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TO: Registration Section

COVER LETTER

Division of Corporations

Goodwin Family Farm, 1LLC
SUBJECT:

Name ol Lamited Lisbiliny Company

I'he enclnsed Articles of Ameadiment and feefs 1 are submitied lfor tiling.

Pease retun all correspondence concerning tis matier to the fotlowing:

Martin S, Goodsein

-
; " ‘
Name of Person ’
Goadwin Faniily Fam, LLO
Fin/Compans !
14205 515 7th Avenoe
Address
Summerticll, FE 33491

CiteNie and Zip Code
martinfggani.com

15-manl address: (o he used Tor fitare annual report netitication)
Far further nlormation concerning this matter. please cail:
Martin 8. Goudwin

Q07 Toi-2704
ai }
Name ol Person Arca Code

Dastime Telephone Number
Enclased isa check Tor the tollowing amount:
B S2E00 Filing e O $360.00 Filing Fee & O1 85300 Filing Fee & 3 Se0.00 Fiting Fee.
Certilicate of Status Certified Copy

Certilicate of Stios &
taddinional copy v enclosed) Certified Copy
Laddstional copy s enelused)
MAILLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Sectlion Registration Section
bivision ot Corporations Division of Curporations
P Bon 6327 Clitton Building
Tallithassee, F1L 32314

2001 Exceutive Cenwer Citele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Goodwin Family Farm, [LLC

(Name of the Limited Liability Company as i1 pow_appears on our records,)
(A Flortda Timeted Thability Company)

- . . o . e . N g 7
[he Articles of Organization for this Limited Liabitity Company were filed on Yovermberd, 2016
116000203395

and assigned
Florida document number

This amendment is submitied to amend the following:

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

Ruany Days Holdings, [L1L.C

The new rame must be distinguishable and contain the words “Limited Laabiliy Company,” the designastion “LLC™ or the abbreviation ~L.1.C
)

w -

| . A
Enter new principal offices address, it applicable: - -
{Principal office address MUST BEE A STREET ADDRESS) -~ L
-
I ".J -
Enter new mailing address, if applicable: -
(Maifing address MAY BE A POST QFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records, enter

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

Nane of New Registered Agent:

New Redistered Office Address:

Eater Florda sreet address

. Florida
tiry Zipy Cende

New Revistered Apent’s Sipnature, if changing Regisiered Apent;

[ hwerehy aceept the appoinenient as regisiered agent and agree (o act in ihis capaciy, I further agrec to complv with the
provisions of all stutwres refaiive to the proper and complere performance of my duties. and 1am gamifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or i this docrment is
heing filed 1o merely reflect a chunge in the registered office address. § hereby confirm thar the limited fiability
compeniv s heen notified bywriting of this clunge.

IF Changing Registered Agent, Sigrnatore of New Repistesred Apent
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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 = Manager
AMBR = Authorized Member

Title Name Atdress Type of Action

O Add

O Remove

O Change

D Add

O Remove

O Change

pa— |
O Add .

T !
- O Remove -

£ Change

—

O Add

O Remuove

O Chunge

O Add

0O Remuove

O Change

O Add

O Remove

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

(optional)

F. Effective date. il other than the date of filing:
(I an etlective date is lisied, the dite must e specific and cannot be prior to date of 1ling or mene than 90 diavs aner filing. ) Pursuant we 6030207 (33b)

Note: 1 the dute inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the

document’s elfective date on thy Department of Stule’s records.

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

une |8 2019

vd - Signature of o member or authonzed representative of o member

Martin 8. Goodwin

3
Pated

Ty ped or printed name of signee
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