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COVER LETTER

TO:  Replstratlon Section
Division of Corporations oo s ’ T

SOBJECT: Treeline Development, LLC
MName of Limited Ligkility Compeny

The enclosed Articles of Ameadment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the foilpwing:

Michael Lehnert
Nanme of Pemson

Pavese Law Firm
Firm/Company

1833 Hendry Street
Addresa

Fort Myers, FL 33901
City/State and Zip Code

michaellehnent@paveselaw.com
E-mun] address: {tn be used for Tuture annual regort notiftcation)

For further information concerning this matter, please cull.

Michael Lehnert at( 239 ) 336-6281
Name of Person Arca Code DPraytime Telephone Number

Enclosed is a check for the foliowing amount:

& $25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Staiug Certified Copy Certificate of Status &
fudditicoal copy is cacloaed) Certifted Copy

(addizignal copy it enclosed)

Malltng Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahussee, FL 32314 2415 N. Monrae Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Treeline Development, LLC

{Nyme ol the Limited Liuhuit¥ C‘"“S‘“’I A5 11 00w Apyears on aur recordy.)
{A Flor: rntled Dbty Company)

11402/2022 und assigned

The Asticles of Organization for this Limited Linbility Company were filed on
Florida document number M22000016820

This amendment is submitted to amend the foilowing:

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

The Treeline Ditley JV LLC
The pew same must be distinguishable and contain the words “Limited Liability Company,” the desigration "LLC” or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if npplicable:
fMailing address MAY BE A POST QFFICE BOX)

B. If amending the registered ngent und/or registered office address on vur records, enter the name af the neg,reglstered

agent and/or the new registered office address here: - :a
P— 1.3
P .
. - 5
i . : . T =
Name of New Registered Apent: -~ Ti -
wn = : =
New Registered Office Address: - =TT
Enter Flurida street address o= s
I r.\.) -
, Florids e
City Zip Code?

New Repistered Agent’s Signatore, if changing Registered Agent;

L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumilive with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hability

company has been notified in writing of this change.

If Changing Reglistercd Agent, Signature of New Hegistered Agent
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If amending Authurized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

DRemuve

OChange

DAdd

ORemove

OChaage

OAdd

CORemove

OChange

OAdd

Dlemove

ChChange

CAdd

CHemove

CChange

Oadd

ORemove

O Chaoge
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Efiective date, if other than the date of filing: {optionnl)
(I en etfective date is Listed, the date must be speeific and cunnot be prior to dute of filing ar mare than 90 days efier fling.) Pursusni (o oft5.0207 (3)b)
Note: Ifthe date insected in this block does not meet the applicable statutary filing requirerncats, this dute will uot be ligled us the
document's effactive date on the Department of Sisie’s records.

It the rzcord specifies 2 delayed effective date, it not sa effactive fime, at 12:01 a.m, on the earlier of, {b)  The 90th day afler the
recard is filed.

Datea _ D8nyoyy 3 . 2013

T

,ﬂ‘«,—_ _,-';!?-’* .
= Signature of a meniber or authonzed reprasentative of n member

Justin Emens

Typed ar printed name of siguee

Filing Fee: $25.00



