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Dear Madam/Sir: So.ow
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Enclosed please find the following:
L. An origimal and one copy of the Articles of Amendment 10 Articles of

Orgamization ot Trails End Farm [L1LC.

2. Check made payable to the Florida Department of State 1n the amount of $235.00
representing paviment-in-tull for the filing fee of the above document.
Please file the original and return the copy to my oftice stamped “received™ in the

provided return stamped envelope.

Thank vou.

Sincerely vours,

ey

JOHN W, RANDOLPH. .
JWRjr/msg

Enclosures

Eileen Slater Estcorf\Art of Amentd 1o Art of Org - Trail's End 4819-3493-5384 v |



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Trail's End Farm LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tnied Tiability Companyy

- . . V3062012 .
I'he Articles of Qrganization tor this Limited Liability Company were tiled on 03/067201.2 and assigned

. a \
Florida document number L1200003 1847

This amendment is submitted 10 amend the {following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LC™ or the .ﬂu\ [RISL: - S SRR

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Qa3id

© Enter new mailing address, if applicable:

Yo 'EHSS‘.‘II:.‘W

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. eater the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: Albert J. Stater 1
New Registered Otfice Address: SIS SW Califoria Avenue
Foaer Flovide sirecr adidress
St RSN X TN
Stuart Florida REDA
i Zipr Cenile

New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stanaes relaiive o the proper and complete performance of v duties, and 1ant familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1oy merely reflect a change in the registered office address, hereby confivnr that the limited liahilin

company has been notified in writing of this change.

If Chang) Rcs_,nlercd :\;,cnt Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

S13 SW Californiz Ave.

Stuan, FL 34994

Title Name
MGR Albert ). Slater 11
MGR Eileen Slater

Tvpe of Action

H Add

O Remove

3988 SW Moore Street
Palm Cuv, FL 34990

O Change

0 Add
; 7 Edrmov
z50 move
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O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If.amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

In additon. Alexandra Judzio shall serve as an administrative assistant to the Manager and may

act on behalt ot the Manager as an authorized representative.
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E. Effective date, if other than the date of filing: {uptional)
(IFan ellective date is listed. the date must be specific and cannot be prioe o date of Bling or more than 9 days atier filing. ) Pursuant 10 6050207 (3)(by
Nate: I the date inserted m this bock does not meet the applicable staatory 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 S0th day after the record is filed.

Dared (OC//’DLL{\ S ‘ 2008

/y//%%ozf;

Aignature of a member or authorized representative of @ member

Albert J. Slater 11, PR of Estate of Eileen Slater

Typed or printed name of signee
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Filing Fee: $25.00



