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COVER LETTER (((H18000021397 3}})

TO: Registration Section
Division of Corporations

SUWANNEE VALLEY PINE STRAW, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee{s) are submined for filing.

Please raturn all correspondence cancerning this matter to the following:

RANDY K. NOBLES

Name of Person

SUWANNEE VALLEY PINE STRAW, LLC

Fim/Company

POST OFFICE BOX 293

Address

LIVE QAK, FLORIDA 32604

City/State and Zip Code

T--mail address: (to be uscd for Tuturs onnwal report-notiication)

For furthes infarmation concerning this mater, please call:

RANDY K. NOBLES

o )
Name af Person Area Cnde Daytime Telephone Number
Enclosed is  cheek for the following amount:
B 32500 Filing Fee 0) $30.00 Filing Fee & 0 $55.00 Filing Fes & 0 $60.60 Filing Fee,
Certificete of Status Cerntified Capy Certificate of Status &
(edditional cary is encioscd) Cenrtifizd Copy
(additionai copy 1% enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectioa Registration Scetion
Division of Corporations Division of Corporations
2.0. Box 6327 Clifion Building
Taltzhassee, FL 32314 2661 Exeeutive Center Circle

Tallahassee, FL 32301
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(((E18000021397 3)})

AMENDED AND RESTATED ARTICLES OF ORGANIZATION
QF -
SUWANNEE VALLEY PINE STRAW, LLC

The undersigned subscriber to these Amended and Restated Articles of Organization, a natural

person, competent to contract, hereby execute these Amended and Restated Articles of Organization fo’r*
. [e
the purpose of amending the Articles of Organization for SUWANNEE VALLEY PINE STRAW,LLC{.
— P
T
a Florida limited liaility company. Filed on January 13, 2016 and assigned Document Number . ’Eg

t

L16000009399.

ARTICLE L.

]
Cwr
LI

The name of this limited liability company is SUWANNEE VALLEY PINE STRAW, LLC. "5

%
<

—

e

ARTICLE 1L
The period of duration for this limited liability company shall be perpetual.
ARTICLE L -

The mailing address of the principal office of this limited liability company is Post Office Box
293, Live Oak, Florida 32064, and street address of the principal office of this limited liability company
is 7416 County Road 795, Live Oak, Florida 32060.

ARTICLE 1V.

The name and street address of the initial registered agent of this limited liability company is

RANDY K. NOBLES, 6283 77% Place, Live Qak, Florida 32060.
ARTICLE V.

The only members of this limited liability company are RANDY K. NOBLES, TYLER B.
NOBLES and JUSTIN K. NOBLES. The members of this lirited liability company may admit
additional members te this limited liability company by unanimous vote of the members of this Jimited
liabitity company,
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(((¥18000021337 3)))
ARTICLE VL
The remaining members of this limited liability company shall have the right to continue the
business of this limited liability company on the death, retirem~at, resignation, expulsion, bankruptey, or

dissolution of a member or the occurrence of any other event which terminates the continued membership

of 2 member in this limited liability company.

ARTICLE VIL
This limited liability compeny shall be 8 manager managed company, and the Manager shall be
-
RANDY K. NOBLES. -’r_.’- T
SUWLEY PINE STRAW, LLC' =
oe)
Yt 7/4@/ %
..JJJ
RANDY K. NUBLES
Authorized Member and Manager ;-'_
-

STATE OF FLORIDA
COUNTY OF ~JutdANHNEE

| HEREBY CERTIFY that on this day before me. an.»{ficer duly authorized in the State and

County named above to take acknowledgments, personally appeared RANDY K. NOBLES, before me

known 10 be the person described as an authorized member and Manager of SUWANNEE VALLEY

PINE STRAW, LLC, and who executed the foregoing Amended Arzicles of Organization, and
acknowledged before me that he subseribed to these Amended Articles of Orpanization.

WITNESS my hand official seal in the County and State named above this /&< day of

o |
%H/ , 2018,

My Commission Expires:

-5/.9.3 VEVEY.

‘! Notary Publc - State of Fiarity

' Commistont GG 17T
ﬂ,_\_,/’ My Comm. Exvives Way 23,200
Borded hmuck Reforal Sy doe,
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OR PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

Tn compliance with Chapter 605 and /o Chapter 621, Florida Statuses, the following is
submitted:

SUWANNEE VALLEY PINE STRAW LLC, with its principal place of business at 7416 County
Road 795, Live Oak, Florida 32060, names RANDY K. NOBLES, whose address is Post Office Box 293,
Live Qak, Florida 32064, and whose street address is 6283 77" Place, Live Oak, Florida 32060, as its

registered agent t0 accept service of process within Florida, and for such other purposes as required /fpr
registered agents.

L

4

%

SUWANYEEALLEY PINE STRAW, e’ ?

By:_, .é( A zw\f/ =

RAXDY K. NOBLES, Manager )

Dated: £~/ 2 —(__3_/, 2018 e o
"y

Having been named to accept service of process for the above named limited liability company,
at the place designated in this Certificate, | hereby agree to ac* in this capacity, and I further agres to
comply with the provisions of all statutes relative to the prop#f and complete performance of my duties. 1
am: familiar with, and accept the obligations of registered agent.

L o Db

KANDY K. ROBLES

Registered Agent

Dated: [ 121 &0

Page 3 of 3 { ((H1B000021397 3)))



