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Januvary 17, 2023 2
FLORIDA DEPARTMENT OF STATE

Divasi fC ahp
THE TREELINE OTTLEY JV, LLC HVISIOn OL-orporanions

5150 TAMIAMI TRAIL M. SUITE 204
NAPLES, FL 34103U0s

SUBJECT: THE TREELINE QTTLEY JV, LLC
REL': M22000016820

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar lmport evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the racords in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
cartificate, under oath or affirmation of the transiator, must be attached
to a certificate which is not ip English.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleise
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H23000016873
Regulatory Specialiat IIT Letter Numbar: 723A00001117

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —_The Treeline Qttley JV, LLC

Name of Limited Liability Company

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

Please remum all correspondence conceming this macer o the following:

Michael P. Lehnert

Name of Person

Pavese Law Firim

Firm/Company

1833 Hendry Street

Address

Fort Myers, FL 33901

Ciry/Siaze and Zip Code

michaellehnert@paveselaw.com

E-mail address: (to be used for future annusl report notification)

For further information concerning this matter, plesse call:

Michael P. Lehnert at{_239 ) 336-6281

Natze of Persan Arez Code Daytime Telephone Number

Eaclosed is a check for the foilowing amount:

@%25.0{) Filing Fee 1 §£30.00 Filing Fee & i1 $535.00 Fiting Feo & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additonal capy is enclosed) Cerfizd Copy

{edditionel copy is enclosext)

Malling Address: Street Address:

Registration Section Regstration Section

Division of Corporations Divigion of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Maonroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT e
TO R AR O i,
ARTICLES OF ORGANIZATION DN
OF M2 AR 17 AHLI: 27

The Treeline Ottley JV, LLC

(Nane of the Limired Lishility Compuny s it nuw appenry 9n our recor
The Articles of Organization for this Limited Liability Company were filed on ____11/2/2022 and essigned
Florida document number _ M2 20000168820 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Hability campany here:

Treeline Development Co, LLC
The new name must be disringuishable and contain the words “Limited Liubility Corapany,” the designation "LLC" or the abbreviation “L.L,C."

Enter new principal affices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mutling address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/ur registered office nddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flortda street address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Reglstered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position ag registered agent us prowded for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liabiltry
company has been notified in writing of this change.

If Changing Registered Agent. Signalure of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added

or remnved from our records:

PR
Py

P be. |

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

CIRemove

OChange

Cadd

ORemove

T Change

Uadd

ORemove

OChange

dAdd

O Remove

O Change

Jadd

CRemuve

I Change

Oadd

ORcmove

[JChange
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D. [f amending any other information, enter change(s) here: (Auwch additional sheets, if necessary.)

|
bWy L) fvr o

(optionsal)

I, Effective date, if other than the date of filing:
(I an effective datc i Hsted, the dmis musi be spazific and cunnol be prier a die of filing or more than 90 days uller filing.) Pursuan! ta 605.0207 (3)(>)
Nete: 1fthe date insected in this block does not meet the applicable statutory Dling zequirements, this date will not be lisied as the

cocument’s effective date on the Department of State's recoras,

If the recoed specifics a delayed effective date, bat not an effsctive time, at 12:01 a.m. on the earhier af: (b} The 901k day after the

record is fiicd.

Dated _ JENYGYY 3 .
—

. T -

§iynmure of 0 member or suthonzed representalive of 8 merber

2.0T5

Pz

JusStin Fone.al .
Typed ar printed nwre of sipnec

Fitine Fee: $25.00
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Delaware

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, £ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF AMENDMENT QF “THE TREELINE OTTLEY
JV, LLC", CHANGING ITS NAME FROM "THE TREELINE QTTLEY JV, LLC"
TO “TREELINE ODEVELOPMENT CO, LLC", FILED IN THIS OFFICE ON THE

SIXTH DAY OF JANUARY, A.D. 2023, AT 11:10 O CLOCK A.M.

\ngyw,ailxgwwaqa J
6814538 8100 Authentlcation: 202482771
SR¥ 20230050787 Date: 01-12-23

Yau may verify this certificate onling at carp.delaware gov/authver.shiml
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Stze ¢f Delaware
Secretary of Slale
Dlviston of Corporafions
Delivarsd 11:10 AM 0LG&2023
FILED [1:10 AM 0140671021~ o o

SR 20130036787 - FleNumber 6814538
STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

l. Name of Limited Liability Company: The Treeline Culey JV, LLC

2. The Cectificats of Formation of the limited liabilily company is hereby amended
as follows:

to amend The Trecline Oidey IV, LLC, a Delaware {imited fabitity company, o Treeline
Development Ca, LLC, a Delaware [imited hability company,

IN WITNESS WHEREOF, the undersiyned have executed this Certificate on
the 6ih day of January L ALD, 2023

/_?7,/7 — /*/<

Authorized Pcrsﬁ)nf&)f)

Name: Michoel Lehnen:

Print or Type

O - P 7853 0L Watter s B bruer Cnlia



