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COVER LETTER

TO: Registration Section
Division of Corporations

SGC FARMS. LLC
SUBJECT:

Niume ol Limited Liability Company

The enclosed Articles o Amendment and feeds) are submitied for filing,

Please rewurn 2l correspondence coneerning this matter o the foilowing:

BIAGIO FARCI

~2
K
o
Name of Person 2
~2
Firm/Company -
4241 113 MCLEOD RD SHITE A oA
~>
Address o

ORLANDO, FLL 32811

Citv/Suate and Zip Code

. L -
veriiy g grecucksaticiai . con

E-mail address: (1o be vsed for futere annual report notification)

For funther information concerning this mutter. please call:

FHRCHAM EL FILALL 407 378-0354%
at )

Name of Person Arey Code

1avtime Telephone Number

Enclosed is a cheek for the tollowing amount:

O S23.00 Filing Fee W S30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Uertitied Copy Certiticate of Stalus &

(additional copy 15 enclosed) Certitied Copy

fzddional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registmtion Section Registration Section
Division of Corporations
.0, Box 6327

Tallahassee, F1. 32314

Division of Corporntions
Clifton Building

2661 Executive Center Cirele
Talkahissee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SGC FARMS, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flornda Timited Tiability Company)

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

OB/ 772005
Florida document numbey 19000140359

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™

or the abbrevjadon L LCT
Enter new principal offices address. if applicable:

1241 LB MCLEOD RD Ti -3
- [ L] -
(Principal office uddress MUST BE A STREET ADDRESS)  SUTTEA —\*)
ORLANDO. FL 32811 = -y
U

Enter new mailing address, if applicable: 4241 LB MCLEOD RD =

A )

(Mailing address MAY BE A POST OFFICE BOX) SUITE A 0

QL AN R 230 ’
B.

registered agent and/or the new registered office address here:

If amending the registered agent and/or regisiered office address on our records, enter the name of the new

Namve of New Registered Agent: BIAGIO FARCI

New Rewistered Oftice Address:

4241 LB MCLEOD RD SUITE A

Fater Florida sireer adddress
ORLANDO

. Florida 32811

Cirv Zip Code
istered Apent:

New Registered A

{ hereby acoept the appoimiment as registered agent and agree 1o act in this capacinv. { further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my dutivs, and | am familiar with wid
acceplt the ohligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing fifed 1o merely reflect a change in the regisicred office address. {hereby confirm that the lmited liability
company has heen notified inwriting of this change.

Bfarcs,”

If Changing Repistered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Address

4241 LB MCLEQD RD

Tvpe of Action

O Add

SUITE A

[ Remove

ORLANDO, VL 32811

= Change

Title Nutne

MOGR GILUSEPPINA BISTRUSSH
MOGR SARA MURGIA

MOR BIAGIO FARCI

4241 LB MULEOD RD

O Add

SUITE A

B3 Remove

ORLANDOLFIL 32811

W Change

4241 LH MCLEOD RD

= Add

SUITE A

O Remaove

URLANGO L 32604

0 Chiange

L]

~>

O Add

ii

N

- -
-

O Remove
J

4 aald

L1

o .
O Change

[Se]

0O Add

0 Remove

O Change

0O Add

O Remove

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

; !
-y -

G- -
- .
T

o 4
D

o3

- . . i /2372018 _
E. Effective date. if other than the date of filing: (optional)

{If an cffective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant o 603.0207 (31b)
Note: I the date inseried in this block does nol meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective dute on the Department of Staie”s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

QCTOBER 23 2008

Dated . .
NtZan a_

Signiture ol a member or authorized representativ ¢ of a member

BIAGIO FARCI /&@AC‘/ @((}G—{O FAR CA

Typed or printed mame of signve
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