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(((H19000215365 3)))
COVER LETTER

TO: Registration Section
DHvislon of Corporations

F & i Fanns, LLC
SUBJECT:

Nane of Lirtited Linkilily Company

The enclosed Articles of Amendment and fee(s) are submited for flicg.

Piease return alt correspondence concerning this matier 1o e following:

Jose M. de1a ©

Name of Persor

AGI Registered Agents, Inc.

FinwCompany
1000 Brickell Ave., Suite 300

Address
Miemi. FL 33131

CiySiarc und Zip Code
josefdagi-ra.com

Toma] address: (Lo be used ‘ot [wiure arnual 1eport netiication)

For fasther information conceming this matter, please call

Jose M. dela Q 308 436-6800
__ at ( )

Name of Person arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fec 0 $30.00 Filing Fee & O $55.00 Fiting Fee & 0 5$60.00 Filey Fee,
Certificate of Stafus Certified Copy Certificate of Status &
(=ddilional copy is enclosed) Certificd Copy

{addiliona! copy :3 cnclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration. Section

Division of Corporations Diivision of Corporations

P.Q. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Cener Circle

Talluhassce, FL 32301

(((Hl900021 5365 3))
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ARTICLES OF AMENDMENT (((H19000215365 D))
TO

ARTICLES OF ORGANIZATION
OF

F & J FARMS, LLC

Name of the Limited Liabllity Compiny a4 it noM appeirs on our recards.)
(A Fionaa y Company)

R ITT 1?
The Asticles of Organization for this Limited Liability Company were fied on 2C0beT * 7, 2006

L0OGOOOL0108E

Florida document number

“This a riendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Campany,” the desigeation “LLC™ or the nbbreviation "L.L.C"

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX})

B. If amending the registered agent and/or registered office address oo our records, enter the nanie of the new
registered agent and/or the new registered office address here:

Name of New Registerad Agent:

New Registered Office Address:

Enier Florida sirect address

, Florida
oy Zip Code

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

[ hersby accept the appointment as registered agen! and agree 1o aci in this capaciiyv. [ further agree to camply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with und
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, [f this document is
being filed to merelv reflect a change in the registered office address, I kereby confirm that ihe limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Pape 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the litle. name, and address of each person being added
or remeved from our records:

MGR= Manager (((H19000215365 3y),
AMBE = Autharized Member

Title Name Address Type of Action

Frank R. Puentes A464 NW 93 Doral Courlt

i*GR _ Daral. Florida 33178 @ Add

O Romove

O Change

Frank R. Puentcs 4464 NW 93 Doral Court

PRES Ty~
Doral, Florida 331
_ oral, Florida 33178 3 add

M Renove

O Change

- C Add

O Remave

3 Change

O Add

O Remove

O Change

0O Adé

- [0 Remove

O Change

P — O add

O Remove

O Change

Page 2 0f 3
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D. If smending any other information, enter change(s) here: (Antach additional sheets, :_‘fnecé.v.mr_v.)

E. Effective date, if other than the date of filing: (optional)
(I ar. efFective date is listed, the datc must be specific and cannut be prios to dare of filing or more than 90 days afer Viling.) Pursuant w 6050207 (3)(b)
Mote: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed a5 the
dscument’s eifective date on the Depariment of Sute's recurds.

If th= record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th gay after the rocord is filed,

—
o duly 16 2019 “
Cated Y 4N A | . f-(___,-:
EAT e
U Sgmengfe oA member or authonzed represeniative of @ menioer N .
‘e X e
i Ny o I el 2
Robert R. Adams, Authorized Represcntative e &? o
i
Teped of prinied name of signee T rO
T ep
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