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COVER LETTER

TO: Registration Section
Division of Corporations

SHEFFIELD FAMILY FARMS, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

LAURA SHEFFIELD

Namg of Persun

SHEFFIELD FAMILY FARMS. LLC

Firm/Compuny

3423 SOUTHCREST BLVD

Address

LAKELAND, FL 33812

CitvtState and Zip Code
LSHEFFIELD1@VERIZON.NET

1-mail address: (o be used tor future anpual repatt notification)

For further information concerning this matter. please call:

LAURA SHEFFIELD 863

ard )
Arei Code

0472827

Nume of Person Daxtime Telephone Number

Enclosed 15 a check for the fodlowing amount:
0O $25.00 Filing Fev [0 855.00 Filing lFee &
Certified Copy

Gaddiuonal copy is enclosed)

#O.UU Filing Fee &

3 $60.00 Filing Fee.
Certificate of Siatus

Cenificate of Status &
Certified Copy

taddionul copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monree Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION b om B
OF ,
2020K0Y 13 PM L: LS
SHEFFIELD FAMILY FARMS, LLC SFCRETARY OF SIATE
2 ettt T

(Name of the Limited Liahility Company as il now appears on our rcu'l'r"ﬂi.)L AL A Can e
B 8 e Hv!;.l:j i
(A Flonda Limted Liabiline Company) L3O

07/07/2008

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

1.08000065246

Florida document numbwer

This wnendmeni is submitted 1o amend the following:

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

The new name must be distinguishable and comtain the words “Eimited Liability Company.™ the designation “LLCT or the abbrevintion "LALCT

Enter new principal offices address, if applicable:

(Principal office address MIUST BIE A STREEET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BON)

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rearstered Avent:

New Reeistered Ottice Address:

Enter Floricda street address

. Florida
(,‘f!_\' Zt]” el

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

I hereby accepr the appaintment as regisiered agent and agree o act in this capacioe, ] further agree 1o comply with the
provisions of al statutes refative 1w the proper and complete pecfornance of my dutics, and Iam familiarwith and
aceept the ablications of miv position as regisiered agent as provided forin Chapter 603, F.S, Or, if this dociment is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm thai the timited liabiliny:
company has been notificd in writing of this change.

If Changing Registercd Agent. Sienature of New Registered Apent




r =

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

S. T LAURA SHEFFIELD

HENRY L. SHEFFIELD

Address

3423 SOUTHCREST BLVD

Type of Action

= A dd

LAKELAND, FL 33812

CRemove

JChange

209 MILL RUN EAST

Oadd
BRADENTON. FL 34212
= Remove
= Change
MGR LANNY M. SHEFFIELD 3423 SOUTHCREST BLVD
O Add
LAKELAND, FL 33812
CRemove
= (Change
AMBR MARLIN R, SHEFFIELD 3423 SOUTHCREST BLVD

JAdd

LAKELAND, FL 33812

2Remove

CChange

OAdd

CRemove

LIChange

Oadd

ORemove

TChange




D. If amending any other information, enter change(s) here: (duach addivional sheeis. i necessary.)

1111372020 .
E. Effective date. if other than the date of filing: {optional)
(I an effeetive date s listed, the date must be specitic and cannot be prior w dute o tiling ot more than 90 das s aiter Hling.) Pursuant 10 605.0207 (3xb)
Note: I1the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Deparimient of State’s records.

If the record specifics a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft by The 0th day after the
record 15 nled.

11132020
Pated

Signature of @ member or anthorized representative ot a member

Lanny Sheffield

Tvped or printed name of <ignee

Filing Feer S23.00



