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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

JAY MEYERS, ESQ / ee
1 TOWN CENTER SUITE 500 .

BOCA RATON, FL 33486

Ref. Number: L18000015498

SUBJECT: ALPHA OMEGA FAMILY FARMS, LLC CD&%

We have received your document for ALPHA OMEGA FAMILY FARMS, LLC and
your check(s) totaling $43.75. However, the enclosed document has nct been
filed and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 718A00009304
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COVER LETTER

T Registrution Section
Division of Corporatiens

A (\\\\ Qﬁ\&m C‘\1\\\ R“\\\\ms Ll

Name of 1. Wd Liahihty Comp'u)

SUBJECT:

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

:X"\\\A\ W\Q uets g. 5‘1 .

Name ul\’u rson

(\\I\e\iq}s oo o\

FirmCompany

Ses \ Lo, el Sk Sep

Address

Qvoc;x Q\C\\OV\ Y\ VO B0

City/State and Zip Code

et o\ D s\, Con

\) E-mdil address: (1o be used for futyfe annud report nonficationy N :
[ ~ 1
-3

For turther information concerning this matter, please call: . . i
W oL, U~ \bs 7
0\ g w ( at ( \ ) -)
\ me ol Person \ Arca Code Daytume Telephone Number !
Enclosed is a check for the following amount: \ 2 ( [h( \1 %_\
O $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $53.00 Fiting Fee & O 560.00 Filing Fee,
Certificate of Status Cerlified Copy Certilicate of Status &

Cerufied Copy

tadditional copy 1s enclosed)
{additunal copy is enclosed)

STREET/COURIER ADDRESS:
Registauion Sectiun

Division ol Corporations

Clifton Building

2661 LExecutive Center Cirgle
Taluhasses, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
O Box 6327
Talluhassee. FILL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

;\\D\\‘R Od\L«O\ E  TALY \\\J E RS o LL—(—'
vame of the Limited Libility Conlg_:i'm' as i{ now appears on dur records.)
A Plondu Timited LiubiTid Compuny)

The Articles ot Organization tor this Limited Liability Company were filed on - E;DS and assigned

Florida document number L \% 0 DD O \(’\\:qu .

This amendment 1s submitied to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

A\ova {V\'D\N\ M \mm L. L.C

The new name must be d\tuq_mshab]t and contain the \\ords “Linnted L. I.!bl]l!} Lump.m\ the designation "LLC" ur the abbreviation "L.1L.CL

Enter new principal offices address, if applicable: J
(Principal office address MUST BE A STREET ADDRESS) |l h‘\
Enter new mailing address. if applicable: {I\J ,\ {\, -: i
(Muailing address MAY BE A POST OFFICE BOX) : .
-5 '
~ [
w

r the name of the new

B. [If amending the registered agent and/or registered office address on our records, ente
registered agent and/or the new repistered office address here:

}
Name of New Registered Agent: N/ &'
U
New Registered Office Address:
Enter Florida streer address
. Florida
Ciny Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree 1o act in this capacity., | jurther agree 1o comply with the
provisions of all staretes relative to the proper and complete performunce of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabitity

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DM Qs St 8 e Yo Q\“\[\\\\'\*ﬂ M 6
K\o\,\jx Dlon B chn LM G e
PhGhange
Dovaa Comedre A0 M Bead WM Ao o
_Q\m)a.\\. LA %Mc}’\\‘*\ N HUUa Remore

$.C hange

0O Add

Qi

— s—

0O Remove

D;C;hungc

~ 0 Add :
) N
-~ ) L]

O Remove -+

0] Ghange
.}

0 Add

O Remove

O Chunge

0 Add

O Remove

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

ad aoet

E. Effective dute, if other than the date of filing:

(optional) g
(1¢an etfective date is Listed, the date must be specific and vannot be prior w date of §iting or more than 90 days afler filing.} Pursuani to 605.0207 (3yb)
Note: I'the ins in thi

I1"the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effective date on the Departmeni of State’s records

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

S\ |8

&?7

Signature of & member or

artzed representative af o member

NN l(\““'\ 5(\“ L(\B

Tvped or prmlu.l name of styu
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