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TO: Registration Section
Division of Corporations

COVER LETTER

KASKASKIA RIVER FARM FLORIDA, LLC

SUBIJECT:

Name of Limited Liabiluy Company

_The enclosed Articles of Amendment and fee(s) are submatied for filing,

Please return all correspondence concerning this matier io the following:

Jason Hortensting

Rural King

Name of Person

4216 Dewitt Avenue

Firm/Company

Mattoon. 1L 61938

Address

City/Suate and Zip Code

Jhortenstine(@ruralking.com

E-mail address: (10 be used for future anpual report notification)

I‘'or further information concerning this matier, please call:

Jason Horenstine

217 235-7102 Iixt. 2744
at{ )

Name of Person

Enclosed is a check tor the foliowing amount:

= $23.00 Filing Fee LI $30.00 Filing Fee &

Certificale of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassce. FLL 32314

Arca Code Davtimc Telephone Number

0O $55.00 Filing Fec & 3 $60.00 Filing Fec,
Cerufied Copy Certificate of Staus &
fadditonal copy is enclosed) Certificd (:()[1}'

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahuassee

2413 N, Monroe Street. Suite 810
Tallahassece. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KASKASKIA RIVER FARM FLORIDA. LILC
(Name of the Limited Liability Company as it now appears on our records.
A Flonda Timired Tiabilies Campany)

DHECEMBER 27, 2011 and assigned

The Articles of Orgunization for this Limited Liability Company were tiled on
L1T00014419]

Flonda document number
This wnendment is submitied 10 amend the [bllowing:

Ao ITamending name, enter the new name of the limited liability company here:

The new mme must be distinguishable and contain the words “Limited Liability Company.™ the designation =LLC™ ar the abbreyiation ~1.E.(

Enter new principal offices address. if applicable:

{Principaf office uddress MUST BE A STREET ADDRESS)

43t

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OF FICE BOX)

b Hd g- 1200

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 registered office address here:

Name ol New Repistered Agent:

New Reaistered Office Address:
Futer Florida strect address

. Florida

Zip Code

cine

New Registered Agent’s Signature, if changine Registered Agent;

[ hereby aceept the appointimeni as registered agent and agree (o act in this capacity, | further agree 1o comply with the
provisions of all staues relative to the proper and complete performance of my duties, and Iam fomiliar with and
aceept the obligations of mv position as registered agent as provided jor in Chaprer 603, F.S. Or, i this document iy
being filed 1o merely veflecr a change in the registered office address, 1hereby confirm that the timited {iahility

company has been notified inoeriting of this change.

I Changing Registered Agent, Sienature of New Registered Avent




-

If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or rl‘""l\'l}d I'rnm {31r rCCIlI'(IS:

MGR = Manager
AMBR = Authorized Member

Title Numy Address Type ol Action
MOGR Theresa AL Melvin 4216 DeWitt Avenue, Mattoon. 11 61938
= Add

CRenunve

CChange

AMBR Gary Melvin 4216 DeWii Avenue. Matioon, I 61938
O add

= Remove

T Change

O Add
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CRemove

OChange

JIAdd

T Remove

TiChange

DAdd

CIRemove

TiChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.

ARTICLE V. Management ef the Company is vested in its Managers(s). The name and address of ithe Company's

Muanager is: Theresa AL Melvin, 4216 DeWitt Avenue, Mattoon, 11 61938

E. Effective date, if other than the date of filing: {optional)
(T an witective daie s Hated, the date must be specilic and cannot e prior to date of (iling or more than 90 days afice filing.) Pursuant 1o 6050207 13)b)
Note: I the date insented in this block does not mweet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

I the recard specities n delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of* {by The 90th day alier the
record is filed.

2020
Dated Dt?fmb:/ {

RN \\\ \N\\

Ln alife of 4 nanuM representative of aneniber

Crary W Melvin, Co-Trustee of the Gary W Melvin Rev. Trust dated June 5. 2009, as amended

Typed or printed nume of signee

Filing Fee: $25.00



