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- COVER LETTER

TO: Reglstration Scction
Division of Corporations

IR & SR FARMS, LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment end foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the Tollowing:

Cheyenne Moseley

13239628300 From: Amanda Sando

Name of Person

Legulzoom,com, inc,

Firm/Compuny

101 N, Brand Blvd., 11th Floor

Addreas

Glendale, CA 91203

City/State and Zip Code
jafarmslle] @gmail.com

“E-mar addeess: (to be used for fufure annual report nottication)

vrand
For further information concerning this matter, please call: rl?_ rﬂ
=T
Cheyenne Moseley 800  773-0888 ext. 9724 =3
at ( ) Do g
Namge of Person area Code Daytime Tefephone Number i i‘”;
Ly T
ey
2
Enclosed is o cheek for the following amount: :J wr
oy
O $25.00 Filing Fes O $30.00 Filing Fee & ) $55.00 Filing Fee & 01 $60.00 Filing g, X"
Certificate of Status Certified Copy Cenificate of Sidpus &

{additional copy is enclosed)

MAILING ADDRESS:

Regisirarion Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314

Tallahassee, FL 32301

600/2004 wage:Z} 9107 € ANy 0BE2-APL-2G¢E 1 ned ¥saQ |8ang~£G0W)|

STREET/COURIER ADDRESS:

2661 Bxecutive Center Circle

Certified Copy™
(addibonal copy is enefosas)
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8/5/2018 7:16:03 AM PDT 132396268300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JR & SR TARMS, LLC

Nune pf the Timited Liabilit MPHNY AS I nowW o
orign Limited Liabiity Company

a0y on Qur records.

The Articles of Organization for this Limited Liability Company were filed on 03/07/2016 and assighed
Florida document number 116000046994 .

This amendment is submitted to amend the following:

A. If umending name, enter the new name of the limited hiability company here:
VanBuren Family Farms, LL.C

The new name must be distinguishable and end with the words “Limited Lighihy Company,™ the Jesignation “LLE or e gbbreviation “L1L.C

Enter new principal offices address, if applicable:

Principal e address ST RBE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Malling qddress MAY BE A POST OFFICE BOX)

— e
=2
e
B. If amending the regisiered agent and/or registered office address on our vecords, enter th&":"'i@ihe g thenew
registered agent and/or the new registered office address here: P _—
ey v
Pl W
28 m
Name of New Registered Agent e
AME O ew [Legisters B - )
5 =
Mew Registered Office Addyess: C: . W
Evgber [lorida sireer address ’—"@'-"—1 ~
LR
g
. Florida
City Zip Cude
w Registered i’

ature, Jf chan Regis d Aa

1 hereby accept the appoiniment as registered ugent and agree to gt in this capacity. [ further agree to comply with the '»
provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with and |
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is 1

being filed 10 merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chunging Registered Agent, Slgnatyre of New Reglecered Auent
Puge 1 of 3
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If amending th¢ Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tile Nyge

[ Add

[0 Remove

3 Add

J Remove

O Add

[ Remove

a37id
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D. If aniending uny other informntion, enter change(s) here: (Attuch additional sheets, If necessary,}

E. Effective date, if other than the date of filing: (optional)

(The eftictive date must be specific, cannot be prior to date ol receipt or filed date and cannot be more than %0 days after
the date this document is fi)ed by the Florida Deparimen of State)

Dated  08/03/2018

ignglure o a member of authorized representztive of 2 member
Juwan VanBuren
7 Typed or printed name of siguce

Page 3 of 3
Filing Fee: $25.00
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