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COVER LETTER

T Repistration Section
Division of Corporations

SURJECT: AgAmerica Lending LLC

Name of Limited Liabilisy Company

The enelosed Anticles af Amendment und feeds ) ure submitted for filing

Please retem ail correspondence concermung this matter to the fellowing.

Julia F. Hubbard

Name of Person

AgAmerica Lending LLC

FirmuCompany

4030 South Pipkin Road

Address

Lakeiand, FL 33811

CuyrSiate and Zip Code
julia@agamerica.com

E-mail address (1o be used for future annual repart notification)

For further information concerning this matter, please call

Jutia F. Hubbard

w (863 ) _B07-9500
Nane of Persan

Arca Code

Enclosed 1s a check for the following amount.
‘
& $25.00 Filing Fee B3 530 00 Filing Fee &

0 $53.00 Filing Fee &
Centiticate of Siawus

Cenitied Copy
(addinonal copy 15 enclosed )

MAILING ADRDRESS:
Registration Suetion
Division of Corporations

Cliften Building
Tallahassee, F1. 32314

Daxtinme Telephone Number

0 $60.00 Fihng Fee,
Centiticaie of Status &
Certified Copy
taddstronul copr 1s enclosed)

STREETICOURIER ADDRESS:
Registration Section

Division ol Cerporations
P.O. Box 6327

2661 Execunve Center Cirele

Tullahassee, FI1 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

07/09/2009 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

L0O9000066425

Florida document number

This amendment is submitted 0 amend the following:

A. Ifamending name, caler the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “[.1.C.”

Enter new principal offices address, ifapplicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Erter Vlomdr areel inklress

. Flurida
Cuy Zip Conde

ew Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree (0 act in thiy capacity, [ further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Fam familiar with and 29
aceepi the obligations of my position as registered agent as provided for in Chapier 605, £.5. Or, if this document is 17—,
being filed 10 merelv reflect a change in the registered office address, I hereby confirm thar the linired fiabiticy 0
company has been notified inwriting of this change.

IT Changing Regisiered Agent. Signajure of New Repis Agen
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.

or removed from our records;

If amending Authorized Personi(s) authorized to manage, enter the title, name, und address of each persan being added

Tvpe of Action

MCR = Maznager
AMBR = Authorized Member
Title Name Addrews
MGR Bryce J. Philpot 4030 South Pipkin Rd, Lakeland, FL 33117 5 add
B Remove
OO Change
Treasurer Jacquelyn S. Toenes 4030 South Pipkin Rd, Lakeland, FL 33811 @ \qu
O Remore
O Change
O Add
1 Remove
O Change
O Add
0O Remove
O Change
0O Add
0 Remove
D Change
O Add
O Remove
oo |

ety oy

O Change —L 24
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D. If ymending any other information, cnter change(s) heve: (Auach additional sheets, if necessary.)

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

{optional)
document’s effective date on the Department of State’s records.

(If an etFective date is listed, the date st be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuani to 603 0207 (3xb)
Nute: Ffthe dase inseried in this block does not meet the applicable stasutory Biling requirements, this date will not be lisied as the

If the record specifies a 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 LO &C/WMQ/‘L _SJ 2017

Snature of a mewber or aulhon ged seprasentaim e of a member

Brian G. Philpot

Typed or ponted name of signee
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