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. No. 0079 P Do160917
a % . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Wilson Farms of Mossyhead, LLC

'ame of the Limited Lisbility Compan
nada

as It now appeary on our record
ity Company,

The Articles of Organization for this Limited Liability Company were filed on Mzy 19, 2013 and assigned
Florida dacument number 119000088426 .

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Hability company bere:

The new name must be distinguishable and coniamm the words “Limited Liability Compaay,™ the designation “LLC” or the abbreviation "L L.C"
Enter new principal offices address, if applcable:

Iav.‘fff.\ -c.?i
(Principel office address MUST BE A STREET ADDRESS) ;- :{:)’e % =
s =
e O m
Enter new mailing address, if applicable: o B O
(Mailing gddress MAY BE A POST OFFICE BOX) =e ‘f_
jusk ¥o ot

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address hers:

Name of New Registersd Agent: David H. Peck

New Registered Office Address:

1301 Rivemplace Boulevard, Suite 1500

Enter Florida sireet addresy
Jacksonville.

, Florida 32207
City Zip Code
New Registered Agent’s Signature, if changing Regisferid Agent;

1 hereby accept the appointment as regisiered agenl and agree to act in this capacity. I fursher agree to comply with ithe

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

" aecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. 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. J “M

¥f Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person voug avuva
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iige =  DName Address

Type of Acticn
MGR Gail L Wilson

[121 John Sims Parkway E, Nicewille, FL 32578

MOR Hunter C Wilson

1121 John Sims Parkwsy E, Nicevills, FL 32578

MGR Tyler Blake Wilson 12905 Shirewood Lane, Jacksonville, FL 32224

Ty
y

A
E"I (ﬂ___‘/RCﬂ‘l&’e m

o= O
R =

O Change

D Add

1 Remove

0O Change

O Add

Ol Remove

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

No. 079 P, 40169917

{optional)

E. Effective date, if other than the date of fling:

(Lf an & Teotive date i3 listed, the date must be specific and cannot be prior 1o date of filing or mors than 90 days after fifing.) Pursuant to 605.0207 (3)(b)
Note; Ifthe datc inserted in this block does not meet the applicakle statutory filing requirements, this dete will not be listed as the

document’s effective date on the Department of State’s tecords.

ﬁ;ag

a
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on f_h,e,’“Le" of!

{(b) The 90th day after the record Is filed. = - = T

TR ea
Dated July 13 2015 _Ir‘ :g: > f:r;
e, EOO

/LVW 57 o

Signature of a member or authorized representanive of a member %,—.1 =

David H., Peek

Typed or prnted name of signee
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