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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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COVER LETTER

TO: Registration Section
. Division of Corperations

AgAmerica Lending LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stephanie Maoyer

AgAmenca Lending LLC

Name of Persen

4430 8. Pipkin Road

Firm/Company

Lakeland, FL 3381!

Address

City/State and Zip Code

stephanie. moyer(@agamerica.com

E-mail address: (1o be used for furure annual rcpont notfication)

For further information concerning this matter, pleasc call:

Stephanic Moyer

R63 345-1316
at ( )

Name of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee 0 $30.00 Filing Fee &

Ceniificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

0 $55.00 Filing Fee &
Centificd Copy

{additional copy is enclosed)

3 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{addittonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AgAmerica Lending LL.C
(Name of the Limited L.iabilh\' Com y g i ; ears nn our records.)

[

The Articles of Organization for this Limited Liability Company werc filed on 719/09 and assigned
LOS000066425

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

‘Fhe new name must be distinguishable and contain the words “Limited Liability Cempany,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

e

Enter nrew mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

0h:Zl W €- AN EPR
)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Aypent:

New Registered Office Address:

Enter Flovida street address

. Flurida
City Zip Code

New Repistered Agent’s Signature, if changing Revistered Ayent:

! hereby accept the appoiniment us registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR Brian G. Philpot

Chairman/President/CEO/hGH

John K. Culbreth

SVP, Chief Accounting Officer

Theodore R. M. Miller

Real Estate Attorney, Directer of Closing

Travis Stepro

Chief Credit Officer

Address

4030 S. Pipkin Road, Lakeland, FL 33811

4030 S. Pipkin Road, Laketand, FL 33811

4030 S. Pipkin Road, Lukeland, FL 33811

4030 S. Pipkin Road, Lakeland, FL 33811

Tvpe of Action

Jadd

CRemove

M Change

Oadd

ORemove

i Change

JAdd

ORemove
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.D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.j
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E. Effective date, if other than the date of filing:

(optional})
{If an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing, ) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective datc on the Depaniment of State’s records.

I the record specifics 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.

/%

Dihofized Tepreseniative of a member

Dated ' ’/"2/‘)%2‘?/)

C—-q

g (AN
~ Signanure of a mebdr

Brian (G, Philpot

Typed or printed name of signee

Filing Fee: $25.00



