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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA PREMIER TURF FARMS, LLC

ame of the Limited Liability Company as it now appears on our records.
(A Florlda Cimited Tiability Compary

The Articles of Organizatien for this Limited Liability Company were filed on 1/28/10 and assigned
Florida document number L10000010633

This amendment is submitted to amend the following:

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

The new name must be distinguisheble and end with the words “Limited Linbillty Company,” the designatiun “LLC™ o1 the abbreviation
“L...C

Enter new principal officcs address, if applicable: - 323 10th Ave W

{Principal office address MUST BE A STREET ADDRESS) Suita 306

Paimetto, FL. 34221

Enter new mailing address, if applicable: _ e

(Muiling address MAY BE A POST QFFICE BOX)

B. )f smending the regisicred apent pnd/or registered office address on our records, enter the name of the pew
registered apent and/or the new registercd office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida strect address

, Florida __

City Zip C octe

New Regictered Agent’s Signature, if chanpging Repistered Agent:

{4 hereby accepr the appointment as registered agent and agree to act in this capacity. ] further agroe (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with and

nceept the obligations of my position as registered agent as provided for in Chapter 608 F.5 Or, if th ris
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmxm@ﬁxho.ﬂ
company has been natified in writing of this change. :l:'""’"
o
If Chunging Registered Agent, Signuture of New Reyiste @ dgent
[} L) e -( N r
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BLALOCK, WALTERS

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

[Aoous
Fax Audit # (((H10000023215 3)))

[~

Title Name Addresy Type of Action
MGR BRIAN H. TURNER 323 10th Ave W [7] Add
Suite 3073 [} Renove
Palmotio FL 34224
MGR REBECCA TURNER 324 10th Ave W [¢] Add
Suite.305 7] Remwve
Balmoetto, E .3422) .
] Add
|| Remave
| - [] Add
| [C]kemove
[C]Add
[MRemove
LJadd
[(JRemove
|
! D. If amending any other information, enter change(s) here: (déitach additional shects, if necessary.)
Daied FEBRUARY 2 2010 |
A
Signatyet of & member or authorized representative of a m-;‘:mhcr -
ROBERT . STRBUD, ESQ. =8 S
Typed or printed name of signec » ™
%,?9,1 m
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If amending the Managers or Monaging Members on our records, enter the title, name, and address of ench Manager
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