{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jeekue  []war [] maL

(Business Entity Name)

(Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

‘ Lﬂ00®53048

NIRHMAmAn

200333355532

030 13- -0 0007 25 00

0

L

P>
B

[V

Fnune

SEP 1y 7018
| ALBRIVTOMN



COVER LETTER

B e -
&

TO: Registration Section
g Diyision of Corporations

Cattlernens Market o Okeechobee
SUBJECT:

Naine of Limited Lisbalice Company

The enclused Aricles of Amendment and feers) wre submitted for fiking,

Please returm all correspondence concerning 1his matter to the (ollowing:

Iim Butnetic

Name of Persnn

Catlemens Market uf Okeechobee, LLC

Firm eempany

1849 NW 1adkh Stiect

Address

Okcechobee, F1 349752

Citn/State and Zip Cond
vatlernensmarketokeed mnailoom

Foma ] il tam: (0 B tsed fos feture annuad ceport aotebcationy

Fur funiher information concerning this matter. please call:

Jim Burnette LR RIS
af{ )
Name of Person Ared Cinle Uavtime Telephone Number
Linclosed is @ check torthe fllowing amount:
/@ S$25.00 Filing Fee O £20.00 Fiding Fee & 0O 833500 Fhing Fee & 0O $60.00 Filing Fee,
Certificate of »tatus Certitied Copy Certificate of Staus &
cadatlunmal capy as cnchined) Cenitied Copy
fadditanad copy 15 enclosed)
MAILING ADDRESNS: STREFT/COURIER ADDRESS:
Registration Section Registration Sechon
Division of Comorations Division of Corporations
POy Box 6327 Chitfton Buifding
Tuallulassee. FL 321214 dha | Executive Centor Uirele

Tallahassee, FL 32201



ARTICLES OF AMENDMENT

TO Z,
ARTICLES OF ORGANIZATION
OF
-,
Cattlemens Miuket of Okeechobee, LLC P
iName of thy I, ; ; F at cotgy.) "-J
(AN : tubhity Caompanyy »)

lhe Articles of Qrganization for this Limited Liability Company were filed on 3142017 and assiyned

" . DI N6 S
IFlorida docuiment numher : (anbds

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contam the words L amited Luaility Company.” the desyaiim “LLCT ar the abbreviahon “LELC”

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 8 TREET ADDRESS) .

Enter new miling address. it applicable:

(Muiling address MAY BE 4 POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent: Jim Bumneue

- . WG NW 6Dt Stece
New Revistered Office Address: [R4G NW T60th Sueet

e ot i et addeess

Okeechober Florida 33972
iy Zip Code

New Registered Avent’s Signature, if changing Registered Agent;

! hereby accept the appoinimeni as registered agent and agree o act in this capacity. | further agree (o comply with the
provisions of ull statutes relative 1o the proper and complete performance of iy dutios. and 1 am familiar with and
accept the obligaiions of my pusition as registered agent o provided for in Chaprer 603, F.8. Or, if this document is
heing filod 1o merely reflect u change in the regisiered office achtress, D herehy confirm that the limited linhility

company has been notitied in writing of this change.
\ r & (/\m

1t Changzing Registered .\ucr@ nature of New Registered Agenid
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and addrvess of each person being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Nute Address Type of Action
. Jim Bumette 1 %49 NW 16igh Street
CEO Okechobee, FIL 34072
W Add

O Remove

0O Change

vp Justin Hide 1849 NW [oith Suc
Okvechobee, FL 34972
cedivhes B Aadd
O Remove
_ O Chanye
Cireg Ishell 1849 NW 1A0h Suewt
AMBR Nkeechobee, FL 34972 B Add
2 Remove
O Change
. Cirey Isbell (X490 NW Joinh Street
CEO Okvechobee, FL 34472

O Add

E Remove

O Change

I Add

O Remove

O Change

a Add

0 Remove

O Chuange
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D. if amending any other information, enter change(s) here: rdrtach additioned shoets, if necessary.)

August 23, 20w
k. Effective date, if other than the date of filing: (optional)
(17 an etfective date i< liaed, the date must be <pecitic amd cannot be prioe o date of riling or mawe than 90 days atier filing, ) Paeannt o /050207 (3xb
Note: 11 the date inserted in this block dows not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s etfective date on the Department of State’s recurds.

If the record specifies a delayed effective date, but not an effective time, a2 12:01 a.m, on thc carlier of:
(b)Y The 90th day after the record is filed.

Algust 26 2niy
Dated .
< 00 Ry _
l> r -:’.{“v TJA.__L;:,U‘_ -

Sipnatre ol 4 memher s aithonnzad iepreseniaiy e of @ nwimby

Amold S Rlauwenss

Typed or ponted name of sigree
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Filing Fee: $25.00



