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o AT (((H18000323409 3))) ho. V75 :
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ;

Qverlook Harvesting Michigen, LLC
{&am

ears an gur records.,

f {he Limited Tiability Companv as it naw #

The Articles of Organization for this [imited Liability Company were filed on AUEW! 20, 2018 and assigned

L18000199186

Florida document number

This amendment is submitted to amend the following:

©o AL I amending unme, gnter the new name of the limited linbility company here:

The new name st be distinguishable and contain the words “Limited Linkility Compaiy," the designation “LLC" or the abbreviation “[..1..C.”

Enter new principal oflices addresy, if applieablc:

(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable: Past Office Hox 3

(Malllng address MAY BE 4 POST OFFICE 80X)

Winter Haven, FL. 33882

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new
registered apent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adclress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistevell Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
- :aanept the cbligations of wy positién as vegistered agent as provided for in Chapter 605, F.5. Crr, if this document is

befm-'f:'ed iomerefy reflect’ a:change in the registered office adaress, 1 hm eby confirm that the Timired liability

compeny fies been notified inwriting of this change.

-m:h51r1ging Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manuge, enler the title, name, and address of each person bcing added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Luke Bakker 2970 15 Mile Road, NW
' Sparta, Michigan 49345 & Add
£ Remove
O Change
0 Add
] Kemove

O Change

0O Add

O Remove

0 Change

0O Add

I Remove

O Change

G Add

0 Remove

O Change

0O Add

O Remove

O Change
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B. If umnending any other Informution, enter change(s) heres (Attach ndditlonal shieets, If necessury.)

I5. Kiftective date, if other than the date of filing: (uptionsl)

{11 an cliestive o is listed. the date must be specilic and caunol be prior 1o date of filing ov mans than 90 days after iling.)

Pussuune 1o $05,0207 (3)(0)

Nene: 1F the dute inseried in this bluck does not meet the spplicable stiatory filing eequiremnents, this date will not be

listed ae e document’s effective date on the Deprritneat of Stute's records.

I the record specilies a delayed ellcelive date, bul not an effective lime, et 12:01 a.m. ou the carlier of: (b) The S04

day afler Lthe record is filed.

IJated Septemnber, 2018
P

Signature of u niember or mithorized representative of o member

Luke Bakker

Typed or printed name of signec
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