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- COVER LETTER

TO: Registration Section
Division of Corpuarations

CEDAR FARMS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Barbara Humphrey

Name of Person

Law Office of Robert AL Tleekin

Fin/Company

I Sleintn Parkway. Suite 280

Addiess

Jucksonvilte, Florida 322356

City/State und Zip Code

Johnson@sleimaen.com

E-muil address: (i be used for futnre annoal report natitication)
For turther mtormation concermny this matter, please call:
Barbara Humphrey 904 630-9777 ext. 2

at { )
Name of Persan Aren Code [}vtime Telephone Number

Eaclosed is a cheek for the following ameunt:

B S23.00Filing Fee {0 830,00 Filing Fee & O S55.00 Filing Fee & {3 Souud Filing Fee.
Certiticate of Status Certificd Copy Certificate of Stus &
addimonal copy s enelosed) Certitivd Copy

tadditivnal copy s enclosed}

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

Bivision of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee, FIL 32304 2661 Exeeutive Center Circle

Tuliahassee, FL, 32301



‘A RTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CEDAR FARMS. LLC

{(Name of the Limited Linbility Company as it now appears on our records. )

(A Flonda Timied TiabiTiny Company)

he Articles of Organization tur this Limdted Liability Compaiay were tiled on April 4. 201 and assigned

Florida doctment number |- SOH0OSIRS6

This amendment is submitted 1o wnend the foltowing:

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

NAA

The new mnie st be distinguishable and contain the words “Limited Liability Company,” the designation =1LLC™ or the abbreviation “FL.C7

- i . - . INJA
Enter new principal otfices address, il applicable: i

(Principal office address MUST BE A STREET ADDRESS)

- ™3

- =

Ll '

i &

. P e

Enter new mailing address, if applicable: NfA TN

[ PEar —
(Muiling address MAY BE A PONT OFFICE BOX) el T
Mo, T

[ oF

uF .

B. It amending the registered agent and/or regis i

cgistered office address on our records, entersthe miffie of the new
revistered agent and/or the new registered office address here:

Mame of New Registered Agent: ROCKFORD STATEN

. - Sloiman Parkweay Qe )
New Registered Oftice Address: I Sleiman Parkway. Suite 270

Frier Florida street ddress

Jacksonvilke Florida 32216
. :

City Zip Code
New Registered Agent’s Sianature, it changing Registered Apent:

{ hereby accept the appointment as registered agent and agree o acr in this capaciov, 1 fuvtior agree o comply with e
provisions of afl statwies relative to the proper and complere performance of nnedutios, and £ am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1850 COrif this docunent is
heing filed to merely reflect a change in the registered office address. I herveby confirm that the imived liabifite

caompany s been notified bnowriting of this change. /

.InnMinuul Apent, Signature FE ol New Registered Agent
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I amendine Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person beine added
= = =

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namvy Address Tvpe of Action
coO Robert K. White 1 Sleiman Parkway. Suite 270
D Add

Jacksonvidle, Florida 32216
B Kemove

O Change

\Y Michael W Tlerzberg 1 Sleiman Parkway, Suite 270
o Add

Jacksonwville, Flonda 32216
{1 Remose

L Change

MOGR Ele 'l Sletown, Jr I Steiman Parkway. Suite 270
O Add

Jacksonville, Florida 32216
= Remove

8 Change

O add

O Remeve

O Change

[ Add

O Remowve

0O Change

O Add

O Remove

O Change
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B, If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

NIA

™~

&

(2"

'

=

) "
- .
-3 i
= .
=

L@ a1

{optional)

E. Effective date, if other than the date of filing:
(I an effective date is fisted, the date must be specitic and cannot be prior e date of filing or moge than 90 days after filing) Pursuant 1o 6030207 (33b)
Note: 1t the daie inseried in this block does not meet the applicable sitory §iling requirements. this date will net be listed as the

document’s effective date an the Deparunent o State’s recards,

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.

June Qb I RS /_/"'

_

Signatare of 4 member or mnhorized represealdive ol o member

Dated

ANTHONY T, SLEIMAN,

Typed o printed name of signee
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