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COVER LETTER

124

TO:  Registration Section
Division of Corporations

MML-JIM FARM HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Campany

The enctosed Articles of Amendment and foc(s) are submitted for filing.

Plcase retum abi corrsspondence concerning this merter 1 the following:

EILEEN PENNINGTON

Name of Parion

BLALOCK WALTERS. P.A.

Firm/Company

302 11TH STREET WEST

Address

BRADENTON, FL 34205

CltyiStaee and Zip Code

¢pennington@blalockwakiers.com
E-mat} address: (1o be uged Tor Tuftre annieal report notlhcarien)

For further information concerning this mater, please call:

Eileen Pennington 941 743-0100
atf{ )}

Wame of Person Ares Code Day:ims Telephone Numbder

Enclosed is a check for the following amount:

< $25.00 Filing Fee {3 $30.00 Filing Fee & (C $55.00 Filing Fec & i S60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &

{dditional copy it snelosed) Centified Copy
(acditipanl copy is enclosed;

Mailing Address: Street Address:

Registration Section . Registration Section

Division of Corporations Division of Corporations

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

Tallahasses, FI 32303

P.002/005
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TO
ARTICLES OF ORGANIZATION
. OF

MML-JIM FARM HOLDINGS, LLC

— ~
o =
oL
'.:' [
{Name of the Limited Liability Company as if now appears on our records.) = T o0
(A Flonda Linuted Liability Company) - & -
[T —_—
- EEL
The Articles of Organization for this Limited Liability Company were filed on 09/21/2007 and;us igned~ (O
- -
Flotida document numbey 107000096724 : — D
27 o
This apiendment is submitted to amend the following: F._;fg W
A. If amending name, ¢nter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishatle and conain the words “Limitsd Liability Company,” the designation “LLC” ar the abbreviztion "L L.C."

802 1ith Strect West
(Principal office address MUST BE A STREET ADDRESS)

Bradenton, FL 34209

Enter new mailing address, if applicable:

513 Bowdon Junction Road
(Mailing address MAY BE A POST QFFICE BOX)

Carrolhton, GA 30117

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

Name of New Registered Agent:

Blalock Waliers, P.A.

New Registered Office Address: 802 11th Steet West
Enter Florida street addreéss
Bradenton Flocida 34205
City 2Zip Code
New Registered Agent’s Signature, If changing Registered Agent:

Ihereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the ebligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed 1o merely reflect o change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to menage, enter the title name, and address of each person being added
or rernoved {rom our records;

¥MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM JAMES J. MAXWELL : 1812 WEST HILLS AVENUE
D Add

TAMPA, FL 335606

B Remove
OChange
MORM MOLLY M. LYNCH 1320 WEST WESLEY ROAD NW
TAdd
ATLANTA, GA 30327
B Resmove
- OChangs
MGRM LINDA HEALY . 515 BOWDON JUNCTION ROAD
™ Add
CARROLLTOM, GA 30117
CRemove
DChange
¥ GRM CHRIS HEALY-MCFADDEN | 1192 PLANTATION PLACE Badd
Ad
VILLA RICA, GA 30180
CIRemove
OChange
MGRM SHAUN HEALY-MCFADDEN 1192 PLANTATION PLACE HAdd
VILLA RiCA, GA 30180 _
LIRemove
QO Change
MGRM NANCY BARNES 1192 PLANTATION PLACE 5 Add
VILLA RICA, QA 30180
CiRemove

CChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

E. Effective date, if other than the date of flling: (optional)
(If an effscrivs cate i Fsied, the date niost be speciffc and cannot be prior to dae of filing or more than 90 days afie: filing.) Purruant to 605.0207 {2)(%)

Note: [fthe daie inserted in this block does not meet (he applicable statutory filing requirements, this date will not be listed as the
documen's effective date on (he Deparment of State’s records.

1f the record specifies a delayed ef¥ective date, but not an effeciive time, a1 12:01 a.m. an the earlier of: (o) The QOith afler the
W)

¥

record is filed.
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T Typed or printéd name of signee

Filing Fee: $25.00



