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REU -

Division of Corporations

September 14, 2019

PHILLIP C SHERROD
P C BOX 427
FELDA, FL 33930

SUBJECT: SHERRQOD'S RANCH, LLC.
Ref. Number: LO7000097218

We have received your document for SHERROD'S RANCH, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. 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 will be considered abandoned.

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

Rebekah White

Regulatory Specialist 1| Supervisor Letter Number: 519A00019035
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COVER LETTER

TO: Registration Section
Division of Corpoerations

g\r\errcﬂ s ?CLn eh L

SUBJECT:

Nuame of Limited Liabitity Compauny

The enclosed Articles of Amendment and fee(s) are submined for {iling,

Please return all correspondence concerning this matter to the tollowing:

Phill; D Sherrod

Name ot Person

Shercad's flevitaae

Fiem/CompanyJ

o box 421

Address

Feld e FL 3393

Cil}l/ﬂlatlc and Zip Code

oh land s wsan(a enmbarg ma . .con

\ E-mail address: (1o be used for Tuture annual 'lt{mn notificatisn)

For turther information concerning this matter, please call:

éUSCL‘i’I 5‘; herrad

ik g ?é»j) ) 675"#(7/0(/0

Arca Code

Nume ot Person

Enclosed is a check for the following amount:
§235.00 Filing Fee
5@ a (‘GP“‘\I&&Q/

lu/f

C-

[ $30.00 Filing Fee &
Certiticate of Status

0 $55.00 Filing Fee &
Certified Copy

Bavume Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Cenitied Copy

Ladditional copy is enclosed)

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Reuistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2019

PHILLIP C SHERROD
P O BOX 427
FELDA, FL 33930

SUBJECT: SHERROD'S RANCH, LLC.
Ref. Number: LO7000097218

We have received your document for SHERROD'S RANCH, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 219A00020137

www.sunbiz.org
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ARTICLES OF ORGANIZATION S
OF o *
iSCCT 15 py o o

Shevrod's Kanah  Lic

(Name of the Limited Liability Company as it ngw appears on our records
(A Flonda Linnted Lrabifity Company)

re . - . - ~ . . . . —nw - 1 - - -
Ihe Articles of Organization for this Limited Liability Company were filed on " /»'2 q /vf- OO | andassig.2d

Florida document number L. O '7 f:) NN Y7215

This amendment is submitted to amend the tollowing:

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

i

Mhe new nabiie musi be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation *1,.L.C.

Enter new principal offices address, if applicable: /\_'I/’n
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) W { i

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

r
Name of New Registered Agent: /U/ﬁ

New Reaistered Qttice Address: N/h’

Fnter Flarida street address

. Florida
Uy Aixy Coler

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

1 hereby accept the appointment as registered agent and agree o act in this capacity. | further agree (o comply wi
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with anc
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document
heing filed to mervely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notitied in writing of this change.

Nir

If Changing Repistered Agent, Signuture of New Registered Agent

Page 1 of 3 ‘



L ] N
or removed irom our records:

MGR= Manager N | o

AMBR = Authorized Member

Title Name Address Type of Acti

O Add

] Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

]
O Remove

0 Change

Page 2 of 3



- S e - EY A F
] b 1

ITEI/E /N rlicim bér’“ (fs 1}1.(10rrec~'{‘
Tf’/"& Correct Numhey Is 26 - 2.0?5—75_‘:/

E. Effective date, if other than the date of filing: (optional)
(16 an etfective date is Tisted. the date musk be specitic and cannot be prior Lo date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as 1
document’s effective date on the Department 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:
(b) The 90th day after the record is filed,

Dated /o/ /e zo /7

Sidnaure of 1 membcer or authorized represeatative of a member

1%1 H C Sherrod

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



