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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tonso Potato Storage, LLC

Name of the Limited Liability COMPAny as it 0% APDEALS 00 JUr recorily
(A Florida Emnb_zs iﬁ%ﬂi{y Company)

The Articles of Organization for this Limited Liability Compeny were filed on September 23, 2015
Florida document number 113000165165

and assigned

This amendment is submitted tp amend the following:

A. If amending name, enter the new ngme of the limited liability company here:
Friend Farms North, LLC
The uew name must be distinguiskable and contain the words “Limited Liabilily Compaay,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Pringipal office address MUST BE A STREET ADDRESS)

Ester new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, emter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireer address

", Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appoinpment as registered agent and agree to act in this capactry. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that, the ligiked lability
company has been notified in writing of this change. L
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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 pur records:

MGR~= Manager
AMBR = Authorized Member

Title Name Address Type of Action

H Add

O Remmave

O Change

O Add

O Remove

[ Change

O add

[ Remove

O Charge

2 Add

[ Remove

O Change

O Add

B Remove

{1 Change

oAb

R
#51

S{HY T
3

~
~

r

I:lg ove
O

[ Change

1S 40 Auvls

cle | b2z §30 S

VI CREREER
11¥

Page 2 of 3

H15000259415 3



OCT. 29. 2015 3:29FM JONES FOSTER 564 650 0435

NO. 4013 __ P
H1>59y0259415 3
D. If amending any other information, enter change(s) here: (4itach addifional sheess, ifnecessary.)

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

(optional)
(1fan cffective dais is listed, the dare must be specific and cannot bs prior o date of filing or more than 20 days after filing,} Pueguant 1 §05.0207 (3)(k)
Nate; [fthe date inserted in this block does not meet the applicable stautory filing requirements, this date will no1 be listed as the
document’s cffcclive date on the Department of State’s records.

If the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 20th day after the record is filed.
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