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COVER LETTER

Ty, Revistration Section
Division of Corporations

Arapaho Agricultural Services 1.0
SURIECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and feersy are submitted for ling,

Please return all correspondence concerning this matier o the tollowing:

Peter Spyke

N o Person

Arapaho Avricudtural Services LY

i mnpany

POy 1308 2019

Addieas

Forl Prerce. FLL 395

Crvextate and Zip Code

E-mal address, (o be used tor future annual repornt notification)

For turther information concermng this matter. please call:

Peter Spyke 772 403-3391
atd{ )
Name ol Persen Arca Code Dlayume Telephone Number
2
e
Fnelosed is a cheek for the following amount:
= S25.00 Filing Fee T 820,00 Filing Fee & L0 855,00 Filing Fee & O So0ub Filing Fee,
Certitfivate ol Statns Ceatiticd Copy Cernticate of Status &
Gacdditiomal vops i enclsed) Cernitied (‘(lp}' ::-:}

tadditional copy s enclosed

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations [hvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Sutte S H)

Tallahassee, FE 32303

e



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF 2,

Arapaho Agricultural Services LLC L

(Name of the Limited Linbility Company os it now_appears on our records. )
1A Flonda Ennuted Laabilay Company)

The Articles of Organization for this Limited Liability Company were filed on Q'&.\‘BS\'B..Q\Q and :1s.~:igncd“2(\ a
110000033380 o

Flonda document number

This amendment is submitied o amend the following:

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

The new e must be distinguishable and continn the words “Limited Liability Company,” the designation “LEC or the abbresiation =1 1L.C

Enter new prineipal offices address. if applicable:

(Principal office address MMIUST BE A STRELET ADDRIZSS)

Enter new mailing address, if applicable:

{(Mailing addross MAY BE A POST OFFICE BOX)

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

agent and/or the new registercd olfice address here:

Name of New Registered Agent:

New Reaistered O1fice Address:

Enter Florida sirect address

. Florida
( 'H:\' Zl']) Code

New Revistered Avent’s Sienature. it changing Revistered Avent:

[ hereby aceepr the appointment as registered agent and agree w act in this capacitne, 1 fuether agree o complyvowvith the
provisions of all staiwies velarive 1o the proper and compleie performanee of mv duvies, and [am jamilior with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed 1o merel reflect a change in the regisiered office address. Dherehy confirm thai the limired Habiline

cemnpany has been notified inwriting of this change.

W Changing Registered Agaent, Sivnature of New Registered Apenl




If amending Authorized Persons) suthorized to manage., enter the title, name, and _address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Aurhorized Member

Title Nante Address Tyvpe of Action
AMBR Peter spyhe PO BBos 2009 1 Preree, FLO3J0Sd
Cladd
CIRemove

= Change

C1Aadd

C1Remove

CIChange

Cladd

Remove

CiChange

OAdd

ORemave

TIChange

OAdd

CIRemove

ClChange

TJAdd

CIRemove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, §f necessary.

E. Effective date. it other than the date of Bling: (uptional)
i1Fan erlevtive date is listed. the date mest be speciic and cnnot be prior o date of filing or moee tan 90 dayvs atier tihogoy Parsuant 1o 6030207 ¢3h)
Note: [1the date mserted in this black does not micet the applicable statutory Hling requirements, this date will not be listed as the
document  eltfective date on the Departiment of Siae’s secords,

It the record speciiies a deluyved elfective date, but nat an effective time. at 12:07 aom. oncthe cardier oft (bt The Ythth day atier the

record i filed

April 3 20201
Dyated . .

,__vn;ufu ol member v authonzed representstive of o mcmber

Peter Spyke

Typed or primted namy of signee

Filine Fee: $25.00



