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Alpha Family Farms, 1.2 4]

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iy Comeaty

The Arucles of Ovganiation for this Limited Liability C y were filed on \\\5\“ o aszigned

Florida document number L1 8 ©)

O\SMq%.

This amendment is submitiod o

A. If amending name, epter the

the following:

The nevw naeme mum be distnguishabhle sod

Enier pew principal offices sddress,

{ hereby accept the appointment as
provisions of all statues relative 10 !
accept the obligations of my positio

deing filed 1o merely reflect a changd

compuny kas been notified in writing

in the words “1.émited Lishility Company,” the designation "LLC" or twe sbbrwvistion “L.L.C."

applicable:

im .

gistered agent und agree 1o act in this capaciry. I further agree to comply with the
proper and complete performance of mry duties, and | am fomiliar with and
registered agent as provided for in Chapier 605, F S. Or. {f this document is

in the registered office address, 1 hereby confirm that the limited tabiliry

jaf this change.

¥ Chnnging Rogistored Agent, Sirmatory of New Regictard Ascot
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MGR=
AMBR = Authorized Member

___Ime . Nawe |

Me R_Cbh;%nhc’f—“ |

Cacho

Address

2598 Treanor Terrace
Wellington. F1. A3l

SY - T"\clr\c\'ﬂ:(_“

W Asd

O Remove

O Change

0 Add

[ Remove

O Chmngsl ,,

PR
!;i

——
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Jne
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nay P30

O Remove--

.{!c:.

SOy L1 nr sige

g

D Ctange

0 Agd

0 Remove

O Ctange

D Add

O Remove

O Change
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.D. If amending any other informsti

L.ﬂtﬂ'chlngc(:) bere: (Astuch addirional sheeis, {f necessary

July 2,2019

E. Effective date, if ather than the
{5 an cffective dae is tisted, the dars mrost
Note: If the dute inseriod in this Moc
document s cffcctive date on the

If the record specifies a delayed
(b) The 90th day after the record

July 2,

of fliing: (optional}
ifi; an? canpot be prios to date of fi]ing or mone i 90 dayy afr M)Mﬂbm_m(l)(b]
not meet the applicable stetutory filing requirements, this date will not be {lsed s the
crt of Statz’s reconds,

ve date, but not an effective time, at 12:01 a.m. on the eariier of:
s filed,

2019

47’__,/

SLT‘oﬁmbcu o
lsy Meyers

Typed of printed namo ol Hignes
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