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COVER LETTER

TO: Registration Section
Division of Corporations

COPY MACK SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submired tor filing.

Please return all correspondence concerning this matter to the tollowing:

VILMAR A RIBEIRD

Name of Person

GROWER TO GROWERS LLC

FirnyCampany

6900 DANIELS PARKWAY #2

Addreas

FORT MYERS, FL 33912

Citv/State and Zip Code

vilimaralvesibeirodigmail com

E-nunl addiess: (o be used Tor funn e anmial report notification

For turther snfornation concerning this matter, please call:

VILMAR A RIBEIRO 239
a( )

333-9123

Name of Persan Area Code

Enclosed 15 a cheek for the following amoeunt:

Duvtime Telephone Nunber

W SI5.00 Filing Fee 0 S10.00 Filing Fee &

Certiticale o Status

MATLING ADDRESS;
Regstration Section
Division of Comurations
PO, Boa 6327
Tallahassee, FL 32314

O S23.00 Frhng Fee &
Certiticd Copy

cadditional copy is enclosed)

3 $60.00 Filing Fee.
Certiticate of Staus &
Certitied Copy
tadditionzl copy is enclosedd

STREET/COURIER ADDRESS:
Reaistration Section

Division ot Corporativns

Clitton Building

2061 Exccutive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COPY MACK SERVICES LILC

(Name af the Limited Liabilitn Company as it now appears on our records, }

A Flonda Bisuted Liabiliey Company) " ’ —_
. oo
- . - . . . . PR . oy . - 7 - 1 .
he Anticles of Organization Tor this Linnied Liability Company were liled on Mlaaiieuls L aned dssigned
- I
_ HHL .
Florida document number ET7000091TH . NS

- 1

This amendment is submitted o amend e Tollowing: - :

put 4 _
. . . P . ey .- )
A, If amending name. enter the new name of the limited liability company here: s b
- £
GROWER TO GROWERS LLLU o

The new miame must be distinguishable and contain the words “Limited Liability €ompany.”” the designation ~1L1C™ or the abbreviation “LLC.T

- Lo " o . ANIE ' WAY 52
Enter new principal effices address, it applicable: 6900 DANIELS PARKWAY £26

(Principal office address MUST BE A STREET ADDRESS) ~ FORTMYERS FL 33912

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX}

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new redistered office address here:

Name of New Registered Avent:

New Registered Office Address:

fonper Flovidu streer address

. Florida
e Zip Conde

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

[ hereby aceept the appoiniment as registered agent and ugree to act in this capacive. | further agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and T am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chaprer 6035, F.80 Or, if this document is
being filed to merely reflecr a change in the registered office address, 1lwrebye confirm thar the limired Liabilin:
company hias been notified inwriring of this clange,

If Chaaging Registered Agent, Sjipgature of New Repjstered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Actinn
D r\d(i

O Remove

O Change

0O Add

O Reinove

O Change

0 Add

O Remove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

O Add

0 Renove

O Change




D. If amending any other information, enter change(s) herver fdirach additional sheets, if necessary.)

NENT AVAILABLE DATE
E. Eftective date, it other than the date of filing: l

(optional)
{1 offective dote is liated, the date must be specific and canmon be prior o date of filing or mere than 90 davs afier Gling.) Pursuant 10 605 0207 ()b

Note: [f1he dade inserted inothis block does not ineet the applicable statutory tiling requirements. this date will not be listed ax the
document’s etfective dute on the Department of State’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 S0th day after the record is filed.

MAY 21st

201N . —
Dated . Voo o
A
s - —
<= i
. 3 o
Signatwe of a feefmber or authorived representative of @ member o
=
VILMAR A RIBEIRO =
Typed or printed name ot signee . )
- &
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Filing Fee: $25.00



