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Attorneys

James R, Monroe*
{515} 144-0652
jrmonroe(@jrmonroclaw.com

f.ing Harl
(515)244-3579
ling@jrmonroctaw.com

*Alsa licensed in Florida
2115 Forest Avenue

PO Boa 41355
Des Moines, 1A 3311

Please reply to Des Moines office m

Registration Section

Division ot Corporations

0. Box 6327

Tallahassee. FL 32314
VIA PRIQRITY MAIL

Re: Rowe Famms, LLC

Dear Sir or Madam:

JAMES R. MONROE LAW FIRM
ATTORNEYS AT LAW

Offices
2222 Forest Avenue

PO Box 41355
Dres Moines, 1A 50311

September 16, 2019

Paralegals

Alexis Howard
(315)274-1899
alexis@jrmonroclaw.com

Danivlle Wolfard
(315)274-18%9
Danicllef@jrmonroclaw.com

PO Boy 7158
Ft. Maers, FL 33919
Phone: (239) 8128833

Please repiv 1o Ft. Myers office o

Enclosed please tind the Ariicles of Amendment to Articles of Organization to be filed in your
office, along with our check in the sum of $25.00 representing the filing fee. Pleasc return the
tile-stamped copices to our ottice in the self-addressed stamped envelope enclosed for vour

convenience. Thank you.

JIRM/ah
Enc.

Very t

James R. Monroe



COVER LETTER

TO: Reaistratinn Section
Division of Corporations

Rowve Farms LILC
SUBJECT:

Name of Liunted Liability Comapany

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

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

James R. Monroe

Naine of Person

James R Monroe Law Finm

Firm Comipany

Py, Bos 41353

Address
Mes Momes., 1A 30311

City: State und Zip Code

T-mal address: o e usad For Tugtie annwal repont nansfication)

For furiher information concerning this mater. piease call:

Alexis Howard, Certified Paralegal S 273- 1899
it [ )
Name of Persun Area Conde Davinne Pelephony Number
Foclosed is a cheek Ton the following amount:
B 52500 Filing Fec G £30.00 Filing Fee & O $35.00 Filing Fee & 0 260,00 Filing TFee.
Certificate of Status Certified Copy Certificate of Status &

faddinonal copy is enclosed)

Certified Copy

aidditionat copy 1s enclosed)

MAILING ADDRFSS:
Regisiration Section
Division of Corporations
P.0Y. Box 6327
Tallahassee, FI 32314

STREET/COURIER ADDRESS:
Registrution Scetion

Division of Corporations

Clifton Building

a6l Exccutive Center Corele
Tallahassee, FIL 32301



| ARTICLES OF AMENDMENT
S TO D e
ARTICLES OF ORGANIZATION S

OF

Rowe Farms, 1LLC

(Name of the Limired Linbility Company as it now sippears on our recoris.)
(A Flendu Limned Liability Conpany)

N9Y/252007

The Articles of Organization for this Limited Elability Company were lied on and assigned

- TONURD TR 2
Florida document number LU 742

This amendment is sebmitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahilhy Company,” the desiznation “L1LCT or the abbreviaion “EC

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewasiered Avent:

New Reasistered Oftice Address:

Futer Floride soeet adibresy

. Florida
Cin Zip Code

New Registered Agent’s Sjenature, if chanping Revistered Agent:

[ hereby: wecept the oppointmient as registered ageniand ageee to act in fis capacite, Tliether agree to camply sweith the
provisions of all statwies relative o the proper and compleie performance of my dusies. and Tam famifior with and
aceept the obligations of mg: position ax registered agent as provided for in Chapicer 605, 1750 Or, i this document is
feiny filed 1o merelv reflect a change in the regisiered office addiess. Thereby confiom that the fimited liahility
company hus been notificd inwriting of this change.

If Changing Registered Agent, Sizmture of New Registered Aoent
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If umending Authorized Personis) authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Tvpe of Action
) Nina Rowe
MGRAM
O Add
3230 Alige Lang
Immokalee. FL 34142
H Remove

O Change

D r\d(‘l

O Remmove

O Change

O Add

O Bemove

C Change

03 Addd

 Remove

O Change

O Add

O Remowe

O Change

] Addd

O Remuave

O Change




) I amending any other information, enter change(s) here: (Atuch additional sheets, 1 Hecessary.)

E. Effective date, if other thun the date of filing: {optional)
(I efTectiv e daie s listed, he die must be speatfic and cannat be prior 6 date of filing o more than 9 Qi s alier Hling. ) Parsuant to 603.0207 (Gl
Note: I the dute inserted in this Dlock does not meet the applicable statatory filing requirements. this date will not be listed as the
dogumem’s effective date on the Departinent of State™s records,

If the record specifies a2 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 09 Jo? [ Rod 9

Menaliee ot a M—T’ggm%‘/cd representatine ol a niemiber

Harvey Rowe, managing member

Typed o printed name of siymee
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Filing Fee: $25.00



