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COVER LETTER

e Registration Section
Division of Corporations

CONNAUGHTON FARMS, LLC
SUBECT:

Nanie of Litnted Liahilits Company

The enclosed Articles of Amendment and Fees) are submitied tor filing,

Please return all correspendence concerning this niatter to the following:

RYANCONNAUGHTON

Name of Person

CONNAUGHTON FARMS, LLC

IirmeCampihs

SR2NORFOLK ST

DUNEDIN. FIL 34098

Adddress

Cityasate and Zip Code

CONNAUGHTONRY AN GMAIL.COM

Femuil address: (e be used Tor luture annual report notiticaiion)

For further information concerning this mater. please call:

RY AN CONNAUGHTON

il

T301303
)

Name ol Persan

Fnclosed is w check tor the tollowing amount:

B S25.00 Filing Fee O S30.0u Filing Fee &

Certificate of Status

vadditonal copy i enelosed )

MATLING ADDRESS:
Registrution Section
Division of Corporiations
Py Bos 6327
Tallahassee, FIL 32304

Arca Code

O S35.00 Filing Fee &
Certitied Copy

Dy time Telephone Number

03 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
Giddtiomal copy s cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativng

Clitton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONNAUGHTON FARMS. 1O

tName of the Lamited Liability Company as it now appears on our records, )
(A Fords Tomited Taabilits Company

The Articles of Orgamization tor this Limited Liability Company were filed on
o CISUHMHIAAT A
Florida document number 1 0

034027200 8

and assigned
This amendment is submitted o amend the Following:

AL

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

Fater new principal offices addeess, it applicable:

e new namee must e distinguishable snd contin e words “Limited Liobiline Compans 7 the designation "11 O o the abbreyistion 7F.1..C

Laniny S
<7y
(Principal office address MUST BE ASTREET ADDRESS) : o
< :
Foter new muailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BO)

I

od L b

B.

If amending the registered agent and/or registered office address on our records, enter _the
revistered agent and/or the new registered office address here:

name of the new

Naime ol New Rewistered Avent:

Clso bl Colsy

New Reeistered Oflhiee Address;

Faner Floricda street address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent:

Ay Cexde

L hereby aceept the appointment as registered agent and agree 1o aet in this capaciiy. 1 further agree o comply with the
provisions of all statures relative 1o the proper asd complete performance of my duties. and Fam famitior with and

wecept the obfigations of niy position as registered agent as provided for in Chapter 603 F. S Or. if this document is
heing tifed to merelyvreflect a change in the registered office address, D hereby confirm thai the imited liahilin:
comygreny has been notified inwriting of tis change.

Elsabeh Calos oo

If Changing Registered Agent, Signature of New Registered Aoent
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e removed [rom our records:

MGR = Manager

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

AMBR = Authorized Member

Iitle Name
AN NN FTTITVE
MGR RY AN CONNAUGHTON
ANDBK

ELISABETH CALOS

MGR NICHOLE BARBER

Address

332 NORFOLK ST,

DUNEDIN
FIL. 346498

Tvpe of Action

E Add

O Remove

IR2NORFOLK ST, DUNEDIN
1. 340608

0 Chunge

= Add

O Remove

14036 HIGTHTWAY 349,
BRANFORD FL. 32008

—+_ 0O Change
=

a2

O Add

-

-E Reméve

-—

(3.Chanwe
gt E

O Add

O Remove

O Change

O Add

0 Remove

O Change

D r\dL!
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D IFamending any other information. enter change(s) here: (drreeh addivieonal sheets. if necessar:)

FEtfective date. if other than the date of filing:

{optional)
tEam etteetive die is Sisted. the dete must be specitic and cannot be prior to Jate of tiling or more than 90 duys atier tiling.) Pursuant to 6403,0207 ¢3hy
tote: [ the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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.

10 OUTORER
Dated

2018

( _,-—'(/ B M”’_’#—_"

Signatere af amember orantharzed represeniative of s member
4{/&'#\ Fﬁ.ﬁ’lej l\’)b’\

Uy ped or printed nume ot signee
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