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['e: g istraton Section
Jdivisinen of Corporations

Cenerwion Cotion, LLC
SUIRIECT:

COVER LETTER *

Name of Limited Liability Company

The erclosed Are os of Amendment and fee(s) are submitted for fling.

Flzase renaim all co-espondence concerning this matter to the following:

Tracy N. Williams

Jencration Cotton, LLC

Name of Person

560 Old Dixie Hwy

Firm:Company
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Vero Beach, FL 32962

o
A

Address

3353
Ii\H

20

saies@ogenerationcotion.com

#(iHO
1S

Ciy!Sute and Zip Code

3£ :1 Wd 8- &b

E-mail address; (to be used 101 future annual report totification]

'

Eor futher infcrmat on eoncerning this matter, please call:

Treey W Williama

~ime of Person

£50

933-777¢
_at( )

trclared 15 2 cheeh. for the followiig amount:
B 2500 Filing Fee £1%30.00 Filing Fee &
Cenificate of Status

RMAILING ADDRESS:
F-gistranon Section

L) vision of Corporations
P. 0. Box 6327

1: llahassee, FL 32314

Arey Code Daylime Talept aric Num

L1 855.00 Filing Fee &
Certified Copy

(additionad copy is crelosed)

1 $60.00 Fiting Tee.
Centificate of Staws d:
Certified Copy

padditional Lopy i enslos.

STREET/COURIEE ALDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Ceraer Cinle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
’ ' " ARTICLES OF ORGANIZATION
' ' OF

GEMERATION COTTON LLC

(Mam¢ of the Limited Liabili[v Company as if Iury ApPEars ol our recoris,;
(A Floride Timited Tiabilio: Cempanyy

the Articls ol O anization for this Limited Liability Company were filed on 17212013 .

13000130061

_od assigned

Flozica ¢ oonament sumber

foe]
Fhis zeaendmens is submitted to amend the following: e o o
T — -
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T, 0 . s =01 = EZ;s
A, AN amewading name. enler the new name of the limited liability company here: Lt g o
22 & TEo
Rl & =<fe
I e A N seust s i istinguishable and contain the words “Limited Liability Company,” the designation LG o ! et vii l@ "L e
T v Bl
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Enier mew principal offices address, if applicable: = S AT -
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(Erineip o ofiice a tdvess MUSY BE A STREET ADDRESS) o 2™
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Fnier mow mailin g address, if applicable:

Ml cadress 1 44Y BE A POST OFFICE BOX)

L EP :urw-nlcling; t‘m: registered agent andfor registered off ice address on our treeords, entor tlie name:_of the new

Mame ! New Redistered Avent: TRACY N. WILLIAMS

Ao Resistered Office Address: 660 OLD DIXIE HWY

Enter Flovidu street civivess

VERO BEACH 32962

. Florica
Chy Lin ol

Diew Fippi sred Azent’s Signature. if changing Registered Agent:

Lhereis accept B e appoiatment as registered agent and agree to act in this capacity, § fiethei vgves tao comeldv vt the
previaane of il soees cecative Lo the proper and compliete performance of myv duries. ana I fusalior sath coid
accogst Lre ablige fons of noi position as registered agent as provided for in Chapler 633, S, Gr, §iins decemeitt s
Boing ficd toowerely reflect a change in the registered office address, [ hevehy confirar thet the limived liadin
compaian bee i wotified e writing of this change.

7 ot

IT Changing Registered Agent, Signature of N
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i gnee n-diGy At orized Personds) authorized to manage, enter the ticle, name, and agdress G cach persmy beiny hdded
nererne el o ow: records:

MGR = Managr
AMBE = anthorized Member

Title Mune Address Lo i eticn

VTR TRALY N WILLIAMS 660 OLD DMXIE HWY i I
I | I

VERO BEACH, FlL. 32392

L Rerwee

. o N ™ O F T
WGk GLADYS WILLIAMS 960 9TH COLURT SW i l
RO S Oy

VIERO BEACH. FI. 92962
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Lt aniending ay other imlormation, enter change(s) here: (Attach uddistonal sheets. i necessary.)

I, EAfective date, it other than the date of filing: (optional)
G fietive dimd s lisied, tae dane must be speeitie and cannot be prior to date of filing or more than 90 davs afier £ hing.) Pu-wuant o 6503407 by

docieny s effective date on 1lie Department of State's records.

It the rezcra specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlar of:
(I2)y The edth day after the record is filed.

) Ny 2 2013
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