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COVER LETTER (((H21000026870 3)))

TO: Replstration Sectlon
Divisian of Corporations

Y.SUWANNEE RIVER RANCH, LLC
SUBJRCT: _

T Name ofiﬂﬁt&tiahilily Conpany

The enclosed Articles of Amendwent nad Fee(s) are subimilied for filing.

Please retuen all correspoudence concerning this matter to the follewmg:

FRANK ] YONG

Nare of Persan

Y.SUWANNEE RIVER RANCI, LLC

FlmCompany

4352 FOREST PARK ROAD

Addrese

Ciiy/State and Zip Codo
')

W Dm/czn Vaheo. QO .
ﬁ'ﬂ“ljddr%}ﬂh—bcﬁs?ﬂ Tor future annual [Epae RaTlealion)

i
|
JACKSONVILLE, FLORIDA 32210 |
|
1

For further information concerning this mattes, picasc call; ’

FUANK J. YONG ' L
' e (Fed TH2 - AISC
Name of Perso Arce Gode Daytinre Telephone Nuniber

Bnclased is o check for the following smaunt:

= $25.00 Filing Feo 3 $30.00 Filing Fec & O 85500 Filing Fec & [0 $60.00 Filing Fee,
Certificate of Stetus Certified Copy I Certificate of Statur &
(ndditinaat eopy s enclestdl . Certified Copy

(adduinml capy [« enclosesl)

Malling Address: © Styect Address:

Registration Sectien Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centee of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 310

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT]

10 i H2100002687
ARTICLES OF ORGANIZATION (¢ 870 3)))
OF ]

¥.SUWANNEF RIVER RANCH, [.1.C

ST (Mpmc et the lmltid %l:\hill(*’ Conq}anx .f T nayy Appeare iT reeards.)
Sorida [imeted Lianthty Compnny, i

!

The Anticles of Organizntion for this Limited Liabitity Company were (tled on June 13:2017 and assigned

117000128808 ’

Florida document nuember

This amendiment is submitted to amend the following;

A. 1 amending name, enter the new name of the iimitcd Mability company lere; -

The new aeme must“h-t:ﬁsl':nguis!mblc and contain the words “Limited Linhility Company,” the designatian "L.LC” or The abbreviation “1.L.C."

Linter new prinelpal offices rddress, {{ upplicable: .
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing ad:dress, if applieabie: R | -
' ot ~
Malling address MAY BE A POST QFFICE BOX) — . b ~ ,_:‘
- =
— | SIS
f o Ny v
t L o e
B. If amending the registered agent and/or registered offlce nddress on nur recorde, cater the nnme of the new: !'cgistc;gg
agent and/or the new registered office address herg: ! re =z i“""}
. e o peeae d =
| B8 D
Namg of New Registered Agent: R — RN
New Registered Qffice Address: it . N
Etter Floridn siveel address
t
_____ — i, Florlda
7 Zip Code

Crty i

New Repistered Agent’s Slpnatare, If chunglug Registered Agent;

1 hereby accept the appointmant as regisiered agemt and agree 1o act in this capacity. | Surther agree 7o compiy with the
provisions of all statntes relative (o the proper and complete performance of my duties. and [ am _familiar with and
accept the obligations of my position as registered ageni as provided far in Chapter 605, F.S. Or, if this docuuiens is
being filed ta merely reflect @ change in the reglstered office address, [ hereby confirm that the limited labiiiiy
company has been netified in writing of this change. )

'!'f‘-(",lm nging Regicered Agent, Signatupre nl New Repistored Apged

: ({(H21000026870 3)))



If amending Authorized Person(s) anthortzed to manape, entey the title, nane, and address of each person_heing added
I

or removed from our records:
| (((H21000026870 3)))

MGR = Mannger .
AMRR = Authorized Member ,

Title Name Address i Type of Action

MGR HUNTER KETCHANM LIVESTOC 198 SE BAILEY STREET lAdd

LAKFE CITY, FL 32024
. s Remove

1
i
! CIChange
i

MGR FRANK I. YONG 4352 FOREST PARK ROAD!

= Add

JACKSONVILLE, FL 12210

JRemave

i

DChonge

|
|
— O Add

DORemove

OChange

1Add

ORemove

ClChange

Jadd

Cifgmove

___ UChange

O add

CRemove

{ZChanpe

(((H21000026870 3)))
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({(H21000026870 3)))

D. If amending any other infoymation, enter ehange(s) here: (duach additional :}feem, tf necessan:)

i
E. LEffective datg, i ather than the date of filing: ; {eptional)
(30 mn effective date is litted, the date must he «peeific ond conmat be prior to date of filing or mere than®0 days after filing.) Purvuam to 6050207 33(b)
Nate: Ifthe date inecrted in this black does not meet the applicable statutory filing rcquiécmcnls, this date will not be listed ns the

docunent’t cffective date on the Deparinent of Stare's records |

It the record tpecifies a delaved cifective date, but nolan effective time, at [2:01 a.m. on the ;ar]icr of: (hy The90th dey after the
record is filed,

Dated

/z,«:ﬁ A 0 (o7
/ ‘Slgmﬁy e crornllihfyﬂn’_p"c‘cnl‘twcofn|ncrﬁbcr
FRAN O“dG

Typed o printed name ol sigice

Filing Fee: §25.00 (((H21000026870 3N



