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COVER LETTER

T Registration Section
Division of Corporations

SAWMILL CITRUS NURSERY. LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles uf Amendment and feets) are submitted for filing,

Please retnm all correspondence concerning this matier to the following:

JASON B DEVANE

wame of Person

SAWMILL CITRUS NURSERY | 1LLC

FirnvCompany

P.O.BOX 171

Address

FORT MEADE, FL 33841

City/State and Zip Code
JASONDEVANE@GMAIL.COM

E-mail address: (1o be used tur future annual report notificationy

For funher mformation concerning this matter, please call:

JASON B DEVANE 863
at | )

559-500)2

Name of Person Area Code

Enclosed is a cheek for the following amount:

W 52500 Filing Fee

Daytime Telephone Number

O $30.0¢ Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

B 85500 Filing Fee &
Centified Copy

(additional copy is enclosed)

3 $60.00 Filing Fee.
Certificate of Stalus &
Certified Copy

tadditiona! copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahussee. F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
»
SAWMILE CITRUS NURSERY . LLC ’- e >
{Name of the Limited Liahilin Company as it now appears on aur records. ) L e f-{’(\ "",
tA Flornda Limuged Liabidity Company) o ~Q "/'
. .- -
. ; o o e } R PARY 07012 ) Y(\
The Articles of Organization for thix Limited Liability Comnpany were filed on FEBRUARY 20. 2012 . and assigned @]
: 1 1435 TUoen T
Florida document number 12000024331 ) o -
T
-3 - "
. . . . O
This amendment 1s submiited 1o amend the following: &= ff\

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “LLL.C

- L . . Sawmill Citrus Nursery, LIL.C
Enter new principal offices address, if applicable: ' it e

(Principal office address MUST BE A STREET ADDRESS)

300 Pembruok Kd

Fort Mcade . F1. 33841

- - . . suwmill Citrus Nursery. LLC
Enter new mailing address, if applicable: Suwmill Citrus Nursery. LLC

tMuailing address MAY BE A POST QFFFICE BOX)

P.O. Box 171

Fort Meade, IFL, 33841

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new
repistered avent and/or the new registered office address here:

N " . . Al .
Nane of New Registered Agent: Jason B DeVane

New Registered Office Address: T115 Keller Road

Enter Florida street address

Fort Meaxde Florida RELE ]
Cine Zipr Code

New Revistered Avent’s Sienature. if changing Registered Agent:

[ hereby uccept the appoimment as registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam famifiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chapier 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny
company has been notified in writing of this ehange.

IF Changinge Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titly Name Address Type of Action
MGR JASON B DEVANE PIS KELLER RD
FORT MEADE, FL 33841 O Add

O Remove

B Change

MOR STEVEN K LANIER 4630 HWY 95 EAST
FORT MEADE. FLL 33841 0 Al
o E Remove
O Change
MOR STEVEN 12 LANIER 4650 HWY 98 EAST
FORT MEADE, FLL 33831 O Add

B Kemove

O Change

0O Add

—

- O Remover
RS S
L O GRinge T

4

. —
om0 adh
-‘_-" -

ot TT —
T o

O Remove

O Change

£ Add

0 Remoeve

8 Change
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1. If amending any other information, enter change(s) here: fdrach additional sheets, }'j'm'ce.s'.s‘w:\'. }

SEPTEMBER 6, 2013
E. Effective date, if other than the date of filing: {optional)
(1f an eftective date is histed, the date must be specific and cannat be prior to date of filing or more than 90 days afler filing,) Pursuani 10 605.0207 (3
Note: 11 the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

SEPTEMBLER 6

2018
Dated

\ .
A&»@Q@

Sinatere of a member or authonsed representative of a member

JASON B DEV/

Typed or printed name of signee
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