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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

CARINE PUCKETT
PO BOX 1161
DELEON SPRINGS, FL 32130

SUBJECT: ZANDSPRUIT FARMING LLC
Ref. Number: L18000055082

W

'. i
We have received your document for ZANDSPRUIT FARMING LLC and you’fi
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s): )
Please select title for Carine Lee Puckett. U
)

Please return your document, along with a copy of this letter, within 60 da}j}s or
your filing will be considered abandoned.

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

Dionne M Scott
Regulatory Speciaiist Il Letter Number: 818A00020727
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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT:

= BNDSPRUIT FARMING LiC

Name af Limited Linbility Company

The enclosed Aricles of Amendment and feels) are submitted fer filing

Please retumn all correspondence concerning this matier to the following

Cﬁf}ﬂm)g [L)',!LL€77

Name of Person

& Aro SPELT

fo Box 11b|

F 0317 N G

Firm:Company

Lic.

For further informaiton concerning this matier, please call:

by
Address 2
=
— . —t
Deveeny SFL~Gs  FL. 3 I3O ~
City:State and Zip Code 3
Cmeet et
(C‘f'QU‘Son puC_h'.C_H @ MF T
E-mm] address: (to be used for fulure snnual report noufication} L
LaJ
c

G‘)c,/w /ﬂ{(_‘,&c— 77

at { Sgb

Name of Person Area Code

Inclosed is o cheek tor the fullowing arount:

TEC 3281/ 78§ 3o-ba- .

Layume Telephone Number

O 525.00 Filing Fee O S30.00 Filing Fee &

Certificae of Status
//%',O .

MAILING ADDRESS:
Registratien Seetion
Dhivision of Coerporations
}' (. Box 0327
Tallahassee, FLL 32314

0 $35.00 Filing Fee &
Cenified Copy

Ladditional copy is enciosed)

O $60.0G Filing Fee,
Certificate ol Status &
Certified Copy

{eddittonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corpurations

Chiton Building

2661 Exeowtive Center Cirele
Talkshassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZﬁNOSPﬂ w7 AR e L

(Name of the Limited Liability Company sis it now appears un our records.)
(A Flonda Limited Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on M%H {51“ 2% and assigned
Florida document number L— {8{)0@0 SO/

This amendment is submitied to amend the following:

A. I amending nume, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “LLC™ vy the abbreviation "L.L.C

Fnter new principal offices address. if applicable:

(Principal officve address MUST BE A STREET ADDRESS) =ty
-4
=
e ot
) .
. R . . — =
Enter new mailing address, if applicable: 2 —
(Muaiting address MAY BE A POST OFFICE BOX) ™ ' “1
N
)

. j
B. It amending the registered agent and/or registered office address on our records, enter the name of the o
registered agent and/or the new registered otlice address here:

Name of New Registered Agent: 7€ wc: J QQC/%'I
New Resistered Office Address: L/%Cé- O oA /ﬁ-ﬁ )

Enter Florida street addres

Jorida S { SO R

Ztp Code

this capacine. | further agree 1o comply with @
provisions of all statuies relative o the proper and complete performancagf my duties, and I am familiar with and
Chapier 603, 178, Or, if this document is
wconfirm thair the limited liability

aceept the vbligations of my position as registered agent as provided for }
heing filed to merelv reflect a change in the registered office address, [here
company has heen notified in writing of this change.

If Chapfping Registe

rd Agent, Signumﬂul' New Hegistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being a

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

ﬁf&;gg @&@_&_(ﬁé ﬁg CAET77 o 691”/@{ L e Yoirts ,g(mm

Address

Tvpe of Activl

= -

SAB6

O Remove

{] Change

O Add

O Remove

O Change

HiAdd

=4

w0 R

2
O-Remove™

- i
o -
| (:;I'}:mgc mg
0 add
=

O Remove

O Change

O Add

I Remove

O Change

0O Add
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date. it other than the date of filing:

{optional)

(U an erfective date is listed, the date must be specitic und cannet be prior 1o date of filing vr more than Y0 days atier filing. ) Pursuant w 603.0207
Note: It the date inserted in this block does not meet the applicable statutory itling requirements, this date wili not be histed as t
document’s effective dute on the Department of Staic’s records.

{b)

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

Dated (0/03\4/3\0/ 5(

WA

Pl

0.Q.

T g S == o
Signature of a mehbetor CpreStniaiveN T a member

%'hg’/[,[,-k_fw-

Typed or printed name ol signee
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Filing Fee: $25.00



