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COVFER LETTER

170y Registration Section
Division «f Corporations

AUKEMA FARMS |LLL.C
SUBIECT:

Name aof Limited Liabiliey Companm

The enclosed Artieles of Amendiment and feets) are submitied for filing.

Please return all correspondence concerning this matter Lo the Tollowing:

PATRICIA ANN AUKEMA DICKSON

Name of Person

Fliom/Compa

3ul Thehway 90

Address

Chiplev. Florida 32428

CitsfStte and Zip Code

zhudzmange,gmail.eom

E-muil address: o be used for tuture annual report notilication)
For further information coneerning this matter, please call;

PATRICTA ANN AUKEMA DICKSON 850 JOM-NNRT

atl ]
Name af Person Arca Uinde

Dastime Telephone Number

Enclosed is @ chech for the following amount:

= $33.00 Filing Fee 3 $30.00 Filing Fee & T3 855,00 Filing Fee & 1 S60.00 Filing Fe.
Certificate of Status Certitied Copy Certificute of Staws &
addinonzl copy 1 enclosed b Centifted Capy

taddifional copy s enclosed )

Mating Address:

Street Address:
Registrution Scetion Reuistration Secuion
Division of Corporations Bivizion of Corporations
P.OY, Box 6327 The Centre of Tallahassee
Tallahassee. ¥1. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF ,
AFE3-7 i 50 0

AUKEMA FARMS, L.L.C
- =" " (Name of the Limiicd Liabiiity Company a3 It now appears on oar records,) L.
{A Fionida Limite.f T mbility Company) . ‘ 27 o

November 15, 2011 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number __LI I?OOI_JZ_’ZTO_. -

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liabilits company here;

The new name must be distinguishable and conain the words “Limited Llabifity Company,” the designation ~LLC™ or the abbreviation “L.L.C.~
381 Highway 90
Chipley, Florida 32428

Enter new principal offices address, if applicable:
{Princlpal office address MUST BE A STREET ADDRESS)

381 Highway 90

(Mailing address MAY BE A POST OFFICE BOX; Chipley, Florida 32428

Enter new mailing address, if applicable:

B. 1f amending the registered ngent and/or registercd office address on our records, enter the name of the new revistered
apent and/or the new resistered office nddress here:

-]

Name of N Resisered Acem: PATRICIA AN AUKENA DICKSON

New Reuistered Office Address: 1 Highweyoo
Enter Florido street address

Chipley

New Rezistered Apent's Sienature, if chanyine Repistered Asent:

{ hereby accept the appoiniment as registered agemt and agree 1o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
0 g ik, T bz

If Changing Registered Agent, Siznature of New Repistered Asent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from eur records:

MGR = Muanager
A M!}R = Authorized Member

Tille Namge Address Tvpe of Action
MOR Honnie W, Aukema A6 Woodrest Road
OlAadd
Chipley. Florida 32428
MR cnove
CiChange
MGR Paticia Ann Aukema Dickson AN1 T hghway 9o
= A dd
Chiples, Florida 32428
CJRemowve
{1Change
CIAdd
ORemove

CIChange

ClAadd

CRemuove

OChange

ElAdd

TORemove

OChange

aAdd

ORemove

OChange




D. If amending aoy other information, enter change(s) here: (Anach additional sheels, if necessory.)

E. Effective date, if other than the date of filing: (optional}
{} an eflective dae is listed, the dote must be speciiic and cannot be priar to dete of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note; if the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document's effective date on the Depariment of State's records.

If the reeord specifies & delaved effective date, but not an effective time. at 12:01 am. on the eardier of: (b}  The 90th day after the
record is filed.

iisca G Coibimma Sokorr—

Signgture of 0 member o7 guthorized representative of B member

5?03%‘.2-@:‘._(1 fan _AT;%H:Q_.CYJO_\ Dy C,B;o_f\[ T

or prinied name of sigree N

|30 . . 1vzy

Filing Fee: $25.00



