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TB Edwards Citrus, LLC
Name of the Limited Liabjlity Companv as it now appears on our reco
Come of the Linited Liabliny Compan a5 1 o appiars on our Tec0rda)
The Articles of Organization for this Limited Liability Company were filed on 03/07/2008 and assigned
Florida docament aumber LO8000024604

This amendment is submirted to amend the following:

A, 1f amending name, enfer the new name of the limited Kability company hers:

TBE Investments, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.CY

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/for registered office addrcss on our records, enfer the pame of the new
registercd agent and/or the new regjstered office pddress here:

Narne of New Repistered Agent:
New Registered Office Addross:

Enter Florida street gddress

Florida
Ciry Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, ] hereby confirm that the limited Hability
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending the Managers or Managing Members on our fecords, gnter the title, name, and address of each Manage,
¢ Managing Membcr being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

[JAdd
_[J Remove

[] Add
[] Remove

[JAad
[JRemove

[]Add

[ JRemove

[Jadd
[JRemove

{Jadd
C|Rcmovc

D, If amending any other information, enter change(s) here: (Attach additional sheers, ([ necessary.)
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Dated June 14,2011 ___

ﬂfuure of a Rﬁ:mber or authonzed represeniative of a member
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