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COVER LETTER
TO:  Registration Section
Division of Corporstions
HIGH SPRINGS ORCHARD & BAKERY LLC
' Name of Limited Linbility Company
The enclosed Arricles of Amendment and fee(s) are submitted for filing.
Please retum all corvespondence concerning this martter to the following:
Cheyenne Moseley
Name of Person T
Legalzoom.com, Ine.
Finn/Company
106 W. Broadway Suite 100
Address
Glendale, CA 91210
Clty/State and Zip Code
seasonalfruitl@gmail.com
E-mall address: (to be used for fiiture annual report notification)
For further information concerning chis matter, piease call;
lmelde Vasquez ’ 323 ) 962-8600 ext 7550
at
Neme of Pemon Area Code Diaytime Telephone Nuinber
Enclosed is a check for the following smount:
[ $25.00 Piling Fee L $30.00 Filing Fes & &} $55.00 Filing Pee & 0J $60.00 Filing Pes,
Certificate of Status Certified Copy Certificate of Statug &
{ndditinnal copy is enclosed) Certified Copy
{additionnl copy i esclosed)
MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divigion of Carporations Division of Comarationg
P.0O. Box 6327 Clifton Building
Tallahnesee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o¥

HIGH SPRINGS ORCHARD & BAKERY LLC
(Name of the Lipted @Wﬂm&'@
lorida Cimited Liabili pany.

02/15/2011 and assigned

The Articles of Otganization for this Limited Liability Company were filed on
Floridy document number &1 1000019522

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the |imited liability campany here:

The new name must be distinguishable and cod with the words “Limited Liability Campany,” the dosignativn “LLC* or the sbbreviation “L.L.C.»

Enter pew principal offices address, if applicable:
incipal o exs MUST STREET S8

Enater pew malling address, if applicable:
ailing address MAY BE ST OFFI (4]

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

registered agent agd/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address: :
Enter Florida street address
s Florida
Ciry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stevutes relative to the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, fthis document is
being filed to merely refloct a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

i Changlng Registered Agent, Sjgonture of New Registered Agent
Page I of 3
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I.f ameud.lng the Manageru or Aulhurmd Mcmbcr on our records, tor the title, na d address of or

MGR= Maurager
AMBR =~ Autborlzed Member

Jide  DName Agdress dype of Agtipn

MGRM JACKSON KWONG 10804 NW SR 45 HIGH SPRINGS, FL 32643 01 Ada

Dadd

3 Remove

T Add

I Remove

O Add

O Remove

D Add

[ Remove

1 Add

] Remove

Page Z of 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if neeessary.)

E. Effective date, if other than the date of fillng: (optional)
(The efficdve dume must be speci@c, cannot be privr o dars ofteceipt or filed date and cagnot be rone dan 90 dayy after
the dnte this document is fled by the Florida Department of State)

Dated May 19th 2014

Dy TR

FAGE B5/8S

ignatits of a megdber of authonzed representative of a member
Jenny C Fraoklin

“Typed or printz=d came of signee

Page 3 of 3
Filing Fee: $25.00



