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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Taylor & Fulton Packing, LLC

{Mame of the Limited Llability Company a5 (| 10w appewrs an our records.)
(A Flonda Timaed Liamlity Tompany)

and assigned

The Articles of Qrganization for this Limited Liability Compuny were GGled on G1717/2008
Florida document number LO8D00006245

This amendinent is subimiited o amend the following:

A, Tlamending name, enler the new name of the limited liability gompany here

The new name nust be distinguishuble and end with the words “Limited Liability Compuny.” the Jdesignaion “I 1LC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable;
[Privcipod office qddress MUST BE A STREET ADDRESS)

Frter new mailing nddress, if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or regisiered office address an our records, enter tﬁe rr,r\me yf the pew

B.
registered agent and/ur the new registered office address here: wn
b
5 i
Name of New Reaistered Agent: N el
~J [
¥
]
New Registered Oftice Address: T
Eirter orid siveer acedress -5 ‘T?
- ™ Q"’\"l‘*r;
. o " e
. Florida = “~  n -
City b‘ s K &idde

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

[ hereby aeeept the appointment us registered agent and agree to act in this capacity. I further agree (o comply with the
provisivns of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
aeeepr the vbligarions of miv position as registered agent as provided jor in Chapter 605, F.8. Or, if this document iy
heing filed fo merely reflect a change in the registered office address, hereby confirm that the limited liahility

company has becn nerificd Inwriting of this change,

Sipnature of New Registergd

H Chapging Registercd Agent,
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Il amending the Managers or Avthorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized ¥ember

Tvpe of Action

Title Nume Address
i ve, W,
MGR Grainger, James R 932 5th Ave, W O Adg
FL 34221
Palmetto, FL B Remor
MGR Turner, Brian H 932 5th Ave. W.
- B Add
I , FL 34221
Palmetto 0 Remove
O Add

[ Remave

."“'"'r'—-l —

™0 Add

TN I

ioogy S o
Jeme SO i
20 Remgove !
.:i ;E ~d }rwn..

e ;r

ST {';

O Remove

& add

1 Remove
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D. If amending any other information, enter change(s) here: (ditach addirional sheets, if necessary.)

(optional)

F. Efteciive date, if other than the date of fiting:
(The ¢ileetive date must be specitie, cannet be privr o dite af reeeipt o filed dase and cannot be more than 90 days atler

the date this document is liled by the Florida Depastment ol S ic)

April 27 2015

[ated )
o P A e =
. - ~ . - s " M
Signature of a member or authorized representative of w member

Brian H. Turner, Manager

Typed ar printed pame of signee
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