t

o /92058

MMV

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up []war [] ma

(Business Entity Name)

{0/18/1E

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

il e -ule

300319223283

=it

U0

.\
J

11 Gl

")

D7 :

0 LE

N

H

3t 4 Vv

e et e aed Nd



COVER LETTER
TO:

Registration Section
Bivision of Corporations

PENNROSE FARMS, L1L.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the tollowing:

ALMA PARRA

Name of Person

COOGAN & MARTIN, P.C.

Fin/Company
825 N.GRAND AVENUI, SUITE 200

Address

NOGALES, ARIZONA 85621

City/State aad Zip Code
ALMAENOGALESLAW.COM

Tomml address: (1o be used Tor fuluzre annual reput notificatian)

For futher information concerning this maller, picase cabl:

DANIE]L I COOGAN

520 287-2110
_ at ( )
Namke of Person Area Code [aytime Telephone Number
Fnclased is a cheek ior the following anwuant:
® $25.00 Filing Fee 3 $30.00 Filing Fee & 1 §55.00 Fiting Fee & 1 £60.00 Filing Fec,
Certificate of Status Cerlitied Copy

{additional copy is enclosal)

MALING ADDRESS:
[Legistiation Seetion

Certiticate of Status &
Certified Copy
{additional copy is enclosad)

STREET/COURIER ADDRESS:
Registralion Scction
Division o Coponations Division of Corporations
100 Bos 0327
FaHahassee, FL 32314

Ciiflon Duilding
2001 Baveutive Centar Chicle
{allahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Opnncose Faams, ULC

(vame of the Lim

wrs on our recoris.)

Ttedl Linhilily Campany ns [1 now

The Articles of Organization for this Limited Lisbility Company were filed on | 1/24/2014 and assigned
14000182058

Florida document number

“This amendment is submitied to amend the following:

A, IFamending nume, enter tite new name of the limited liability company here:

“The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “1.1.C" or the abbreviation “[.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o
Enter new mailing address, ilapplicable: e
(Muailing aiddresy MAY BI A POST OFFICE BOX) . = ‘1
I3 :

PRLY

B. It amending the registered agent andfor registered office address on onr recotds, enter the pamesof the'new
vepistered agent and/or the new registered office address heve: '

a:; "
oty oy f Mo H . . . cD
Name of New Registered Apent: :
New Registered Office Address:
Eaer Floricet street addeess
, Florida
Ciny Zi Cadde

New [epistered Agent’s Stgnature, if changing Registered Agent:

{ hevehy aecept the appoininient as registered agent and agree foacet in this capacity. I further agree to comply with the
provisions of all statiies relative (o the proper wad complete performance of niw duties, and 1 aur fantitiar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 605, 1.8, Or, if this document is
being filed ta merely reflect a change in the registered office address, [ hereby confirm that the limited liabiltty
cennpeny fas been notified inwriting of this clange.

If Changing Registered Agent, Sighature of New chi:Ica"c;l—.;\ﬁml
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IT amending Autharized Person(s) authorized to manage, enter the title, hae, snd addrress of each person being added

or removed from our records:

MGR = DManager

AMBR = Authorized Member

Address

225 NE MIZNER BLVD STE 240
BOCA RATON, FL, 33432

Type of Aclion

W Add

Title Namie
AMIBR SCOTT HAKES
AMBR JASON WYATT

O Remove

O Change

225 NE MIZNER BLY1 STE 240
BOCA RATON, FL 33432

H Add

B Remave

O Change

O Add

-3 £l
= A

0 Remove

- :
N -
O Change ' l

ol
0 Aadd™

—

Pora}
3 Remaove

O Change

O Add

O Remove

____ 0O Change

O Add

1 Rempve

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

L. Effective date, if other than the date of filing:
(17 an eRective date is fisted, the date must be spectfic and cannot be prior ta date of

vl S 13y G

%
Bl

3|

(optional)
' iling or more than 90 days aler filing.} Persuant 1o 605.0207 (3)(b)

o

3

i

Note: 11 the date inserled in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
documeat's elifective date on the Department of Slate’s 1ecords,

If the record specifies a delayed effective date, but not an effective titne, at 12:01 a.m. on the carlier of:

{h} The 90th day after the record is filed.

Dated

\

|

/4
9

43

Altie ofa menther o autioneed representative ol wmemter

Chores B-Cwvlh

Fyped or prinked name ol signee
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