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ARTICLES OF AMENDMENT Sir. <9 Ay

TO L T
ARTICLES OF ORGANIZATION Sl e
OF SR

AGRONOMY HOLDINGS, LLC
Name.olthe Linfted T,

The Asticles of Organization for this Limited Lizbility Compargy were filed on Dy 13,2013 .and assigned
Florida document number ! S000116743

This amendment is submitted to amend the following;
A. If amending name, enter the new uame of the limited Hahflity eompany herg:

The new name must be distinguishable and oontaln the words “Liinhed Liabilicy Company,” the designation “LLC™ or the abbrovimion “L.L.C.*

Enter new principal offices address, If appueable

Euter new mailing addvess, if applicable: ; .

B If amndlng the regktered agent sad/or mgistmd omee address on our records, cpter the nams of the new

1 hereby accept the appointment as registerad agent and agree to act In this capacity. I further agree to comply with the
provisions of all statutes relative fo the proper ond complete performance of my dutles, and I am familiar with and
accept the obligations gf my position as registered agent as provided for in Chapier 605, F.5. Or, if this document x
being filed to merely reflect a change in the regisiered office address, ! hereby canfirm that the limited liability
company has been notified in writing of this chemge.

If Changing Registered Agent, Siguntars of New Retstered Axrns
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If smending Anthorired Person(s) sutborized to manage,
or removed from our records:

MGR = MNanager
AMBR = Anthorized Member

Tide = DName Addrex Xype of Action

AMBR/S R. Michsel Smuilen 1451 Gilobal Court
ZEreaident - ‘ 0 AK

Sarasotn, FL 34240

0 Add

[0 Remove

_0) Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheeis, If necessary}

b

E. Effective date, If other than the date of (liag:
{if ma cfiective dar'la fsted,

(optional)
the diite murst be specific arxd cannot be'prisy 16 dsie of fillag or mere than 90 days afer [

[frrg:) Purmesmnt ts 603.0207 uxs)
Nots: If the date inserted In this block-does not meet the spplicable statutory filing requirements, this date will not be listed as thy' ?
document's cffective dte on the Departinent of State's records.

If the record specifies a delayed effective date, but not an effective ima, at 12:01 a.m. on @cearligof.
{b) The 90th day after the'record is filed.

represenistive of & member

R. Nﬁclnel Smoudlen, President of Alternative ial Baterprises LLC, Authorized Membear

Typod&rmmdmofslyu

E—.—-Ei = -n
_ =S
Dated Auuuv{: 77 | s el =
/ - -
X SC L
Signature of a memsbr’ ~d
y -
e ]

GaRIO 1L
JIVIS
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