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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: CFL Farms, LLC
Nume of Limited Liability Compuny
The enclosed Articles of Amendment und fee(sy are submitied for filing.

Please return all contespondence concerning this matter to the Tollowing

Donald J Sutton
Name of Person

FirmiCompany

6278 N Federal Hwy 2244

Address

Fi Lauderdale ¥1 32062

City/State and Zip Code

dsutton i 570@pattne
E-mal address: 410 be used Tor future annual report notification)

For further information concerning this maiter, please call
w
- —j M
Donald J Sutton at( 934 y N16-86- 1588 T g
Name of Person Area Code Dastime Tekephone Number - m
&3
Trr
X L.
n <
Enclosed is a check tor the tollowing amount: g g
m
= $35.00 Filing Fee 3 $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee. «
> e e e - n >4
Certificate of Stalus Certified Copy Cenificate of Sianrs 5‘
radditional cups is enclosed) Certified Copy m
tadditional copy is enclosed)

Street Address:

Mailing Address:
Registrution Scction

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee

2415 N, Monroe Street. Suite 810

Tallahassce, FL 32314
Tallahassee. FLL 32303

CE2Hd 2- 130 nap;



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CEL Famnms, LLC

(Name of e Lamited Eiability Compsny_ay il now appears on our regords.)
T Fovda Lineed Lrability Company b

290 i
Apr 292016 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L I60000SIS L6

Florida document number

This amendment is submiuted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:

Dads TCIL LLC
The new name must be distinguishahle and contaio the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviativn “L.L.C.

Fater new principal offices address. if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
L
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B. If amending the registered agent and/or registered office address on our records, gnter the name of't
apent and/or the new registered office address here: T 35 i E_""
> ro -
in < soms
: . co 2 oill
Narne of New Registered Agent: m._ 2
To o O
ny
= by
m e

New Registered Oftice Address;
Fnter Florida sireet address

. Florida

Cuy Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

1 hereby accept the appoiniment as registered agent and agree o act in this capaciiy. { phrther agree to comply with the
provisions of all siatutes relative to the proper and complete performance o wy duties. and Tam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S8. Or. i this document is
being filed 1o merely reflect u change in the registered office address. | hereby confirm that the limited liabifity

company has been natified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H.amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address

Tvype of Action

OAdd

CJRemove

[OChange

Cadd

CIRemove

Ol Change

OAdd

Cikemove

-

az3y14

OChange

OAdd

ClRemove

OChange

OAdd

T Remove

CChanye




D. If amending any other information. enter change(s) here

tAttach additional sheets, it necessary.)

AR A
134035

B

o

SSV
0 N

E. Effective date. if other than the date of filing

=13 ‘33
VJ.S 3

(optional)
(ran eftective dare 15 lsted. the date must be specitic and cannat be prior w date of filing ar more than 90 davs after tiling, ) Pursuant to 020881y
Note: [fthe date inserted in this block does not meet the applicable stasnory filing requirements, this date will not be 1is [td ias the
document’s #ffective date on the Departiment of State’s records

.

If the record specities a delaved effective date. bt notan effective time, a1 12:01 wm. on the carlier of: (b)
record s Hiled.

The 90th day afier the
September 27

ﬁ//ﬂ%

Swgnature vl o member or authorized representative o @ member

2024
Dated

Donald | Suiton

Typed or printed name of stgnce




