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COVER LETTER

TO: Registration Section
Division of Corporations

STEIN FARMS. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied lor tiling.

Please rewrn all correspondence concerning this matter 1 the followng:

DONIA A ROBERTS. ESQUIRE

Name of Person

DONIA A ROBERTS, PLA.

Firm/Company

257 SE DROAMARTIN LUTHER KING, JR. BLVD,

Address

BELLE GLADE. FLORIDA 33430

Citv/Siate and Zip Code

E-mael address: (o be used tor futire annval report nonticanon)
For turther infurmation concerning this matter, please call:
DONIA AL ROBERTS. ESQ. 361 QO3-0990

at { )
Name of Person Area Code Daytime Telephone Number

Linclosed 15 a cheek for the following amouni:

O $23.00 Filing Fee B 530.00 Filing Fee & 0 $55.00 Filing Fee & O 360.00 Filing Fee,
Certilicate of Status Certitied Copy Certiticaie of Status &
(additional copy is cniclosed) Certitied Copy

{additionat copy is enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration section Regstration Section

Iivision of Corporations Division of Corporations

P.0. Box 6327 Clifien Building

Tallahassee, FL 32314 2601 Executve Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STEIN FARMS. LiLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limied Liability Companyy

- . . . . C . C e - 6/
The Articles of Organization for this Limted Liability Company were filed on H0/18/2006
Florida document number 00000101635

and assigned
This amendment is submitied w amend the following:

A. It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation "[L1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

I
‘::: N o

= T
Enter new mailing address, it applicable: T T —

. i
(Mailing uddress MAY BE A POST OFFICE BOX) t:'-’-_ T '_’_"
i -

o
B.

. . . . - 2 e
It amending the registered agent and/or registered office address on our records, enter e name
revistered avent and/or the new revistered office address here:

of the new

Name of New Registered Agent:

New Reaistered Office Address:

Frier Florudd sireet address

. Florida
Ciry
New Registered Acent’s Sienature, if changing Registered Agrent:

Zip Code
! hereby accept the appointment as registered agent and agree to act in this capacitv. 4 jurther agree to comply wish the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and

accept the aobligations of my position as vegistered agent as provided for in Chapter 605, 1°.5. Or. if this document is
being filed 1o merelyv reflect a change in the registered office address, I'heveby confirny thar the limired liability
company has heen nonified in writing of this change.

If Changing Registered Agent. Sivnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar rcmm‘cd fl'(llll our I'CL‘.III'(ISZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JULIE STEIN PAYNE IRO0 NW AVE D
MOR
= oAdd

BELLE GLADE, FLL 33430

O Remuove

O Change

TIMOTHY MARK STEIN [R00 NW ANVE D
MOR
= Add

BLELLLE GLADLE, FLL 33430

O Remove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

O add

O Remoeve

O Change

O Add

O Remove

O Change
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. Ifamending any other information, enter change(s) here: (litach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: (optionzl)
(Ifan etfectve date is listed. the date must be specidic and cannot be prior o dawe ot filing or mare than 940 davs arter Dling. s Pursuant to 6035.0207 {3i(h)
Note: i the date inserted in this block does not meet the applicable statwtory filing requirements., this date will not be listed as the
document’s etfective date on the Pepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(by The 90th day after the record is filed.

Daced Mo rchn a1 . 2Zoi9

v K ‘,,q_(_,,,;/ k.? ;/j-/(é;/n./

Signature of a member or authorized represeniative of a mentber

LOIS STEIN

Typed or printed name of signee
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Filing Fee: $25.00



