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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHERN GARDENS CITRUS NURSERY, LLC

Vihe Liml lity Com w Appen
{

r rocords.
arida Limiicd Liability Company)

07/25/2006 and assigned

The Articies of Organization for this Limited Liability Company were filed on
Florida document aumber LO8000073938

This amendment is submitted to arnend the following:

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

The new name must be distinguishablc and end with the words "Limited Lisbulity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offlces address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS) all _
T -

Enter new mailing addvess, if applicable: _ : e
{Mailing address MAY BE A POST OFFICE BOX) ' ST

-t i i
R, If amending the regiztered agent and/or registered office nddress on onr records, enter the tnamc oi:;ihe new
registered agent 2nd/or the new registered office ad here: -

ame egistered Agent:
New Repistered Office Addregs:
Enter Florida streel address

, Florida

City Zip Cnde

New Registered Agent’s Signature, if changing Registered_Agent:

I hereby accept the appointment as registered ageni and agree (o act in this capacity, I further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complere performance of my dutles, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered gffice address, ! herehy confirm that the limited liahility
company has been notified in writing of this change.

¥ Changing Regiatered Agent, Signature of New Registered Agent
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Tf amending the Managers or Authorized Mcmber an our records, enter the title, name, and address of each Manager or
Autborized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ST WADE, MALCOLM 8, JR

ST Wood, Elaine M.

Address

111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

O Add

W Remove

111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

= Add

[ Remove

O Add
=

L ..
-~ OO Remave

L —
L

Lo

~5

. N —

(o €1 AddT

L n
O Remove

2 Add

O Remove

O Add

[ Remove
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D. If amending any other information, enter change(s) heve: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, eannat be prior to date of reeeipt or [led dace and carmol be more than 90 days after

the date this document is filed by the Fiorida Depmelment of Statc)

oaed JUNE 19th 2014

Mﬁ{/ I
jipnatut® of A member ar suthorized representativa of  member

Kathleen A. Lange, Attorney-in-Fact

Typed or printed nutne ol signee
.
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