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(((H22000217551 3N ARTICLES OF AMENDMENT
i ’ . : TO . :g D
ARTICLES OF ORGANIZATION :
OF

Grubbs Farm, LIL.C
N

The Articles of Organization for this mecd L rablluv Companv were filed on
L090001 165“)

and assigned

December 8, 2009 -

Fiorida document number

This amendment is submitted to amend the following:

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

The siew name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 4434 South Jetferson Street

(Principul office address MUST BE A STREET ADDRESS) ~ L2mort FL 32336

Enter new mailing nddress, if applicable: 4434 South Jofferson Street

(Mailing address MAY BE A POST OFFFICE BOX) Lament, Fi. 32336

B. If amending the registered ngent and/or registered oﬂ'ce address on our records, enter the pame nf:he new reglslered
agent and/or the new registered oﬂ'ce addrew herg:

Name of New Rewistered Agem: Connie Barfield
New Registered Office Address: 4434 South Jefferson Street
. "Enier Florida street address -
Lamont i Florida 32336
Ciiy ' : Zip Code

! hereby accept the appointment as registered agent and agree {o act in this capaciry. .f fur.'her agree to comply with the

provisions of all statutes relative 1o the proper and complele performance of my duties, and Fam familiar with and

accepl the obligations of my position us registered agent as provided for in Chupier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited fiobility

company has been notified in writing of this change.

If Changing Registered Agesit, Sifnature of New Registered Agent

(((H22000217551 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol‘ each person bemg added
ar remoy ed from our records:

MGR—_ Manager
AMBR = -Authorized ‘Vhember

Title - Name . L T _Addréss ’ . : ' Tm'._edf‘Action .
MGR Comnie Barficld -+ © 4434 South.Jefierson Sireet
: T L & Add

l.amont, FL 32336
i {IRemove

JChange

ClAdd

ORemove

{Z1Change

DAdd

CIRemove

CiChange

. JAdd

O Remove

OChange

CAdd

- CIRemove

JChange

_OAdd

CiRemove

.D_Change

{{{H22000217351 3)))
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(((H2200071/551 £3));

D. If amending any other information, enter cl_aange(s)'here:_ C‘mbch additional sheets, if necessary }
NIA " ‘

E. Effective date, if other than lhe date of filmg . (optionaly
(Ffan cilective date is listed, The date ‘WSt e specific and cannoi be prier w date of fi ﬂmg or more than 90 days after, fiting,) P Pursuant ta 60* 0207 (3Xb)
Note: 1f the date inserted in this biock does not meet the apphcablc stautory ﬁhng mqulremcms this date will not b listed as the
document’s effective date on thc Dcpanmcm ‘of Siate’s records,

If the recvord specifies a delayed cfﬁ:cmc date, but not an e!chme time, at 12:01 am. on the earlier of: (b} The 90th day after the
record is filed.

Dated 6’/2 2] /3_2_,

- Signature of o member or authonzed representative of a member -

Connie Barfield

Typed or printed name of signee

Filing Fee: $25.00
{((H22000217551 3)))



