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08-22-"16 14:59 FROM- T-017 P0O002/0004 F-047

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Toity Bay Farm, LLC

The Articles of Organization for this Limited Liability Company were filed on 327/ 2008
Fiorida document nupber 103000052219

—————. .

and assigned

This amendment is submitted to amend the following:

A, If amending name, ester the new name of the Hmited Jiability compaqy here:

‘The new name must be digtinguishable and contuiiy the wards “1imited Liability Company,” the dosignation “LLC™ ar the ahbreviation 1, J.C."
Enter new principal offices address, If applicable:

{Principal affice wddress MUST BE A STRE ET ADDRESS)

-&'»x
)
e . . rm
Enter new mailing address, if applicable:; Tu
P
(Matling address MAY BE A POST OF FICE BQX) g :
| I
f B. If amending the registered agent and/or registered office address on our records, enter the pame Qf’}the tieyv
’ registered agent and/or the now revistered offive uddross here: - Gk
[
E Name of New Registered Agent:
: New Repistered Office Address: _
Unier [lorida strael wddress
. Floridsa
City Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capdcity. I further agree 16 comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and ¥ am Jumiliarwith and
accept the obligations of my position us registered agent as provided for in Chapter 605, £.5. Or, if this docyment is

being filed to merely reflect a change In the registered office address, I hereby confirm that ihe limited liability
compemy has beon notified in writing of'this change.

I Changing Repistered Agent, Siguaturg of New Regi

ent
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09-22-16 15:00 FROM- T-017 PO003/0004 F-047
If amending Authorized Porson(s) authorized to manage, gnter the title, name, and address of cach person_being added
or remaved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Stephen R, Sametz 4041 Indiau Bayou North

O Add

Destin, £ 32541

B Remove

£l Change

3 Add

[ Romove

—

b
N AN
a ngt: E«: ,;t‘
o -
Mmoo
] Al‘dj o

]
™~

O Remgve . 'S0
=

— -

<
O Changey  *-
S B

3 Add

] Rempve

0 Change

O Add

O Remove

a Change

LI Add

O Remove

0O Change
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09-22-"16 15:00 FROM- T-017 P0004,/0004 F-047

D. If amending auy other information, enter change(s) heve: (Autach additional sheers, if necessary.,)

—
s3]
A
!\3 ll")':_cr
1T
L
== -
it T i
] = mu
s | o :.“'
™~ e

E. Effective date, if other than the date of filing: {optional)

(3£ un effective dale is lisled, the date must he speciflc and cannot be prior to date of filing ar mare than 90 days alter filing,) Puesusnt to 603.0207 (3Xb)

Note; It the date inseried in this block doss not moet the applicable stotutory filing requiremems, this date will not be listed as the
docurrent’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 S0th day after the record is filed.

Seprember 22

A@M/@

Signature of a member or suthonzed represcatalive of a member

Dated 016

Sara B. Godwin

Typed or prinicd name of signen
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