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. APR. 212014 11: 15AM GASSMAN LAW ASSOCIATES P, A, MO, 4096 P 2

ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

BCHART FAMILY, L..L.C.

Namg “h_lmnted' Company as it Now appe 5]} QUT PECO
orida Limited Liabilliy Compeny

APRIL 15, 2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L1 400006? 634 i . ,

This amendment is submitted to amend the fallowing:

A, {famending nawe, enter the new name of the limited Jjability company here:

BCHART FARM, LL.L.C.
The new name must be distinguishable and snd with the words “Limited Liability Company,” the designation “LLC"™ or the abbrevigion “L.L.C."

Enter new principal offices address, if applicable:

{Principal offics address MUST BE A STREE TAD_DEQS_'S)

Enter new mailing address, if applicable:

{Mailing aiddress MAY BE 4 POST QFFICE QQ‘!Z

B. If amending the registered agent and/or registercd office address on our records, enter the name of the pew

registered and/or the new registered office ad ere: e
. L3
Be, —
Name of New Registered Apent: o
! . = ;_I iﬁ;}r——r:—;;',?
_"z ~ by
Neyw Registered Office Address: . ‘ e
Enter Florida sireet addrass & > oy
e
, Florida - q_ 'I-:-" :-""'n‘”?z
Ciry ,sz}i Coqe= v 0%
o ';10 fresman,
New Repistered Agent's Signature, if changing Re nt: o ‘ it
--- —~1

I heveby accepr the appoiriment as registeved agent and agree lo act In this capacity. I further agrlw 10 co?f&zly with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positian as registered agent as provided fov in Chapter 605, F.5. Or, i this document is
being flled to merely reflect a change in the regisieved office address, I hereby confirm thot the limited liability
company has been natified in writing of this change.

If Changing Regintered Agent, Signature of New Regiscered Agunt
Page 1 of 3
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1t amending the Managers or Authorized Member on our records, WML__WMM
Authorized Memper being added or removed from gur records;

MGR= Manager
Type of Action

AMBR = Aythorized Member
Address

Title ' Name
O Add

[J Remove

[ Add

7 Remaove

O Add

00 Remave

£ O Add
= .y

J}'UD Ly

T -

—

I Rembve  <spe;

S
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Lot oy e

LT e e
- ek 4

M = .A,,» i

e : i }‘5‘
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_DAdd

i3 Remove
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D. 1 amending any other information, enter change(s) here: (Attach addidongl sheets, if necessary.)

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

(The effeciive date must be speeific, cannot be prior to date of rectipt or filed dule and cannot be more than 90 days after
the date this dogument ls filed by the Florida Dapartment of State}

baeg APRIL 21 2014

e

Tgnature

Kenneth J. Crotty,

a memDer or authenized represemiative of o member

s Authorized Representative

Typed or printed name of signee
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Filing Fee: $25.00

35

1 ¢ 8d¥ T

4 33ESVHY TIVL

V16 4% Ay D

1
i

vaIyo1
3

U g HY
!



