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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2014

HEATHER ZUCCOLO

AKERMAN, LLP

401 E. JACKSON STREET, STE 1700
TAMPA, FL 33602

SUBJECT: ROBERTS FELDA RANCH MANGEMENT, L.L.C.
Ref. Number: L13000177456

We have received your document for ROBERTS FELDA RANCH MANGEMENT,
L.L.C. and your check(s) totaling $55.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasg:cail
(850) 245-6051. i
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Heather N. Zuccolc
Paralegal

Axerman LLP

401 E. Jackson Street
Suite 1700
Akerman Tampa. Fl. 33602-5250
Tel: 813.223 7333

Fax: B13.223.2837

Dir: 813.209.5046
heather.zuccolo@akerman.com

March 27, 2014

Deborah Bruce
Regulatory Specialist 1]
Florida Department of State
Divisions of Corporations
Post Office Box 6327
Tallahassee. FI. 32314

Re: Ref. Number L1300177456

Dear Mrs. Bruce:
Enclosed please find the Articles of Amendment o the Articles of Organization that have

been signed by Steven R. Whitley., We have previously submntied the filing tee.

Please let me know if there are any questions, or you require any additional

documentation.
Sincerely,

Paralegal

Enclosures
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

ROBERTS FELDA RANCH MANGEMENT, L.L.C.

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Elmues Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 12/27/2013 and assigned
Florida document number L13000177456

This amendment is submitted to amend the following:

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

ROBERTS FEEDA RANCH-MANAGEMENT, L.L.C.

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C»

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 t
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

, Florida

City
New Registered Agent’s Signature, if changing Registered Agent:

MM =
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree‘-'tg: E‘on@y wf?ﬁﬁ?ge
provisions of all statutes relative to the proper and complete performance of my duties, and I am_farjig'ﬁé}r Wil an_dm}
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, tféfrls‘: doéjsmen?-is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabthity

company has been notified in wriling of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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enter the title. name, and address of each Manager or

If amending the Managers or Authorized Member on our fecords,

Authorized Member being added or removed from our records:

MGR = Managler

Type of Action

AMBR = Authorized Member
Title Name Address
D Add
DRemove

DAdd
DRemove

EIAdd
I]lemove

[ hae
chmovc
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D. If amending any other information, enter chang‘e(s) here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)

Dated“lanuary 6 ’ 2014 _
STEVEN R. WHITLEY Al

___Signature of a member or authorized representative of'a member /

Typed or printed name of signee

Page 3 of 3
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