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COVER LETTER . -

T Registration Section
Division of Corporations

HIGH MEADOW FARM LLC
SURJECT:

Name of Limited Liability Company

The enclosed Artictes ol Amendment and Teets) are submited for tiling.

Please return all correspondence concerning this matier io the fullowing:

JEFFREY D, KNEEN LESQ.

Nuamue of Person

Fimy/Company

P26 LINDA LANE

Address

PALM BEAUH SHORES, FIL 33404

CitsdSeate anmd Zip Code
JEFFREYKNEENLAW@OUTLOOK.COM

L-manl address: (to be used for future annual repen notifeation)
For further intormation concerning this matter. please catl:
JEFFREY DU KNEEN ESQ. 561 4784711

at ( }
Name of Person Arva Code Dastime Telephone Numbser

FEnclosed is a check tor the {otlowing amount:

B S25.00 Fiking Fee O S3.00 Filing Fee & O 535.00 Filing Fee & O So0.00 Filing Fee,
Certificate of Status Certified Copy Certiticiic of Status &
taddrtional copy i enclimedy Certified Copy

(addiionadd copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Ruepistration Section Registration section

[hvision ol Corporations Division of Corporations

PO Box 6327 Chiilon Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT

| TO .

ARTICLES OF ORGANIZATIO
OF

FEIGHD MEADOW FARM LILC

(Name of the Limited Liability Company sy it now_appears on our records.)
(A TTorida Timited Tiability Company)

e \ . T . . . T " - 1432
e Articles of Orpanization for this Limited Liability Company were filed on V30T
f.1 7000234352

and assizned

Florida document number

ey - . - ] .
his wmendment is submitted 10 wmend the follgwing:

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

NIA

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation “L1LCT o the abbresiation ~ULC7

Futer new principal offices address, ifapplic;ublez NA

(Principal office address MUST BE A STREET ADDRESS) A

N/A
Enter new mailing address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX) N/A

NIA

B. If amending the registered agent andfor registered office address on our records. enter the name of the new
registered agent andfor the new registered office address here:

- - 4 +
Name of New Registered Agent: NA
, =if T
. - N [P
New Registered Office Address: NIA e o
Ermer Florida street address wie % ——
Ho 2 0
37 YL Ve T N
NA . Florida N4 -
| Cipy Sidip Code EEY
. '_: Lt - 3
New Registered Apents Signature, if changing Registered Agent: e N
: e

[ herchy aceept the appointment as registered agent wid agree to act in this capacity. 1 further agré?%@_)}fn%b-‘ with the
provisions of el stetues relative 1o the proper and complete performance of my duties. and am fd@milior &30 and
aecept the obligarions of my position as registered agent ay provided for in Chapier 603, 1.8, Or, if this document is
hoing gited 10 merely reflect a change in the registered office address, Thereby confirnt that the limired lichility
compein has been notified Inowriting of this change.

If Changing Registered Agent, Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

Tille Name
MOR MARY ANNE MePHAIL
AMHBR MARY ANNE MePHALIL REVOC

Address

123 VIA FONTANA, PALM BEA

I'vpe of Action

o Add

O Remuove

O Chunge

0 Add

123 VIA FONTANA, PALM BEA

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

.0 ('_'-Fi".‘mgq.‘h

———

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

NONE

. - . DATE OF FILING .
F. Effective date. if other than the date of filing: {optional)
(I an effective date is Bisted. the date must be specitic :!nd cannot be prior 1o date ot tiling or more than 90 days alter filing.) Pursuant (o 6050207 (3)h)
Note: [1the date inserted in this biock does not mut the applicable statutory Hiling requirements. this date will not be lisied as the

Jdocument’s eftective date on the Department of _\utL s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. op-the e _ﬂler of:
(b) The 90th day after the record is filed, S

NOVEMBER 10 2017
Dated .

wember or autharized representative of @ member

ST R L) AON
8

JEFFREY DUKNEEN ESQ.

Typed or prnted name of siznee
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