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RABELO COUNTRY FARM & NURSERY, LLC
SUBIECT: _

Name of Limiwed Lighiliy Company .

The enclused Artleles off Amendment and feels) are submitied for filing

Please retuen alf correspotidence conoerning this matter to ihe Huwiiyg
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ALy B e ik g 34 o e 1+ 714 G A

o o 7 e A LA S AT N o oy e o Tty

FirnyCampany
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Address
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FORT MYERS, FL 33012

City/Staie snd Zip Code
knmidéidyahna eom

“Teniail wliras; (16 be Used Tor jing Gnnl Fepert nonncainon)

tor further information coheerning this matter, pleass call
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UL BRIt

The Articles of Orgunization tor this Limiled Liability Company were (fled on and assigoed

L1SN00U82797

Florida documern aumber

This amendinent is submitied 1o amend the follewing:

A, Ifnmendlng_n»me, enter the new nanie of the timlted Habitity company here:
RABLELO RANCH LLC

drvw—

Enter new princlpal offices address, if applleable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if npplieable:
(Mailing address MAY BE A POST OFFICE BOX)

[ e

XA
9%

registered agent and/or she new registered uftice addrosy bere:

B. If awending the registered agent and/or registered office widress on our records, gnter @gﬂmu@gr rl;g new
, Zn D
1 i .

Noime of New Repistered Avent: - i -

MNew Repistered Office Address:

et 1 i L s P E ko e e b R AL = T Y R e VMY e e
e

Lirover Flapicde strect addvess

Ctorid
e s gt —inrmanrert FROEURR D

iy A Uendy

L hereby uceept the appointment us registered aygent and agree (o oot i this capueity. { furiher agree o comply widlt the
provisions of ol statutes relative wo the proper and compled: performance of my dutics, and 1 am jamilico swith and
accept the obligations of my position us registered agent as provided for in Chapier 805, F.5. Or, i this document iy
heing filed (o mevely reflect a change in the registered office address, {aereby contiem that the linited fiabilin:
compuny has been potificd inowriting of this clhange.

I Changing Hegistered Sgeni, §
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H amending Authorized Person(s) authorized to mannge, enter the title, nuine, and address uf eitch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tif)e Nunig

MGR ANA CRABELO

A VR P

e St vt

R

g e e LY A A = F S Y At g T

[ R A P YUY =i Y F e 4 At oy = g e

. sy A T P R i g ey =T g e e M P

Y Py

Addyess Tvpe of Action

GRIO NEAL RD,
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I i 03 Add

FORT MYHRS, FL 33903
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D. If amending apy other information, enter change(s) here: (Ao additional sheets, if necessary.}

_ . 10:03/2016 .
E. Effective date, if other than the date of filing: (nptional)

Uran etfective date is Hsted. the date must be specific and cannol be prior e date of' 1i{ing or mare than 90 days atfer filing, ) Pursuant (© 6G5.0207 (3jiy)
Note; [I'the date inserted in this block does not meet the applicable statutory filing reaquirgments, this date will not be listed as the
document’s effective date on the Department of Stare’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:61 a.m. on the earlier of:
(b} The 80th day after the record is filed,

201
Duted Qctober Ird _ 0l6

0y
N

Signature of a member or authorized representative ofa member

ANA C RABELO

Typed or printed name of sipghee
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