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FLORIDA DEPARTMENT OF STATE

January 16, 2019

JOHN GREENFIELD
1968 DUNLOE CIR
DUNEDIN, FL 34698

Ref. Number: LO7000081731

Division of Corporations

Id RS,

wm{:r ﬁrar@ e
SUBJECT:

LLC

We have received your document for STEVE BLACKWELL, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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

It you have any questions concerning the filing of your document, please call

(850) 245-6051.

Octavia L. Simmons
Regulatory Specialist Il
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COVER LETTER

T, Registration Section
Division of Corporations

sumker, WALTER gREEmNFieLn FARMS

Name of Limited Liability Company

The enclosed Articies of Amendment and lee(s) are submitted tor liling.

Please return all correspundence concerning this matler W the tollowing:

Teamn €1 GREEPFNGELD
Nirne ol Person
WIATT R CGREENEVE LD FaRmms | U<

Fum/Company

VAR DONLOE CRrelLE

Address

Do o>, F L 3468

City/State and Zip Cude

JELRET pIEIELD 3 (b @ OUTLLEK  Ce v

E-mal address: (to be used for fulure annual report notificution)

For further information concerning this matter, please call:

M(TQ_K } TBL\_ L’“LH

Duytime Telephone Number

T GRECORELD

Name of Persan

Area Code

Enclosed is a cheek for the tollowing amount:

O $60.00 Fiting Fue,
Certiticate of Status &
Certitied Copy

taddimional vopy is enclosed)

0 $35.00 Filing Fee &
Certilied Copy

(addinonal copy s enclosed)

O $23.00 Filing e 0 S30.00 Filing Fee &

Certificate of Stalus

MATLENG ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Diviston of Corporations
POy Bax 6327
Tallahassee, FEL 32314

Registration Sectiun

Division ol Corporatiuns
Clifton Building

2601 Exccutive Center Circle
Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WNLTETR.  GREETFEE Y FARKNMS , Lud

(Namc of the Limited Liability Company as it now _appears on our records, )
T
(A Flonda Limmted TLiabilny Company)

The Articles of Organization for this Limited Liability Company were tiled on oA l‘O—K ' Q0O and assigned
Florida document number L & 700CO 917131

This amendiment is submitted o amend the following;

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

ISRILITER., GRETNFILECLD FARM |, Lid.

The new name must be distinguishable and contain the waords CLimited Liabilny Company,” the designation "LLC™ v the abbrevianon “L.L.CT

Futer new principal offices address, if applicable: _h_)}.f:\

-

(Principal office address MUST BE A STREET ADDRESS)

=
il
C.'J

Fnter new mailing address, if applicable: N’ A

(Muailing 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 registered office address here:

Name of New Registered Agent: NA
New Registered Office Address: N \ A

Fnter Florda sireet anddress

. Florida
Cuy Zip Code

New Hegistered Agent's Signature, if changing Registered Apent:

[ herebv aceept the appointment as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statuies velative to the proper and compiete performance of mv duties. and [ an gamitiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address. T hereby confirn that the limited liabiling
company has been notified in writing of this change.

Mla

II'(Z'h:mging Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name

N

Address Type of Action

a A dd

O Remove

0 Chunge

O Add

O Remove

’D Change
C. WP

i BB AddTY
. - m

e T
. g Remdle
- -

; 0 Efange
HE
D

[
o~
-
»

0 Add

O Remose

O Change

O Add

0 Remove

O Change

0 add

13 Remuove

O Change

Page 2 ol 3



B, #f amending any other infarmation. enter change(s) here: Ctrach additional sheets, if necessury.)

-

2@l P
3\

a3

Q\R

2

E. Fffective date, if other than the date of filing: A

(optional)
(ITan ¢flective date is Listed, the date must be specific and cannot be Arior 10 dite of filing or more than 99 days afer filing ) Pursuzant to 6030207 (3Xb)
Note: It the dale inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
dacument’s cffective date on the Departiment of Stuie’s records.

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

Daed _FC BRI VS

7N

Signuiwre of s member o authorzed representative of @ member

T . GREEREFIELD

Typed ar punied name of signee

Page 3 of 3

Filing Fee: $25.00



