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COVYER LETTER

TO: Registration Section
Division of Corparations

CHEROKEE FARMS OF FLORIDA, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Amendiment and tee(s) are submitted for filing.

Please rewurn all corvespondence concerning this matter to the following:

Frank Wright. Esq.

Name of Persan

Wright, Fultord. Moorhead, & Brown, LA,

Firm:Company

303 Maidand Avenue, Suite [O0H)

Address

Alamamte Springs. Florida 32701

Ciny/Suaie and Zip Code

fwrighi@wrmblaw com

E-mind address: (10 be used for eture anowal report notiticatzon)

For turther infornation concerning this matter, please call:

Frank Wright, Esqg.

407 425-0234
ab )
Name of Persan Atreu Code Davtime Telephone Number
Enclosed 13 a check tor the tollowing amount:
B 52500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O 360.00 Filing Fee,
Ceruficate of Status Cerutied Copy Certificute of Status &

fadditional cupy is enclimed)

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327

Clitton Building
Tallahassee. FIL 32314

Certitied Copy

taddivonal copy is envlosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHEROKEE FARMS OF FLORIDA. 1L1.C

{Name of the imited Liability Company as i0 nosw_appedars on our records.)
{A Florida Limtted Tiability Company)

ihe Articles of Orgamzaton for this Limited Liability Company were fited on 030672018
Florida document number 1-13000038926

and assigned

This amendment 15 submitted o amend the fallowing

A. I amending name, e¢nter the new name of the limited liability company here:

The new nunwe must be distinguishable ind contan the words “Linuted Liability Company,” the designation “LLG

T or the abbreviadion CLLCT

- 3

Enter new principal offices address, if applicable: <

[

{Principal office address MUST BE A STREET ADDRESSK) ‘_:—_'é

o

.

4, 7 T 5T :x

Enter new mailing address, if applicable: 190 WILLIAM STRELT =

(Mailing uddress MAY BE A POST OFFICE BOX) EDGEWATER. L 32141 2
B.

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

Name of New Revisiered Avent:

New Registered Oftice Address:

Fniter Flarida streef address

. Florida
City

Zip Code
New Registered Avent’s Sienature, if changing Registered Avent:

fhereby aceept the appoimiment as regisiered agent and agrec 1o act in this capacity. | further agree (o compliy with the
provisions of all staruies relative o the proper and complete performance of my duiies, and Fam fumiliar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.5. Qr, if this document is
being filed to merely reflect a change tn the registered office address, [ hereby confirm that the limited liabiliny
contpuny has been nowfied inwriting of this change,

If Changing Registered Agent, Sipnature of New Registered Agent
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- If amending Autharized 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 Address Type of Attion
O add

0O Remove

O Change

O add

O Remove

O Change

O Add

O Remuove

O Change

8 Add

O Remuove

O Change

O add

O Remove

O Change

O Add

1 Remove

O Change
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D. I amending any other information, enter change(s) here: Zduach additional sheets, if necessary)

AMEND ARTICLE [l - Currently Article 11 reads "Other provisions, it anv: MANAGE REAL ESTATE”

Aruele 1 is w0 be amended to read "Other provisions, it any: NONE”®
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E. Effective date, if other than the date of filing:

{optional)
(1 an effective date is listed, the dute must be specific and cannat be prior o date of fiting or more than 90 days atter filing.) Pursuant w 6030207 (3%h)

Note: [ the date inserted in this bluck docs notineet the applicable stannory iling requirements. this date will not be listed as the
dociment’s efiective date on the Departiment of State's records.

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

Dated —:]:):‘UE /§ _).Ol S

o —

Benature of o member or authorized represeniative of @ member

Frank Wri:_zlll..-\[lnmcy-in-F;u:l for Cherckee Farms ol Flonda | LLC

Typed or printed name of signee
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