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COVER LETTER
TGQ:  Registeation Seetion
Divigsion of Cerporations
WV FARMLLC
SUBJECT: )
Name of Limited Liability Comparyy
The enclosed Articles of Amendment and fee(x) are submitted for filing
Please retuirn al} ¢correspondence conceming this meter to the following:
Mark M. Hasner
Name of Peraan
Themel Baisden, P A,
FirmCompany
One Southeast Third Avenue, Sle 2850
Address
Miami!, Florida 33131
Chyistats and Zip Code
mhasner@therelbaisden com
j Bmnl eddrecs: (o be used Tox Juture anmnl copott notificaton)
For further information concerming this matter, please call:
Mark M. Hasner o (305 ) 371-6758 :
‘Name of Person Avea Code Daytimg Telophone Nuwber
Enclosed is a chack for the following amount
W £25.00 Filing Foe O $30.00 Filing Fae & 0 £55.00 Filing Fee & ' 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Satus &
{eaditional copy 15 encioded) ified Copy
. (addizonal vopy is sncicsed)
MAJLING ADDRESS: STREET/COURIER APDRESS:
Regigimstion Sectian Registration Sestion
Division of Corporations : Divizion of Corporatiuns
PO, Box 6327 Clifton Butlding ‘

Talahasses, FT, 12314 . 2661 Executive Center Citgle
: : . Tallshassse, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WV FARM, LLC

The Articles of Organization for this Limited Liability Company were filed on Dacember 2, 2014 end sstigned
Florida document nmnbu L14000184790

This amendment is submitted lo amend the following:

A. If smending azme, eater the pew name of the lntied liabllity company here:

JOVWWV FARM, LLC
The new name must be disunguishinhio md ed with the wonds “Limited Liability Compasy,” dnxguhon “LELC" or tho hbrovitkion “LL.C "
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Eater new pmuc:pal oftices address, if apphublu
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Enter new mailing address, if applcakie: . - mall
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B Ir :mudmg ﬂte mghtercd ngent andlor regl.sttred oﬁ‘ice address on our recovds, enter the namc of the pew

" Butar Floridn strest oddress

,Flovida __.
ity Zip Cads

istere ent's Si i ngi iste t:

I hereby accept the appoimment as registered agent and agree to act in this capacity. I fither agree 1o comply with the
provisions of all statutes relative to the proper and complete parformance of my duties, and I am familtiar with and
accept the obligations of my pogition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mavely reflect a change in the registered office addréxs, I heraby confirm that the bmited tiability
company has bean notified in writing of this change.
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lf nmendlag the Muugers or Authorized Meimber on cur rwords, snfer the title, anme, angd sddress of each Mangger or
bheing added 9 QU reco;

MGR = Msanager

AMEBR = Authorized Member

Name

Lvpe of Aetipn
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2 Remaove

1 Add

{0 Remave

0 Add

3.
4
3
3

¥NVL

Hane
YYH S0

55
LY

£
(2]

o4
o

SBAY

2(_.‘,6 \*‘3 £l

S u07H
]

]
F o
1

0 Add

1 Remove

Page 2 of 3

KN L7 25 =



93/13/2015 18:17 3953589656 THERREL PAGE B5/85
LDV L . W WD

‘

. If amewding any other information, enter ehange(s) beve: (ditzch additianal sheers, if necessary,)

E. ¥ffective date, if other tham the dade of filng: {optional)
{Tha affoctive Qete must be specific, cannot be prior to dae of reipy of filed dave and canpos be ione tham 90 daye afler

tho date thiy dotewnent is fllsd by the Florids Dapartient of State)
Margh 12 2048

Dated

& member or authorized reprosstetive of o menbeor

Juan L. %V\‘_’J.t

\gnaire

Typed or perosd name of
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