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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tullahassee, Florida 32301
{BS50)224-8870 - 1.800-342-8062 -+ Fax (850)222.1222

MD Farm, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Iz

=

Signature /

Requested by:

Name Date Time

Walk-1n Will Pick Up

170 Porger 3 Punng + Them mme G4 ATC

Artof inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictivious Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resignatton
Dissolution / Withdrawat
Annual Report / Reinstaement
Cen. Copy

Photo Copy

Certificnie of Good Sumnding
Centificatz of Status
Centificate of Fictitious Name
Comp Record Search

Cificer Search

Ficiitious Search

Fictitious Owncer Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

MD Farm LLLC
SUBJECT:

Nanw of Limited Liability Company

The cnclosed Articles ol Amendinent and fee(s) 2re submitted for filing.

Please retuen all correspondence conceming this matter o the following:

Jacqueline Maningz Reguein, Lsy.

M of Terson

Pelaer Maas Law, PLLC

FirvCompany

44 NI 16 Street

Address

Homwestead, 11, 33030 .

Ony/Sate amd Zip Cody

monthanayoridlgmail.com . ¢

L-manl address; (1o e used Tor tauture anesal report notiteation)
For further information concerning this matter, please call:
Candy Brownlow 305 247-7132

atl( }

Arca Code

Name of I'erson Daytime Telephone Number

Iinclosed is a check for the following mmount;

O S60.00 Filing Fee,
Certilicate of Stas &
Centified Capy
[diginnual copy 1x enclisad)

= 52500 Filing Fee 0O S30.00 Filing Fee &

Certilicate ol Siatus

O $55.00 Filing Fee &
Certificd Copy

tadditionl copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TC
ARTICLES OF ORGANIZATION
OF

MU Farm, LLC

{(Naair of the Limited Liahility Companvy s it nuw appear ab our cecorils. )
(A Florubs Limited Liabdhity Compuny)y

- . . L . P e e . 1412800
Ihe Articles of Oreanization for this Eimited Liability Company werg filed on 032872017

17000063371

and assizned

Florida document number

This amendment is submitted o amend the following:

A. Ifamending name, enfer the new name of the limited liability company here:

N/A
The new nanmw muat e distinguishable and vontain the words =Limited Liobiliee Company,™ the desagnation =) O™ or the nbbnes i:lli‘nn, e
Enter new principal offices address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

~ |
-]

{

B. Ifamending the registered agent and/or registered office address on our records. cater the name of the new registered
agent and/or the new registered olTice address here:

Name of New Registered Avent: NIA

New Registered Otlice Address:

Faner Florida seroct addrsy

. Florida
{ 'I'n’.l' At el

New Registersd Apent’s Sieanture, if changing Repivered Asent:

fherehy aeeept Hie appeaininrent as registered agent amnd agrec to et in dhis cupacity,  further agree o comyply with te
provisions of all statures relative 1o the proper and camplete performeance of mv duties. and | am fumitiar with and
accept the ohliations of ny positien as registered agent as provided for in Chapter 603, 1.5, Or. i ihix docunent is
being filed 1o merely reflect a change in the registered office adedress. | herehy confirm thot the lindted liahiline
company hias heen aotified in writing of this change,

If Changing Registerod Agenr, Sipnature of New Regivtered Agend




If amending Authorized Person(s) authorized to

or removed from our records:

MCR =

Manager

AMBR = Authorized Member

Title

MGR

MUR

Name

SOR, MONTHANA, TRUSTEE

Address

19930 SW 246 St

manage, enter the title, name. and address of cach person_being added

e

TiAdd

SOR, MONTHANA

Homestead, FL 33033

HRemove

QOChange

19930 SW 296 51

Homsestead. FL 33033

ClRemove

OChange

OAdd

CRemove

O Changy

- Tadd

,
€
“SRemove

CIChange

OAdd

ORremove

ClChange

DAadd

CRemave

C1Change



D. If amending any other information, cnter change(s) here: (Aituch additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
tran eftective date s listed. the date must be speeitic and exmnot be prior o date of filing or more than 90 days wier Gling.) Pursuint to 6080207 (33(h)
Note: Hthe date inserted in this block does not mect the applicuble stiatutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

Hothe record specilivs adelayed eifeative date, but oot an effective e, at 1200 aan, on the earlior ot th) e 90 Jday afier the
record is filed.

Duted _é;- /_7 - 9-'1/ B
L fe

Bignature ol 1 member ar authorized represemiative ot @ member

MONTHANA SOR

Typed or printed name ol signee

Filing Fee: $25.00



