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TR ETY N 1737
COVER LETTER
TO:  Registration Sectivn
Divizion of Corporatjons ' ' ' ' ' !
SUBJECT: The Treeline Ottley JV, LLC

The enciosed Articles of Amen

Please retum all correspondenc

Ntne ol Limited Lisbility Company

finent and fee(s) are submitied for filing.

E concarning this matter to the following:

Michael Lehnert

Namo of Person

Pavese Law Firm

Fin/Company

1833 Hendry Street

Address

Fort Myers, FL 33901

City/State and Zip Code

michagllehnert@paveselaw.com

Fot further information concerny

Michael

E-mal adcress: (to be used for fitwre annual report nottfication)

ing this matter, please call:

Lehnert 336-6281

2 239

Name of Person

Enclosed is 4 check for the follo

¥ $25.00 Filiog Fee C 3

Malling Addresy:
Registration Section

Division of Corporgtions

P.O. Box 6327

Tallahassee, FL 32314

Arca Code Duytime Telephone Number

Wing amount:

30.00 Filing Fee &
Certificata of Statys

) $55.00 Fiting Fee &
Certified Copy
{udditicasl vopy is enclused)

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy 19 eaclozed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization

Florida document number M,

This amendment is submitted

A. If amending name, ente

11/02/2022

for this Limited Liability Company were filed on
22000016820 .

tn amend the following:

and assigned

£ the new name of the limited linbility compuny here:

Treeline Developm

ent, LLC

The zew nerme must be diatinguish

Enter new principal offices

{(Principai office uddress MU

ble and contain the words “Limiizd Liabilisy Compary,” the designation "LLC" or the abbreviation “L.L.C."

bddress, if applicable:
ST BE 4 STREET 4DDRESS)

Enter new mailing address,

if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the register

- [l
- (=4
&7 r'-:':_‘_‘
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L
o2
td agent and/or registered office address on our records, enter the name of the newregi

stered

agent und/or the new registéred office nddress here: e
-0 -
=

Name of New Repgidtered Apent: . - ~
e
i {D
New Reustered Office Address: =
Erter Florida street address
. Florida
Ciy Zip Code

New Heglstered Ageni’s Slgnature, (f changing Registered Agent:

1 hereby accept the appoing
provisions of all statutes re!
accept the obligations of my
being filed to merely reflect
compuny has been notified

ment as rvegistered agent and agree o act in this capacity. I further agree to comply with the
itive to the proper and complete performance of my duties, and ! am familiar with and

position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
a change in the registered office address, | hereby confirm that the limited liability

i writing of this change,

I Changing Kegistered Agent, Signature of New Registered Agent
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If amending Authurized Pepson(s) authorized to manage, enter the title, name, and address of each persan belng added
or removed from our recor : : e ‘

e

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

OChange

UAdd

CiRemove

CiChanec

0dAdd

ORemove

CChange

OAdd

ORemove

O Change

OAdd

Cidemove

CiChange

Oadd

[IRemave

—IChange




D. Tf amending any vthen

NecifsloE

information, enter change(s) here: (dituch additional sheets, if necessary.)

E. Effective date, if other
{IT on cffecnve dats is listed. th
Note: If the dale inserted
docwment's cffective date

If the record spacfics 2 delayed
record is filed.

Dated 2 B /O N

han the date of filing: (optional)

b dare must be spexific mnd cannel be prior o dute of filing or more thae 90 doys aler filing.) Parsiant to 6050207 {3)(b)
n this biock docs not maet the npplicable s:atutory filing requiramenis, this daie will nor be listed ay the
pn the Depariment of Siage's records,

effective date, bul nol an effective time, al 13:00 a.m. on the earlier of: (b} The 901k day afler the

K , 20t

= -’,.A.-\__p- -
L= Signstur: of & membar or authuerized representative o 8 member

Justin Emens

Typed or printzd name af vignee

Filing Fee: $25.00



