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COVER LETTER

TO: Registration Section
Division of Corporations

FURNITREE LLC
SUBIFCT: __

MName of Lizmted Liabilhy Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Persan

Legalzaorcom, inc,

Firm/Company

101 N Brand Blvd § th FI

Address
Glendale, CA 41203

CuyfStute und Zip Code
infof@ithefurnitree.com

Iz-imal address: {ta be used for futnre anaual report notificatinn)
For further information concerning this inatter, please call;

Cheyenne Moseley 800 773-0888
at ( } ———
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check lor the fullowing amount:

O $25.00 Filing Fee 0O $30.00 Filing TFee & H 555.00 Filing Fee & 2 360.00 Fiting Fee,
Certificate of Status Certified Copy Certificale of Status &
{additiunal copy is eaclosec) Certificd Copy

{aukdhonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee. FL 32314 2661 Execetive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FURNITREE LL.C
(Name of the Limited lgfnbilitv Comganx at |t how appears on our recordy,)
(A Flewsda Limed Linbhiy Company)

09:06/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22000389485

Florida dacument number

This amendment is subntted to amend the following:

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

The new name musl be distingnizhahlz and contain the words “Limited Liability Compuny,™ the designation “LELC™ ar the ahbreviation 3L .C”
—1

Enter new principal offices address, if applicable: L
(Principal office address MUST BE A STRELT ADDRESS) e -
D
Enter new maliling address, if applicable: -
[
{Mailing address MAY BE A POSNT OFFICE B(}X) =

B. If amending the registered agent and/or registered office address on our records, cnfer the name of the new
repristered agent and/or the new repistered ofTice address here:

Name of New Registered Agent; . N

New Registered Office Adduess: .

Enier Flewida street address

, Florida
Crev Zip Code

New Registered Agent's Signature, if changing Registered Agont:

[ hereby accept the appoiniment as registered agent and ugree fo act in this copacity. { further agree 1o comply with the
provisions af afl statutes relative to the proper and complete perjormance of my duties, and { am famitiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beirg filed 10 merely reflect a change in the registered office address. [ kereby confirm that the limired liahifiry
campany: has heen notified in writing of this change.

If Changing Repistered Agent. Sianature of New Registered Agenl
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From:

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

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
Brian CGriles

AMBR

Type af Actign

O Add

100 SOUTH ASHLEY DR.. SUITE 600,
TAMPA, FL 33602

H Hemove

O Change

O Add

O Remove

8 Change

O Add

O Remove

0 Change

0 Add

0 Remove

O Change

0 add

I Remove

O Change

U Add

O Remove

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

e e e 4 % mrma s aes e PO

E. Effective date, if other than the date of ling: (optional)
(1fan effective dale is listed. the ¢ate mus: be «pecific and canao! he priar to date of filing or more than Y0 days after filing } Pursuant 10 03,0207 (1)3:b)
Note: If the date inserted in this bleck does nol meet the apphicable statutory filing requiremients, this date will not be lisied as the
document’s eficctive date on the Deparunent of State’s records,

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is fiied.

Dated QP/UL ;26)("’ X

=~

r

# Slgnadrdadd nicamber 0{ autthrizedrépreseniaiiveol 2 member

Daniel Chalbaud

Typed o1 prinied name of signee
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