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TO: Registration Section

COVER LETTER

.I Division of Corporations

\
1), — " -

.\‘UEJJ‘,CT: Oide. hien DCL’h\ Farm, LLC
' Name of Limited Liability Company

|
Tha enclosed Articles of Amendmy

Plegst return all correspondence e
i

it and fee(s) are submitted tor tiing,

mcerning this matter to the tollowing:

Covew  Maniuey

Name ot Person

A

Oide. Town  Dan) favm . LLC.

Firmv/Compiny

2824 H Usvma 4 Ext

Address

St Puguotine ML 310384

City/Siate and Zip Code

Saatne e v Q4@ Grmail . conm

E-muit address: {10 be used for future annual'réport notification)

1
Flor further information cunccrui#g this matter. please call:
\
[ - -
( C{'\}'((g'\zi [\/\CLV' Li_(‘u' :ll(q{)q } L&FIC( ELX?)q
! Aren Cude Dayumwe Telephone Number

S

t! J
closed i3 a check for the tolld

/525_00 Filing Fee 09

MName ol Person

Wwing aimount:

0 560.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

8 £55.00 Filing Fee &
Cenified Copy

wddinonal copy is enclused)

30.00 Filing Fee &
Certificate ot Status

STREET/COURIER ADDRESS:

MAILING 4DDRESS:
Registration Section Registration Section
Division of §orporations Division of Corporations
P.O. Box 6387 Chfton Building
2661 Exccutive Center Cirele

Tallahassec,

FL 32314
Tullahassee, FL 32301




|
ARTICLES OF AMENDMENT
[ TO
: ARTICLES OF ORGANIZATION
i OF
|
Vo - ) (
| Olide Town Datd favm LIC
o (Name of the Limited Lizbility Company as it now appears on out records.)
| (A Florda Limited Liabifity Company)
!
The|Articles of Organization foq this Linuted Liabihity Company were filed on / \ and assigned
l I { -
- +
Fllmj da document number L Xl OO 15 3 )—C)
[
F'f ig amendment is submitied td amend the tollowing:
|
Al It amending name, enter the new name of the limited liability company here:
N
! i
THenew name must be distinguishabfe and conain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LL.CY
il
Enter new principal offices agldress, if applicable: =
|i r~m
Principal office address MUST BE A STREET ADDRESS) —
=y,
| >
TR
| 33 -
\ ""‘*;
- . T :
Bater new mailing address. § applicable: R ==
: .orron
Mailing address MAY BE APOST OFFICE BOX) ! -
f i -
=
! ) vt
LBl
By [f amending the regisgered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the pew registered office address here:
J —
>n
i hd ~m
Name of New Reaigiered Agent: g h“;‘,
| = gﬂ
I New Repistered Office Address: o 2;
I Frter Florida streci addresy %’-{ [
z Fan
| lori e
. . Florida 3 rn
i 7 om
., Cin Ap'p:de :_'ﬁ_.:t_’,
New Registered Agent’s Signhture, if changing Registered Apent: A Em
| Nherehy accepi the appainkiment as regisiered agent and agree to act in this capacite, 1 further agree 1o comply with the
Rrovisions of afl stattes r#!alive to the proper and complete performance of my duties, and [ am familiar with and
qecept the obligations of My position as registered agent as provided for in Chapter 605, F.5, Or, If this document is
jcr’ngﬁ!cd to merelv reflede a change in the regisiered office address, Thereby contivm thai the Umited Hiabiliey
gcompuny has heen notfied in writing of this change.
|
Il
|
| If Changing Registered Apent, Signature of New Repistered Apent
|
' Page 1 of 3
|
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h(s) authorized to manage, enter_the title, name, and address of cach person being added

[f amending Authorized Perso
: -
or!l'e noved from our records:

MGR = Manager -
AMBR = Authorized Member

Address Tvpe of Action

Title Name

MEK E&lj)gf,\a, N Careen W55 Sava lynn Dy 0 Add
' i&%}i‘)hiqﬂ ?L 52022\/ MHlox'c

O Change

;I]‘\”'uﬂ Cg‘fﬂ%_blﬁmu(‘; j 2824 A ISina Rd Ex4 VA
| 51_& !g\%\_ﬁi W€ ‘:l/ 2)2675 k'}[ O Remowve

0O Change

£ Add

1
O Remove

B Change

]
: O Add

‘ O Remove

|
J
! O Change

" {1 Add

’h O Remove
4( O Change
|

O Add

{J Remove

| O Change

|
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o]

]

Fa'mcnding any other ini'(Tmatiun. enter change(s) here: (Arrach addivional sheets, if necessary)

—
. T
' —m
4 r_g
H Zm
. =i
t . S2T
- - MZJF
""'<m
- Mmoo~
3 - b
T =2
n TP
o armn
-

Effective date, if other than the date of filing: {optional)
(I an effecuve dute is Tistad, thefdate must De specitic and cannot be prior ta dute of fling or more than 90 davs arter filing, ) Pursuant 10 603.0207 (3)h)

Note: [t the date inserted ip this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfective date dn the Department of State’s records.

elayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

the record specifies a
he record is filed.

b} The 90th day after

Dated \\"\ N \2_') . 020 g .

r\
(ML de s //WM 7 AR Ad| = o
A AN Sighawre of a membelor authortzed representative of gfhember : :g
X
/ (or W = 22
H(jé'f( A Giree =t n) 1 [t-%,/f/(tﬂ// by Z;:.
v vped or priited name ot signc W
=<
™
3 pisle
F} —w
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Filing Fee: $25.00




