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ARTICLES OF AMENDMENT .
TO .
ARTICLES OF ORGANIZATION
. or

MCCOY FAMILY, LLC

c 1 Lty Compupy a5 {t no \L§ o1 out pecords.)
orida Limifed Liabdily Company.

The Articles of Qrganization for this Limlited Liability Company were filed on April 15, 2005 and assigned
LO5000037448

Florida document number

This amendinent-iz submitted to amend the following:

A. If omending name, entor the new name of the imited Uabllity company here:

Twin Ponds Farm, LLC ' —
The new name must he distinguishable and end with the words “Linited Liability Company,” the designation “LL.C” or the abbrevi ati

T

~ o

Ynter new principal offices address, iFapplicable: ' 2: -‘c;
@rincipal office address MUST BE A STREET ADDRESS) taIt ny LT
g7 e i
= om
Enter new mailing address, if applicable: g hl *"“"j
i

{(Mailing address MAY BRE A POST OFFICE BOX)

B. 1f amending the registercd agent undfor vegistered office uddress on our records, enter the name of the oew
registered agent and/or the new registered olfice address here:

Name of New Registered Agent:

New Repistered QOffice Address;

Enter Flarida strest addrass

, Florida
City Yip Cods

New Registere ent’s Sir ¢, if chaoging Repi 3

I hereby accept the appointment as registered agent and agree o 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 familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confivm that the limited lability
company has been notifled in writing of this change.

If Clianging Rephicred Apend, Siguoture of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the Htle, name, aud address of esch Manpger or

Authorlzed Member being added or removed from ouy records:

MGR= Manager

AMUR = Authorized Mcmber

Hitle

INERITS

Address

Lype of Action

[J Add

[ Retove

D Add

0 Remove

1 Add

O Remove

00 Add -

0 Removo
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. If umending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Lifoctive date, if other than tho date of filing:

_ (optional)
{The effective date wust be specifie, cannot be prior to date of tecsipt or filed dnte and cannot be more than 90 days ofter
the dnte this doctnent is (iled by the Florida Department of Stoate)

Pated JANUATY ey 2015

S

Mttt

HIS0000 233 %3

Signnture of'n mrnhcr or authorized representative of o member

Kenneth McCoy

Typed or primed nawe ol signee
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