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COVER LETTER

TO: Registration Section
Division of Corpurations

CRES LAND & FARM, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

WARREN A. TYRE

Name ol Person

CRES LAND & FARM, LLC

Firm/Company
514 CHAFFEE POINT BOULEVARD, SUITE 1

Address
JACKSONVILLE, FL 32221

City/State and Zip Code
watyre@ccim.net

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

SANDRA L. MORGAN 904 737-4800
at( }

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

® $25.00 Filing Fec D) $30.00 Filing Fee &

Certificate of Siatus

0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhifton Building

2661 Exceutive Center Circle
Tallahassee. FL 32301



ANSBACHER LAW

CONDOMINIUMS = HOMEOWNER ASSUUIATHONS
REAL ESTATE « CONSTRUCTION - PERSUNAL INJURY

3509 LS. Highway 17 8818 Goodbys Executive Drive 1100 South Punce de Leon Boulevand 389 Palm Coast Parkway SW, Suite 4

Fleming blarmd, FL 32003 Suite 100 Suite 3A Palm Coast, FL 32137
904.385.3444 Jacksoawille, FIL 32217 St. Augustine, F1. 32084 386.524.4327
904.737.4600 904.429.4633 by appointruent only

September 10, 2019

Registration Section VIA UPS 2-DAY: 1ZFF23890291121120

Division of Corporations
2661 Executive Center Circle
Clifton Building

Tallahassee FL 32301

RE: CRES Land & Farm, LLC
Our File No.: 170314

Dear Sic/Madam:

Enclosed please find our check in the amount of $25.00 for filing Articles of Amendment
to Articles of Organization for CRES Land & Farm, LLC. This amendment is being filed to add
Linda Daniels as an additional manager.

Please stamp the duplicate copy of the above described instruments and return to us in the
enclosed self-addressed stamped envelope.

Si nccri?l Y.

She o
Sandra L. Morgan I/c(/‘\
Legal Assistant

{884 Firm Cocs/1782/180383/00718473.DOCX:1 }

info@ansbacher.net * www.ansbacher.net



ARTICLES OF AMENDMENT T [ ﬂ

ro
ARTICLES OF ORGANIZATION Rin amn .
OF WP A 87

CRES LAND & FARM, LLC

08/03/2017

The Articles of Ovganization for this Limited Liabikity Company were Sled on _ 22
L17000166457

and assigned

Florida document number

This amendment is submitied 10 amend the following:

A. If amending name, enter the new narne of the limited liabilitv company here:

Fhe new name must be distinguishable and conwum the words “Limiied Laability Company.” tac designation “1.1.0™ ar the abbreviation *L.L.C ~

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

R, H 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 Regisicred Apent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ly Zip Code

New Registered Agent’s Signuture. il changing Kegistered Apent;

! hereby accept the appointment as registered agent and agree ta act in this capacity. I further ugree to comply with the
provisions of all statutes relotive to the proper and compleite perfaormance of my dusies. and I am familiar with and
accepi the obligaiions of my position as vegisiered agemr us pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegivtered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed {rom our records:

MGR = Manager
AMBR = Auothorized Member

Title Name Address Type of Action
LINDA DANIELS 514 CHAFFEE FOINT BLVD , STE 1

MGR JACKSONVILLE, FL 32224
. —_— I _ B add

O Remove

O Change

— — {J Add

O Remove

O Change

0O Acd

___O Remove

03 Change

S e O Add

_ 0O Kemove

8 Change

- 0 Add

[ Remove

O Crange

0 Add

O Remove

0 Change
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D. 1f amending any other information, enter change(s) here: (druch additionu! sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(I7an v ffective date i listed, the date rmust be specific and cunrol be priet 1o cate of filing or more then 90 days after filing.) Pursuant to 605.0207 (ANb)
Note: [7the dute inseried in this bluck does not meet the appticable statutory Rling requirements, this date will not be listed as the
document’s effective date on the Departmem of State s records.

If the recora specifies a delayed effective date, but no: an effective ume, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

SEPTEMBER & 2019

Signsiure ol 2 inember o7 authortzed representative of a membes

Dated

LINDA DANIELS L//UM L D/Mj/é/fp

Typed o printed name of signec

Page 3 of 3
Filing Fee: $25.00



