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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Parot's Beak Paim Tree Farm, LLC

me pt fhe Limited Linbility Company a8 it now appears in aur records
*londa Lynired Lability Company

The Articles of Organization for this Limited Liability Company were filed on J@nuary 22, 2014 and assigned
Florida document number L14000011788

This amendment is subinitted to amend the following:

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

Parrot's Beak Palm Tree Farm, LLC
The new namg must be distinguishable and end with the words “Limiled Liability Company,™ the designation “LLC" or the abbreviation “L.L.C.”

Euter new principal offices address, if applicable: p o

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addresa, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) o

S}S
{01 KV B4 NiF 0
37114

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

Name of New Reyistered Agent:

New Registered Office Address:

Enter Florida streer address,

» Florida
Cly Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am feamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity
company has been notified in writing of this change.

1f Changing Registered Agenr, Signuture of Naw Repisterad Agent
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If amending the Managers or Authorized Member on our records, enter the title, nume, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager

AMER = Authorized Member

Title

Name

Tvne of Action

0O Add

0O Remove

0 add

O Remove

0 Add

O Remove
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I}, 1t amending any other information, enter change(s) here; (4rtach additional sheets, if necossary)

(optional)

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

(The cffective date must be specific, cannotbe prior to date of reccipt or flled diue end cannar be maore than $0 days after
the clare this document Is Hled by the Florida Department of State)
2014

@oos

Dmea JANUAYY 22
member Wmd reprcsen@q&u mcmbar

Amy L. Young
Typed or printed name ol signes
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