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D2AUG -1 AMII:ST

Division of Corporations Se S
Pl SR

July 19, 2022

BENJAMIN C.P. SAPP
125 S. JEFFRIES BLVD
WALTERBOROQO, SC 29488 US

SUBJECT: WILLIAMS FARMS LLC
Ref, Number: LOB000120422

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 022A00016102

www.sunbiz.org

Division of Corporations - PO BOX 6327 - Tallahaccee Florida 39214



COVYER LETTER

TO: Amendment Section )
Division of Corporations ' C N

Williams Farms, LLLC
NAME OF CORPORATION: " Hiams Farms

LO6000120422
DOCUMENT NUMBER: "

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Benjamin C.P. Sapp

Name of Contact Person
Sapp Law Firm

Firm/ Company
125 S. Jefteries Blvd.. P.O. Box 23§

Address
Walterboro. South Carolina 29488

City/ State and Zip Code

bsapp@lowcountry.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Benjamin C.P. Sapp at 8§43 | 549-3923

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Departmem of State:

3 835 Filing Fee (7S43.75 Filing Fee &  (J843.75 Filing Fee & (s52.50 Filing Fee
Certificate of Status Cenrtified Copy Ceriificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copyv

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Registration Section
Division of Cgrporations

SUBJECT: Wil s Sa\v’m’\'\ L

Nanwe of Limited Liability Company

The enciesed Articles of Amendment and fee(s) are submiited for filing,

Please return all currespondence concerning this matier 1o the following:

Benaomin L Q. Sapp

Namge of Person

Sap0 Law {umn

FrrmvCompany

125 5. oS Aol .00y 1S7¢

Address

GOl voamvd™ S dutn Cradiime 29T
City/Siate and Zip Code

D%ag e o A cesateg - ¢ owan

Etmarl address: (1o be used for fdture annual report notification)

For further intormation concetning this matter, please call:

p)tﬂJ\r‘uh.n C0 Sapp a x4 ) Sy44a-§927%

Namwe of Person Area Code

Daytime Telephone Number

Enclased is a check for the following amount:

{3 525.00 Filing Fee 0 $30.00 Filing Fee & {J $55.00 Filing Fee &

& S60.00 Fiiing tee.
Certificaie of Status Certified Copy

Certificate of Stxus &
(additional copy i» enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiie §10
Tallohassee, FL 32303



ARTICLES OF AMENDMENT

TO F” r_-D

ARTICLES OF ORGANIZATION = =-

- OF 2022 AU
Us-1 P 48
SECRE T4
i [’
\d i aenS Sewens, LLC Al i sa b bF 3
{Name of the Limited Liability Company as it now appears on aur records. )
(A Flonda Limaed Liability Company)
The Articles of Grganization for this Limited Liability Company were filed on \9\ m\i (X_p and assigned

Flonida document number L_DL,Q POO\ Z’CLf 27

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

N A

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.1L.C."

Enter new principal offices address, il applicable: J\/l A
{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /\,’ ‘ A
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: /\«/ i A

New Reaistered Office Address:

Enter Florida street adidress

~ } A . Florida

Ciny Zip Cade

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

P heveby accept the appointment as registered agent and agree o act in this capacity, 1 further agree wo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company huas been notified in writing of this change.

s

If Changing Registered Apent, Signiture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DMinager
AMBR = Authorized Member

Type of Action

CAdd

ERemove

CChange

Title Nume Address

MER JoeoeS W Whltieamns S3AD oot Lanel, ponte,
Cveie, SYionde, 2298/

Mé_(LN\ \TC\\{\Q oAy eSS t:) 5CCID Mevrmeant L Ounte,

OAdd

N (_;'\’C\C\‘ ? 197 Vel 8 {{YN'Z.

KRemove

O Change

CAdd

OJRemove

O Change

OJAdd

ORemove

OiChange

OAdd

ORemove

[OChange

O Add

CRemove

O Change




D. If amendiog airy ather information, enter change(s) here: (Anach additional sheets, i necessary.)

/\4/ A

E. Effective date, if other than the date of filing: 1L \ S \ L\ {optional)
(Han clfective date s listed, the date must be specific amd canned be prior 1o dike of fling or more thin 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: [f the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Sinte’s records.

Ifthe record specifies a delayed effective date, but noz an effective time, 2 12:01 wn on the carlier of: (b)) The 90th day afier the
record is filed.

Mated Derennney )

P —

Ll Signature of a member or authonzed representative of a member
ymo" L“/-\//.(q v a5 A/ﬁ“ar.uﬂf;d_?[ﬂ(%?(ﬁ’

So ey W(;(/.\//-\ccwr /V/-;;/év (‘ L/rd/f(//lcm)

Tyvped or prnted name of signee

Filing Fee: $25.00



