.9633

F: +852.2682.9790
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Date:

01/11/2022
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Reference #:;

Entity Name:
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Marcel Ogbonna-Amu

1572365

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

SQUARE TREE INVESTMENTS LLC

Articles of Incorporation/Authorization to Transact Business

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal
Fictitious Name

Other

ANY ISSUES, CALL
MARCEL:

(518) 213 - 0826

Thank you!

CERTIFIED COPY OF THE FILING

Authorized Amount;

Signature:

$55.00
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Wr NTIGCw

D: +1.212.947.7200

P 800.221.0102
F:800.944.6607
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COGENCY GLOBAL (UK)LIMIFED
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REGR I LaMm9AR2
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LORNOWN FLIN 3AX

+44 (0)20.1961.3080

T ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED

A PDNG RGHG LIMITED COMPANY

UMIT B8, 1F, LIPPC LEIGHTON TOWIR
103 LEFGHTON RD, CALISEWAY BaY
RONG RONG

P: +B52.2682,9833

F: +852.2682.9790



COVER LETTER
T0: Registration Section
Pisision of Corporntions
Square Tree Investments LT
SUBIECT:

Name of Limzred Liabilry Company

The enclosed Articles of Amendment and foegs) cre submitted tor 11ling.

Please rotum eil comrespondence concerning this matier 1o the following:

Chandi Springer

N i ol Perwin

Square Tier Insestinents LLC

Fon{ minpamy
12915 Canopy Weods Way
Address
Winter Gasden, Floriga 34787
City:State and Zip Code

onesky-@msi.com

E-mnil eddress {10 be used for fatuze sooual 1epont maniticatinon)

For further intormmion cencerning 14is matter, please call:
Clund: Springer 90 310-3055

L }

Arezt Coule

Nae of Peasen Daytithe Telephone Numher

Enclosed is a cheek tor the tollowing amoun::

O $25.00 Filing Fee O »3C.00 Fiing Fee &

Cerntizate of siotus

£ 355.00 Filing Fex &
Leritice Copy
{kditoas) copy s endoasd)

= 300,00 Filing Fee,
Certaficate ot Status &
Centified Copy
(eddional copy i coclesed}

Mailing Address:
Registrtion Section
Division of Corparations
P.O). Box A327
‘l'aflahassee, FL 32314

Sirweeg Addinss:

Registration Section

Division of Corporations

The Centre of Tallahassev

2415 N. Manroc Strect, Suite 810
Taltahassce, FI, 312303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Square Tree investments 1.1L.C

s Fhe araicd Lpnbiie Comch s [Cpum apusls 33 Gt rserdi)
(A Flonda Limaed Listuhty Uoingerny

. e e . . 1172402001 .
The Articles of Organization for this Limited Liability Company were tiled on - and assigned
L2 1000504372

Filorida document number

‘This amendmeny is submitied (o amend the following:

A. If amending oame, enter the new nume of the limited liability compuny here:

The new nume must be distmguishable mnd contain the words “Limited Liabnlity Conyway " the designanon “LLE” or the abbrevanon “L.LCT - i %
- e |

wiT [

I'nier new principal offices address, if applicable: - [
(Principal office address MUST BE A STREET ADDRESN) v 3}_:_'
™~J

Enter new mulling adiress, if applicable: i ‘—::
Moailing gddress MAY BE A POST OFFICE BON] i o
D]

te [y )

B. If umending the regisiered agent undfor registered uffice address on our recurds, cater the nanie of the new registered
agent andfor the new repistered office nddress here:

i { Mew Rewjs e

New Repistaied Officy Addiuss.

Enter Maortda street akireny

. Florida
e A4 ke

New leplsiervd Agent's Signature, if rejng Repisterel Apent;

[ hereby accept the appuiniment ay registered agent and agree io act in this capcity, | further agree to comply with the
provistons of ull statuies relative to the proper and comgpiete performance of my duties, and | am femiivir with and
avcep: the obligations of my position as registered ugent ax provided for in Chapter 605, F.5. Or, if this dacument s
bermng fite 10 merely veflect o change in the registered office adedress, [ hereby confirm ihat the fimited liability
company has been notified in writing of this change.

Rhsnging Hegistered Agent, Signatore of New Regivtered Agent



If smending Authorized Peron(y) suthurized to utanage, enter the title, ngeme, and wddress of cach person being added

[J 0y M oy H

MGR = >Manager
AMBR = Authorlzed Member

Title Name

AMBR Chandi Springer

f\ddl‘&'
12913 Canopy Woods Way

 Add

AMBR Sky Spnngst

[JRemove

O Change

12915 Canopy Woods Way

Oadd

Dadd -

OR=move

ClChange

Dadd

ORemoe

L hange

JAdd

lRemove

O Change

Cadd

[ Remove

O hange




. if amending any other Information, enter chunge(s) here: (i ttach additional sheets, if ecesuny )

(nptional)

E. Effective dute, il other than the date of fiting:
13t an ctfecvs date is Listec, the dote messt be specific and cannct be prior 1o date of filing of tiwre than % days aftee filing } Puesoant 1 603 G207 (3¥b)
Dyge: 17U dmc nscied o Ly block doey and nwet this apphicable statuliy Aling reguitv o, tus Jute will not be lieted as the

document’s efTective dote on the Depastiment ol Stale’s recoids
If the reeurd spectfies & deiayed effective date, but nd un efivelive time, 1201 & m an the earlier of: (b} The nh day after the
record i3 filed.

Jasunry 5 2022

Dioted . .
A ' : o
AN . [aYe

Signature of Mmember ar mpharized topresentatine ol 4 member

Chandi Springer

Typed o printed name of signze

Filing Fee: $25.00



