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August 1,2017 VoL 0

To:

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

From:

Stephanie Foster

Fort Gates Farms, LLC
735 NFR75G

Fort McCoy, FL 32134

To Whom It May Concern:

| am writing to ask you to please remove Derek . Foster and Thomas D. Schmidt as
Managing Members of Fort Gates Farms, LLC, effective April 1, 2017.
They did not end up joining our business.

As a result, the remaining members, Michael Todd Foster, and Stephanie L. Foster,
are the only corporation members, with Michael T. Foster having 50% and
Stephanie L. Foster having 50% ownership.

If you have any questions, [ can be reached as follows:
Stephanie phone: 406-461-3459 or 386-467-3247

Michael “Todd” phone: 406-202-0532
Stephfoster17@gmail.com

Regards,
-
i ALA,

anie L. Foster Michael T. Foster

Socument #: /A7C07373 |



COVER LETTER

) Registration Section
Division of Corporations

BJECT: !Y—'TOQT QATES @\U/‘ Y L—LC/

Name of Limited Liability Company

e enclosed Arictes of Amendment and fee(s) arc submitied for filing.

:ase return ati correspondence concerning this matier to the following:

HSTEPHANE  FoSTE

Name of Person

Coar el peml

Firm/Corpany

725 NEe 45 a

Address

EoaT Me COY, Fz 65212’#

Cll)lStalc_ and Zi 1p Code

stepifosster (7 amail.cor

U-mail address: (1o be used for [uture annual ®gphri noufication)

r further information conceming this maiter, please call:

=STEPUNANE Eaaerl 2236 Y€ 7 A

Name of Person Area Code Daytime Telephone Number

closed is a check for the following amount:

= $23.00 Filing Fce 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rcgistration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL. 32301



TO
ARTICLES OF ORGANIZATION
OF

Ars on our records.

SATES (’,’cmm(i/f
Company as it ndw a
y Company)

Fon
{Name of the [.imited l,luhlllt
Al

¢ Articles of Organization for this Limited Liability Company were filed on A 1\0(?1 O :;ZU/ / and assigned

inda document number A 1 J’j IZZ kz:?,:z L;\.{

is amendment 1s subnuitted to amend the following
If amending name, enter the new name of the limited liability company here
the designation “LL.C" or the abbreviation ~1..1.C

new name must be disunguishable and contain the words “Limited Liability Company

ter new principal offices address, if applicable
incipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:
atling address MAY BE A POST OFFICE BOX)
If amending the registered agent and/or registered office address on our records, enter_the name of the new
istered agent and/or the new registered office address here: T
S
Name of New Registered Agent: e 5§
g !
. m— o -
S e 3
Ernter Florida street address N [
e L
| S IR —
. Florida > >~ i
&

New Registered Office Addres
In
x
—
"‘lln..
City z@
¢ Registered Agent’s Signature, if changing Registered Agent:
rreby accept the appoiniment as registered agent and agree o uct in this capacity. [ further agree io comply with the

visions of all statutes relative 10 the proper and complete performance of my didies, and | am familiar with and
:pt the obligations of my position as registered agent as provided for in Chapter 605, .S Or, if this document is
zreby confi

g filed 1o merely reflect a change in the registered office address. 1 hereby confinn that the fimited liabifiry

te
ipany has been notified in writing of this change
Il Changing Registered Agent, Signature of New Registered Agent
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removed from our records:

SR = Manager
ABR = Authorized Member

le Name Address Type of Action
. Déeret yPosier A5 ML /5 9 0 Ade
FOC’_T /)/}(_ 4 UL(’, F L w%ﬂ}(/ B Remove

O Change

WL T MT 7255 [ffe 25 ji 0 Add

- -~
(-k.) g/ Remove

U Change

O Add

] Remove

—t

~

ow
ngngc ;
| .

J3SSvHY ISR

R IR S,

T i"'
dd -
=2

~
S

i ?

vt

* »>n St
" FRemove
"+

S0

O Change

U Add

O Remove

{1 Change

O Add

0 Remove

O Change
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Effective date, if other than the date of filing: AQ{'{’ I ! a 0\ ? (optlonalj o

(Il an cifective date is listed, the date must be specific and cannot beprior to date of filing or more than 90 davs afler filifg. ) Punsant to 605.0207 (3)b)
Note: If ihe date inserted in this block docs not meet the applicable statutory filing requirements. this daicé will not be fisted as the
document’s effective date on the Depantment of State’s records.

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

Datcd AUC‘AU(‘{' [ el
< 7/%/// o

Signature of a member or atfthonzed representative of a member

‘5‘1’6 CHANE £ FOSTED.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



