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COVER LETTER |

-
TO: Registration Section
Division of Corporations

suBJEcT: 1ree Crest, LLC

PAGE ©2/05

(172000188194 3)))

Name of Limited Liskility Company

The enclosed Adticles of Amendment and fae(3) arc submined for filing,

Please return all correspondence conccrming this matier to the following:

Gregory Wetzel

Neme of Person

Conray, Conroy & Durant, P.A.

Finrn/Company

2210 Vanderbilt Beach Road, Suite 1201

Address

Naples, FL 34109

City/State and Zip Code

filings@naplespropertylaw.com

E-mzil address: (1o he used for future annual report notification}

For further information concerning this matter, plcase call:

Gregory W. Wetzel o (239- ) 649-5200

Name of Person Area Code Daytime Telephone Mumber

Enclosed is5 a cheek for the following amount:

! 525.0 Filing Fee O $30.00 Filing Fee & ] $35.00 Filing Fee &
Ceriificatc of Status Certificd Copy

{xdditional ¢copy is encloscd)

O $60.00 Filing Fee,
Certificate of Swptus &

Centified Capy
{additinnal copy it enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

({(H22000188194 3)))
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§5/27/2022° 14:37 2396498140
ARTICLES OF AMENDMENT
TO (((H22000188134 3)))
ARTICLES OF ORGANIZATION
OF

Tree Crest, LLC
{Name of the I

and assigned

The Anticles of Qrganization for this Limited Liability Company were filed on April 18, 2022

Florida documnent number -22000163655

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation "LLC™ o¢ the shbreviation "L.L.C."
23111 Tree Crest Court

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Estero, FL 34135

Enter new mailing address, if applicable: 3523 Via Beftran
San Diego, California 52117

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ncw registered

apent and/or the new registered office address herc:

il .'_:-_‘5"

L=

— M

Name of New Registered Agent: i = .

. -~ it
New Registered Office Address: SR N S
Enter Florida street address oo -~ -
. mEo
. T D -I:
. Florida - —~
City . Zip Cades” =

R

w

New Repistered Agent's Signature, if chanping Registered Agent:
I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative ro the proper and compleie performance of my duiies, and [ am familiar with and
accep! the obligations of my position as regisiered agent ay provided for in Chapter 6035, F.S. Or, if this document fs

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

comparly has beer notified in writing of this change.

Tt Changing Regictered Apent, Sipnature of New Repistered Apent
g Rem

(((H22000188194 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

gr removed from our records;

MGR = Manager {((H22000188194 3)))
AMBR = Authorized Member

Title Name Address Type of Actign

TAdd

ORemove

Change

add

DIRentove

DChange

Cadd

ORcmaove

DChangc

dAdd

TIRemove

OChange

JAdd

TRemeve

iZChange

Oadd

GRemove

OChange

(((H22000188194 3)))



A5/ 27/20622" 14:57 2385498148 PAGE B5/085

(({H22000188194 3)))

D. If amending any cther infarmation, enter change(s) here: (Attach additional sheets if necessary.)

E. Effective date, if cther than the date of filing: {optional)
(Hmdl’a:llveda:isliaa:i.medz!emuabespedﬁcmdmolbem'oftodaeofﬁlingorrrnrethm%daysa‘teffllng‘]F&mmmSCSOZD?(S){b]
Note: If the date inserted in this bl 6ek does nat meet the spplicable stabutory filing requirements, this date will not be listed a5 the
document' s effective dzte on the Dapartmen of tate’ s records

17 the record specifizs a delzyed cffective datc, hut not an effective time. a1 12:01 a.m. on the earlicr of: (b) Thc 90th day afier the

record is filed,
4 NN
Dy ALy

@maure &@gx or asthon zed represantai ve of a member

Gregory W. Wetzel, Registered Agent
Typed or primtec name of sgnee

Daed May 27, 2022

(((H22000188194 3)))



