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COVER LETTER

TO: Registratinon Section
Division of Corporations

3 Bovs Farm. LLC
SURIECT:

Name of Limited Liakiliy Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Fred F. Harris, Jr.

Name of Person

Gireenberg Traurig, POA.

FirnvCompany

101 East College Avenue

Addriess

Tallahassee, Florida 32301

Cay/State and Zip Code

harrist@ggiaw.com

E-mail address: (io-be used for tuture annuat repart notificalon
For turther infurmation concerning this matter. please calk:
Fred F. Harris Ir. 350 223.689)

at ( )

Name of Persen Arca Code Daytime Telephone Number

Enclosed s a check for the following amount:

0O $23.00 Filing Fee 0O $30.00 Fiting Fee & W $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinenal copy 15 eaclosed) Certitied Copy

taddhitionad copy 1» enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dhvision of Corporations Division of Corporations

.0, Box 6327 . Clifton Building

Tallahassee, FL 32314 2601 Exceutive Center Cirele

Tullshassee, FL 32301



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION '
OF RN I

3 Roys Farm Lho

IName of the Limited Liability Company as il now apgears on our records,)
(A Flonda Limed Torabiline Company)

The Anticles of Greanization for this Limited Liability Company were filed on Zf‘i h % and assigned

Floride decument number Z—l SOODO 373 & c? .

This amendmeni s submitied to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

Fhe new mme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation v 1LCT

tinter new principal offices address, if applicable:

{Principal aoffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OF FICE BOX)

5. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agenl and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Enter Floride sireet adedress

. Florida
Ciry A ode

New Revistercd Agent's Signature, il changing Registered Agent:

{herehy acoept the appoiniment as regisiered agent and agrec 1o act in this capacioe. [ firther agree o comple with the
provisions of all statutes relarive to e proper and complete performance of my duties, and T ant familiar with and
vecept the obligations of mv position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing fileel 1o merelv veflect a change in the registered office address. | hereby confirm that the limited Fabiliny
compenny has heen notifiod inowriting of this changre,

1 Changing Registered Apent, Signature of New Restistered Agent
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It amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name
MGR Brady Cobb
NMGR Robert Tornello
MOGR Richard F. Laroche
MGR 1:d Chiles
MR William H, Nunnelly

Address

642 NE Third Avenue
Fort Lauderdale, FL 333043

I'vpe of Action

= Add

O Remove

O Change

704 21st Ave. SE
Ruskin, FI. 33570

O Add

= Remove

O Change

2700 Gult Drive #207
Holmes Beach, FL 34217

0O Add

B Remove

0O Change

PO Box 1478
Ann Mana Island, FIL 33218

O Add

B Remove

O Change

4201 Gulf Shore Blvd., N, #903
Naples, FL 34103

O Add

W Remove

O Change

e e
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" . ITamending any other information, enter change(s) here

fAttach additional sheets, if necessari.y

Effective date. if other than the date of filing

{optional)
(Ifan efTective date is listed. the date must be specilic and cannot be prior o date ot Giling or more than 90 days afier filing. ) Pursuant w 603 0207 (Gih)
Note: |fthe date inseried in this block dovs not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effvcttve date on the Depariment 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
January 24 2019
Dated )

R T2l O

Signatare < miember of guth

lurl/ul representative of a member
Fred . Harnis, e authonzed representative

I's ped or printed name ot signee

o
l‘-"‘l
S
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