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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PAKK AVENUE -
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 02/07/14

REF. #: 9044002
CORP. NAME:

(
(

MY CAMPUS RULES, LLC changing its name to: MAF FARMS, LLC

} ARTICLES OF INCORPORATION
Y ANNUAL REPORT

) FOREIGN QUALIFICATION

( XX )ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK

( ) LIMITED PARTNERSHIP

( )ARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME

( ) LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER ( YWITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 00 [ (¢ FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(
(

) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

(XX) PLAIN STAMPED COPY



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY CAMPUS RULES, LLC
ame ul mited Liability Compaw
A Florida Limitz

eATN O DUY YELoTH3,
 Tability Company’

—
o =2
‘ em E
The Articles of Qrganization for this Limited Liability Company were filed on 05/16/2012 amgssrl;_z{ued?;"
ol (v~
Florida document number 112000066371 . =5
Vo
o
ing: s
This amendment is submitted to amend the following; o §
A, If amending name, enter the rew name of the lmited Hability company heve: _r;_;g )
MAF FARMS, LLC 201‘;;,‘41 c;g
The new name must be distinguishable and ead with. thu wards “Limited Liabitity Company,” the designation “LLC™ or the abbreviatinn “I&},.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX]
B. If amending the registered agont and/or registered offlce address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Natoe of New Registered Agent:

ew Registered ce Add

Enter Florida sireat addvess

, Florida
City

Zip Code
exixiored nts Si §

ngi epfstered Apent;

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provislony of all statutes relative (o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this dociment is

[4

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Yability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature ol New Replstered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Aunthiorized Member heing added or removed from our records:

MGR= Manager

AMBR = Authorized Member

|
Title Name

Address

eof

O Add

Tl Remove

0 Add

O Remove

!
00 Add ]

O Remove

0 Add

O Remove

6 W L- g3
aaii4
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D, If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.}

E. Effective date, if other than the date of filing

(The offective date must be apecifio, cannot be prior lo dnte of recalpt or filed dato and cannot be mare than 90 days afier
the date thiz document is filed by the Florida Dcpamn it of State)

(optionai)
Deted F%rum/ 7 ~2014

Siguature of 4 membar ot puthorized represeniative of & momber

Mahalie A. Fulton

“Typed or printed name of slgnee
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