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COVER LETTER

TO:  Registration Section
Division of Corporations

sosreer: 1 Win Creek Olive Farm 1L1.C

Name of Limited Lisbility Compeny

The enclosed Articles of Amendmend and fee(s) ere submitted for filing,

Please return all correspondence concsming this matter to the following:

Jeffrey M. Jacobs, CPA

Namo of Person

Masters, Smith & Wisby P.A.

Firm/Company

HCDReT

— ——o210.Beliort.Rarkway,.Ste.2256

P.

2

Addrese

Jacksonville, Fl. 32256

City/State and Zip Code

kijaxon@att.net

E-moail address: {Jo be used for foture annuad report potiljcation}

For further information concerning this marter, please call;

J effrey M. Jacobs ,904,396-2202

Name of Person Arex Code & Daytime Telephone Nugpber

Enclosed js a check for the folewing amount:

® £25.00 Filing Fee 0$30.00 Filing Fes & [1$55.00 Filing Fee & [1860.00 Filing Fee,
‘Certificate of Status Certified Copy Certificate of States &
{additional copy is enclosed) Ceriified Copy

(additiomal copy is epclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Repgutration Seetion Registraliop Section
- Drvision of Corporations Division of Corporations
P.0, Box 6327 Clifion Brilding
Tallahassee, FL 32314 2661 Brecutive Center Circle
Talirhassee, FL 72301

E13000245626 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Twin Creek Olive Farm LLC

m tabilj 3 {t BOW APpEATS On OUr records.)

2 Limi ty pany)
The Articles of Organization far this Limited Liability Company were filed on 08/18/10 and assigned

Floride document nomber 100000 87096

This ainendment is submitted 1o amend te following:

A. If amending name, enfer the new name of the limited Habilify company bere:

The new neme must be distinguirhable and end wish the words “Limited Liahility Company,” the dssignation “LILC or the shbreviation
“LL.C»

B e A

Enter pew mabing address, if applicable:
M mifing address MAX BEA RO QFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent snd/or the new repistered office address here:

Name of New Repistored Agent: _Katherine Jaxon

NewRegistred Offis Addres:. _(aBT  Fond (gye R ;
Enter Florido soeet address i
—Satkson\g Floride __32RSA
City Zip Code
Nev Repistered Apent's Shmature, If changing Yiegistersd Agent;

I hereby azcept the appoinment os registered agent and agree to act in this capacity. I further agree to comply with
-the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar eith and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
- being filed to merely reflect a change in the registered offige address, J
company has been notified in writing of this change,
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If amending fhe Managers or Mupaging Members an our records, enter he title, pame, and address of each Manager
o Member being pdded or remo r :
MGR = Manager

MGRM = Managing Member
“Title NRame ' Address Xyne of Agfion
merm  Jaxon, Kelly J 695 Fruit Cove Road () aaa

Saint Johns, FL 32258 7, .

MGMR  Inman, Jr., Robin A 7726 Cayman Road [ ass
Saint Johns, FL 32216 [V/] Remose

MeMR  Ritter, Michael J 1}l 870 Marina Drive, Unit C [3,,,
Slidell. LA 70458 v

MGR  Jaxon, Kelly J 695 Fruit Cove Road . ] ase
Saint Johns, FL. 32259 [,

MGR Inman, Jr., Robin A 7726 Cayman Road aid
Saint Johns, FL 32216 3,

MGR Ritter, Michael J lli 870 Marina Drive, Unit C asa
Slidell, LA 70458 - [ Remove

Page 2 of &
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If amepding the Manzpers or Maraging Members on our records, enter the title, name, and address of each Manager
or Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tide Name Address . Type of Action
MGMR  Jaxon, Katherine L. 695 Fruit Cove Road [ s

Jacksonville, FL 32259 [ remore

MGMR Inman, Gina P. 7726 Cayman Road (7] s

Jacksonville, FL 32216 [ Remove

vevr  Ritter, Mary B. 870 Marina Drive T

Unlt C DRemove-
Slidell, LA 70458

D Add
D Remove

: D Add
D Remove

| ' \—_—! AdA
D Remove

H13000245626 3
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D. ¥amending any other information, enter change{s) iere: {Attach additional sheets, if necessary.)

paea NOVEMbEr & 2013

M(ﬂ }(\MQJ

a’“?‘amn ofta member or antharizad representative of a member

Katherine J

Tvped or prinied nama of signce
Page 4 of 4
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