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COVER LETTER

TG:  Reglstration Sectlon
Division of Corporations

M & R Furms, LLC
SUBJECT:

Nome of Limiled Liability Compony

The cnclosed Anticles of Amendment ﬁnd fee(s) are submitted for filing.

Plense relurn gl! correspondence concemning this matler to the following;

Nicole Harms

Name of Perion

Dickinson Wright PLLC

Firm/Campany

2600 W. Big Beaver Rd., Suite 300

Addresy

Troy, M] 48084

City/State and Zip Code

Te-mail uddress: (1o b used Tof future snRuat repat notsfeation)

For further informotion concerning this matter, pleasa call:

Nicwle Homms ) 248 | 433-7385
o
Nome af Person Aren Code Daytime Telephone Number

Enclosed is o check for the following emoun:

W $25.00Filing Fee D §30.00 Filing Fee & [ $55.00 Filing Fee & 13 $60.00 Filing Fee,
Cuntificate of Status Certificd Copy Certificote of Status &
(adduioaal copy & enelosed) Centified Copy
{additional capy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Scction Raglstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tollahossee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
M & R Farms, LLC
—

The Articles of Organization for this Limiled Lisbility Company were filed on,_September 13, 2000 and assigned
Florida document numbper 10000093523 .

This amendmant is submitted to amend the following:

A, If amendiag name, enter the pew name of the limited linbility company here:

"The new tame must be distinguizhable and contain Ow words *Limited Edabtlity Company,” the designation “LLC" ar the phbreviation "I_.L:C.“

Enter ncw principal offices address, if applicablc!

Principal office address MU, " A STR

Enter new mailing address, If applicable:

{Maiting address MAY BE 4 POST OFFICE BOX)

B. If umcnding the registered agent and/or replstered office sddress on our records, enter the name of the pew
regis agent andlor the new registere dedress here:
Name of New Regisiered Agent:
Mew Repistered Office Address:
Kuee Florida street pddress
, Florida
Ciny

Zip Code

Nyw Repistered Apent’s Signuture, if changing Repistered Apent:
! hereby uccepr the appointment as registered agent and agree do act In this capacity. { fiurther agree (o comply with the
provisions of all siatuies relutive 1o the proper and complete performance of my duties, and { wm famtlior with ane

aceept the obligations of my pasition as registered agent as providad for 11 Chapier 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hiereby confirm thar the fimited liabifity
compeny has been notified in writing of this chunge.
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If smending Authaorized Person(s) suthorized to manage, enter the title, name, and address of each person_heing added
er removed from our records:

MGR= Maunager
AMBR = Authortzed Member

Titde Neme ' Address o io

MGR Paul ZlotofT 280 Daines Strect, Suite 300
0 Add

Birminghum, M! 4800%
B Remove

03 Clronge

0O Add

0 Remove

Q Change

0 Add

[ Remove

0J Change

0 Add

O Remove

Q Change

O Add

0 Remove

{1 Change

Page2ofd
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D. If amending uny other informution, enter change(s) heres (drtach additional sheets, if necessary.)

E, Effcetive date, if other than the dute of filing:

(optional)
G an eilieetive duty i Tistod, the dute must be specitic wnd cannat ba prior i dste of Gling or more thuit Y0 doys wher Ming.) Pursuant o 03,0207 {3Xb)

Nope: [fthe date inserted in this black does not meet the upplicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Departaent of Stute's records,

If the record specifies a delayed effective date, byt not an gffactive time, at 12:01 a.m. an the earlier of:
(b)Y The 90th day after the record Is filed.

Dated November 2, \g- 2015
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