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COVER LETTER

TO: Registration Section
Division of Corporations
TREEVIUM LLC -
SUGRJECT:

Nume of Limited Liability Compuany

The vnclosed Articles of Amendment and feeds) are subnutted for tiling,

Please retarn all correspondence concerting this matter w e following:

GARCIANO DA S FILHO, TORY

Name at erson

TREEVIUM LILC

Firm/Company

S BENT PINE DR UNIT 306 SUITE A

Address

ORLANDO, L 32822

- — =0
Citw/Stnte and Zip Code
contacte laylapontelacom

E-renl address: (to be used for future snnwal repon sotzfication)

For turther information concerning this matier, please call:

GARCIANO 1A S FILHO, JORY 407 SRT-06561

atd )
Name of Persen

Area Cocde

| Wd 21 43Sl

be :

Irayume Telephone Nunber

Enclosed s acheck lor the Tollowing amount:
=] $235.00 Filing Fee TRA0L00 Filing Fee &

TER5.00 Filing Fee &
Cernthicate of Siatus

1 $60.00 Fihng Fee.
Cernfied Copy

Certificate of Status &
Certitied Copy

taddinonad capy i enclosed)

taddivonal copy is ciclosed)

Mailing Address:

Street Addreess:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N, Monroe Street, Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TREEVIUM LLC

1A Flondy Lamted Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on
- 22 ;
Florida document numper 22000137301

ax21/202

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

The new amme must be distinguishabie wnl contain the words “Limated Liability Company.” the designation “LLCT or the abbreviation “LLC

{Principal office address MUST BE A STREET ADDRESS)

600 AVELLINO AVE UNIT 6117 £ - OFFICE |
-
ORLANDO FL fr{?_‘ Cl?_,
32819 Ear 7 N
e Tyt
=
L
Ry [a) ’_‘1
. . 9669 AV IO AVE 7 F - OFFIC 1
E.nter new mailing address, if applicahle: JO69 AVELLINO AVE UNIT 6417 F UP-J;F' : 5+ 2
R S g4 R
- . - . . / 3281¢ n ;
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO FL 52419 Can .
nE e
o
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:
Name of New Registered Agent:

LAYLA PORTELA
New Registered OtTice Address:

V669 AVELLINO AVEUNIT 64117 E - OFFICE |

Fnter Florwda stroet address

ORLANDO

- . ARG
. Florida = !

Ciry

if chanoeing Registered A

{WILN

Zip Cende
I hereby accepr the appoiniment as registered agent and agree to act in this capacine, [ furiher agree o comply with the
provisions of alf statures relative 1o the proper and complete performance of my dutivs. and am familior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F .8 Or, it this document is

heing filed to mevelv reflect a change in the registered office address, T herveby confirme that the limited liability
company has been notified in writing of this change.

8

If Changing Regiatered‘kdent.

Sionature of New Repistered Agent




or removed from our records:

MGR = Manager

JAMBR = Authorized Member

Title Name

AMBR DIEGO ARALIO DE OLIVEIRA
AMBR

GARCIANO DA S FILHO, JORY

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Tvpe of Action
3669 AVELLINO AVE UNIT 6417 E - OFFICE |

- Add
ORLANDO., FL 32819

TIRemove

O Change
913 BENT PINE DRUNIT 306 SUITE A

OJadd
ORLANDO, FLL 32822
= Remove
3
S OE N
ey 2
25 @ i
F‘Fn TR
?'gjr\du =
=R o™
Irr%'t':'.“{u

Oadd

JRemove

OChange

O add

JRemose

L Chunge

LdAdd

JRemove

LIChange



D. If amending any other information, enter change(s) here: (diuch addisional sheess. i necessary.)
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LIS W W o TR
(optional)

O 3172022

11fan eflectis e dite is isted. the date must be specitic :d cannot be prier 1o date o iling or more than 30 days atter filing.) Pursuant o 6050207 (I xby

F. Effective date, if other than the date of filing:
Nute; 1 the date inserted inthis block does now mecet the applicable statutory Nling requirements. this date will not be Hsted as ihe

documeni’s effective date on the Department of State™s records.
If the record specities a delaved effcetve dae, but notan cffective time. at 12:01 .01, on the carlier of: (b)) The 90th day afier the
record is Nled.

222

Aupust il

Date

=
t of uthorized representutive of 2 member

Signature af & meth

LAYLA PORTELA
Tvped or printed name of signee




