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1833 W, Roval Hunte Dr. Suite 2000 Noah Sosi. Legal Assistant
Cedar Ciey, Uhah 84720 Noah Sosatkkoslwyvers. com
Phong 433-386-9366

LAWYERS Fax 435-386-949]

Mav 32024

Department ol State

Division of Corporations

The Center of Tallahassce

24135 N. Monroe Street Suite 810
Tallahassee, FL 32303

To Whom [t May Concern;

Enclosed for processing are duplicates of the Articles of Amendment to Articles of
Organization for CITRUS LAND HOLDINGS, LLC. Also enclosed is a cheek in
the amount of $25.00 to cover the filing fee.

[t vou {ind the enclosed document acceptable, please note vour acknowledgment of

receipt on the copy and return it to my office with the enclosed return envelope as

noted above.

Thank vou tor vour anticipated attention to this matter.

Very trulv vours, -

KYLER KOHLER OSTERMILLER & SORENSEN, LL.P -
M%/

Noah Sosa
Legal Assistant

Enclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in Califormia, Utah, Arizona, Idaho



COVER LETTER

TO: Registration Section
Division of Corparations

CITRUS LAND HOLDINGS, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadinent and fee(s) are submitied for tiling.

Please teturn all correspondence cancerning this matter to the following:

Noah Sosa

Name of Person

Kvler Kehter Ostermilter & Sorensen. L1L.C

FirmvCampany

1383 West Royal Hunte Drive, Suite 200

Address

Cedar City. Utah 84720

Cuv/State and Zip Code

E-mail address; (10 be used for future annual report epification)

For further information concerning this matter, please call:

Noah Sosa 435 SNG.U500 ext. 2028
al ( )
Nanw of Person Area Code I'elephone Number

Enclosed is a check for the following amount:

= $3300 Filing Fee 3 830.00 Filing Fee & 03 $535.00 Filing Fee &
Certificate of Status Cenitied Copy

Gadditiomal copy s ciclosed)

3 $60.00 Viling Fee,
Ceortifreate of Stats &
Certified Copy
raddizional copy s enclosed)

Mailine Address: Street Address:

Regiziration Svetion Registration Section

Divisien of Corparations Division ol Corporations

PO Box 6327 The Centre of Tallahassec
Taltahassce. FIL 32314 2413 N Manroe Street, Suite 81O

Tallahnssee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CITRUS LAND HOLDINGS, LL.C

(Name of the Limjted Linbility Company s it now appears on our records.)
(A Flonda Limited Liabihty Company)

. . o N o LT T February 8. 2013 . S
The Articles of Organization for this Limited Liability Company were filed on : and assigned

LIAONOOI0- 5|

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liabaliy Company.” the designation “1LLC™ or the abbreviation "LL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRE 55)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

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 repistered office address here:

Name of New Registered Agent:

New Repistered OfTice Address:

Erser Flovide sireet adidyess

, Florida
Ciry Zip Code

New Repistered Apent’s Sigvnature, if changing Revistered Apgent:

[ herely accept the appointment as regisiered agent and agree 1o act i ilits capacine, § finther agree to comply with the
provisions of ull statuies relative 1w the proper and complete periprmance of my duties. and Fam familiar witk and
accent the obligations of my position as registered agont as provided jor in Chapter 603, F.S. Or. if this document is
being fited to mercly refleco a clhange in the regisiered office address, Tiereby confirm that the limied fiabilice
cumpany has been notificd in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




1

If amending Authorized Person(s) suthorized to munage. enter the title, name, and nddress of cach person being added

or removed from vur recerds:

MGR = Manager
AMBR = Authorized Member

Title Nt Address Type ol Action
MGRM Scott Redrick 582 Southeast 7th Avenue
audd
Crystad River, Florida 34429
= Romove
CChange
MGR Scoit Redrick 382 Sowheast 7th Avenue
wAdd
Crysial River, Flonda 34429
“Remove
T hanye
Cracdd
CRemeowe

O Change

SAadd -

CIRemobve

—_ OChange :

Add

_ TRemove

Change

TIA

T Removy

S0k




D. I amending any other information, enter chunge(s) here: (oAnach addinional shocis, if necessary.)

E. Eftective date. if other than the date of filing: {optional)
{ITan cMecuve date is listed. the date nust be specific and cannot be prior to date of tiling ar more than %0 days atter filing.) Purstant w 6050207 (3)(b)
Note: [f the date inserted in this block decs not meet the applicable statory filing requirements. this date will not be tisted as the
ducument’s etfeetive Jute en the Deparment of State’s records.

iU the record specities a delaved eifective date, but not an effective time, at 12:01 a.m. on the catlier of: (b} The 9th dav afier the
record s led,

Dated (V\A ‘7/ Z X Q.Q,_LL’
( M -

Signature of a member or awhorized representating ol a mcimbes

Scott Kedrick

Typed or prinied name o signee

Filing Fee: 325,00



