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ARTICLES OF AMENDMENT
3 TO
ARTICLES OF ORGANIZATION
L4 » OF }

FARMER INVESTMENTS LLC
(Name ¢f the Limited Liability Comsanv A% iL_now appears on our records.}
{A Flonda Limat rabnhiry Company)

March 4, 2015

The Articles of Organization for this Limited Liability Company were filed on
L 15000040458

and assigned

Florida document number

This amendinent is submiited to amend the following:

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

N/A

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices nddress, if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /A

{Mailing address MAY BE A POST OFFICE BOX)

L
~
b -
e F'cg e
B. If amending the registered agent and/or registered office address on our records, enter the name of the fiéw registered
- . +
agent and/or the new registered office address herc: N i‘_ﬁ
i b
; ; RER
Name of New Repistered Apent: Nia S
New Registered Office Address: c/o Pressly, Pressty, Rundolph & Pressly, P.A, 251 Royal Pal}ﬁ'\\’a;—)’Suite 300
Enter Florida streer address
Palm Beach Florida 33480
Ciey Zip Code

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

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

N/A
I Changing Registered Ageat, Signature of New Registered Agent

22000645058 3
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Il amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Page: 4
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Title Name Address

MGR Robert E. Farmer, Sr. 3307 Northlake Blvd., Suite 107
Pahu Beach Gardens, FL 33403

MGR Patricia Ann Randolph 6 Carla Circle

Birmingham, AL 15213
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Type of Action

O Add

B Remove

OChange

= Add

ORemove

O Change

Oadd

ORcmove

O Change

OAdd

ORemove

OChange

ClAdd

CRemove

OChange

OAdd

CRemove

C}Change
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D, T amending any oiher information, enier change{s) here: (Atzach additionol sheets, i necessany.)

NIA
. . N/A
E. Effective date, if other than the date of fiting: (uptional)

(11 nn effective date a¢ histed, 1he date mant be specfiv 4nd tannot he prior fo daie of filing or mare shan 90 days At filing § 1'uiwnt 10 605 D207 {Ih)
Nofe: If the date inszrted in thss bluek does nol meet (he applicable stanstory filing sequirements, thie date wall nest be linterl as the
docurmenl’s eflective date on the Depertiment of State's records

H the record specifics a delayed efTeetve dale, bal not nn effeetive tine, at 12:01 am. on the carlies of- (b) The Y00 day after the
second is filed

Daied jll {_‘ L(.‘(‘jL L"] ‘ ) ,:)L'-QQ .
.m) R/ - .
At e Lo pune Il (T

M Signarure of 2 member ur suthonzcd representative of & member
FARMER THVESTMENTS, LLLP
General Partner

EUBERT F _FARMER SH. REVQUARIE TRUST dage M, 1983, as_anended
Typed or printed name of vignee M e

PATRICIA ANR RANDOLPH. Truston

Filing Fee: $25.00
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