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COVER LETTER o

TO: ;!{cgistl'allou Section

' " Divislon of Corporations o oy . . o
SUBJECTH:™ > ' Medallion Growers North Florida, LLC -~ o« - v ol 07 7l
' ' Name of Limited Liability Company L N o

“The encloséd Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

. . Bart H. Chepenik
- . - . - Nmpc ol Person

s

Bart H, Chepenik, P.A

Firny/Company

12000 Biscayne Blvd., Ste, 401
“Address

North Miami, FL 33139
CiiylStme and Zip Code

bart@chepenik-law.com
T mutfnddrcss {10 be vsed for Riture annual report notification)

0

: ’_qu further information concerning (his matter, ptease call: . : T B

Bart H. Chepenik a( 305 ~ 893-6054
Name of Person Areq Code & Daytime Telephone Number

Enclosed i :s a check for fhe fotlowing amount: ., .

. [/]$25, 00 Filing Fce : E]$30 00 Filing Fee & - DSSS 00 F [Iing Fce & ”_ |:]560 00 Filing Fee, - ,
R Cme - hmmo e Ee. T3 Certificate, ot‘Smtus . :H;d(_,‘.erllﬁcd Copy R it - Certificate of Status.&
L Lo - (additional copy s Senclos H) " Centified Copy '
{ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
- P.O. Box 6327 Clifion Building
- ’ Tallahassee, FL 32314 - . 2661 Executive Center Circle
Yo ST e Talluhnssee, FL 32301 N
- e AU SN S
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ARTICLES OF AMENDMENT
X TO '
- ,(ARTICLES OF ORGANIZATION
o OF -

_ o Medallion Growers North Fiorida, LLC
. _ (Nume o ( ty Compiny as kit now appesars o 1 recors.)
oo ] 5;{ HOI‘[H[\. Emuteb tmﬁilli(y i‘ompanyi :

The-Articles of Organization for this Limited Liahility Company were filed on July 23, 2010

and assigned
, } i
_ Florida document number £10000077517 . ;

This amendment is subinmcd to amcend the toilowmg

»A.““If’lmendingunme, ngermei!gw nnmeofthe llmltcg Iigb ih' company hcre. R

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the nbbreviation
“L.L.CY

Enter new principnl offices address, if applieable:

NOISTAIL
¥335

(Principal office uddress MUST BE A STREET ADDRESS)

AYYL1

AT

4

- Enter new muiling nddress, if upplicublc:‘

{Mailing address MAY BE A POST OFFICE BOX)

HOAY¥Go HO

SHOILLI
vl

540

ng2{Hd 6 9V DI

B. If amending the registered ngent andfor registered offlce address on our records, gnter the name of the new
cglsgeled pgent ﬂnd!nr the new yregistered offlce address her :

Name of New Registered

. -NewRe istered Office Address: - R .

" Enter-Florida sireet address -

, Florida
City Zip Code

New L o Agent's ature, il changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions.of all statutes relative to the proper and complete performance of my duties, and I.am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, FS..Or, if this docwument is

‘beingfiled fo merely reflect a change in the registered office address, 1 her eby confirm that ‘the limited liab ity
company has been notified in writing of this change. :

" 1f Changing Registered Agent, Sign of New
Page 1 of2
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MGR

" or Managing Member being added or vempved from our records:

If n'l_n"en'dﬁlgkthe Vianagers or Managing Members on our records, enter the title, name, ﬂnil address of ench Manager
MGR = ¥anager '

MGRM = Munnging Member
Title

Nname Address

Richard Perlman 15100 Quall Roost Drive

, Type of Action

Miami, £l_33187

[7] Add
=

Remove

O Add

[] Remove

.

) Aad

3 Remove

D Add

1 Remove

Add

ORemove

D. Hamending any other informntion, enter change(s) here:

Dated

[Add

{CIRemove

(Attach additional sheets, if necessary.)

PR}

ROISIAE
YiI3s

4

August 5

2010
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Signature of n member or ulh‘tx{zed represenmjve of n member
) ack Osman

Typed (’r printed name ol signee
Page2of2
Filing Fee: $23.00
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