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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: L vC ky Z Z F;t WAL L (/ C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence cancerning this maiter to the following:

/\/oe,l éqrci"l

Name of Person

[ockKy 20 Farm LLC

/ Fiem/Company

2,0720 Co LS FQFM RD

Address

és-ﬁerol FL 33979

! City/State and Zip Code

Noel 22149 @ Yahoo . Com

F-mail address: (10 be used Tdr Tuture annual report notification)

For further information concerning this matter, please call:

NOG' 601(‘(5161 at ¢ 186 ) G:JOZ - H0Y |

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

Enclgsed is a check for the following amount:
Ifms Filing Fee [} $55 Filing Fee & Centified Copy

INHS T8 (2414}

MAITLING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Locky 22 Farm LLC

(Name of the Limited Liabilify Company as it now appears un our_recovds.)

CA FTorida Timtted Tiahility Contpany)

The Anticles of Organization tor this Limited Liability Company were filed on OZ/ / L"/ zoli and assigned

Flarida document number L ,—7 O_OO O 3 ¥, qq 7

This amendment is submitted 1o amend the following:

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

The new name nust he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BROX)

B. If amending 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:

Name of New Reweistered Agent:

New Registered Office Address:

Furer Florida sircer adedress

. Florida
Ciy Lipp Conde

New Registered Agent’s Signature, if chanping Repgistercd Apent:

{ hereby accept the appointment as registered agent and agree 1o act in this capaciiv. | fureher agree ro comply with the
provisions of ull stintes relarive (o the proper and complete performance of niv duties, aned [am familioe with and
accept the obligarions of my poxition as regisiered agent as provided for in Chaprer 605, F.85. Or, if this document iy
heing filed to merelv reflect o chunge in the regisiered office address, Thereby confirm that the lingred aldgn

company has been notificd in writing of this change. T =
- &y -
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If Changing Registered Agent, Signutnre of New Registeral \u&:ﬁ -
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I avaending Aathorized Person(s) authorized to manage, enter the title, name, and address of each person being added
g

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MoR  Migoel A fyebe 8648 NW 26CH. o
COra! SPrZ.«:}S , FL SS%SEJ@WC

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

8 Add

O Remove

O Change

0 Add

B Remove

O Change

Iw -—
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L O Remove —
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D, M amendling any other information, enter change(s) bere: dooch additional sieets, i necessary.)

5. Effective date, if other than the date of filing: (optional)
(It an eNective Jate is disted. the date must be specilic und cunpol be priag to date of filing or more than 20 days afier tiling. ) Pursuan w0 6030207 (3

Note: If'the date inserted in this block does not meet the applicable statatory filing requirements, this dute will not be listed as the
document’s clfective date on the Departiment 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 90th day after the recor

/23
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