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ARTICLES OF AMENDMENT )
TO ARTICLES OF ORGANIZATION OF

MIXON FARMS, LLC
=
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1. The date of filing of the Asticles of Organization was October 20, 2005. j;, S 94
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2, The following amendment to the Asticles of Organization was adopted by the%tjuled o
o
o, %
liability company effective January 3/ , 2006. -:3*;‘” @
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a. The name of the Limited Liability Company is: %f'n =4
e

BRIGHTON PARK, LLC L
IN WITNESS WHEREOF, the undersigned authorized Representative of this limited Hability

company has executed these Articles of Amendment on the =] day of January, 2006.

JOHN M. RY AN, Authorized Representative

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this =5 | day of January, 2006, by
JOHN M. RYAN, Autherized Representative of Mixon Farms, LLC, on behalf of said corporation.

KATHLEEN MICHOLSON
Motary Public - State of Florida
“EMy Commission Expires May 18, 2009¢
Commission ¥ DD 430982
~" Bonded By National Notary Assn. |

Notary Public
My Commission Expires: fA0s{1Q, 2CCR
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