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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

April 11, 2019

SCOTT BAXTER
4300 SW 45TH CT
OCALA, FL 34474

SUBJECT: SEED2SEW PTY LIMITED ATF THE ANGUS ONE FAMILY TRUST
LLC

Ref. Number: L19000061440

We have received your document for SEED2SEW PTY LIMITED ATF THE
ANGUS ONE FAMILY TRUST LLC and your check(s) totaling $30.00. However:: N
the enclosed document has not been filed and is being returned for the followmg
correction(s):

L)
The form you submitted is for a FOREIGN LLC, but your entity is a FL LLC ==
Please complete and return the enclosed blank form(s) Kt

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

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

Dionne M Scott
Regulatory Specialist |1 Letter Number: 319A00007308

RECEIVED
APR 25 109
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TO: Hegistration Section

Division of Corporations

COVER LETTER

SUBJECT: SEED QSE V) DT\{ LT N\I-—\'E,B ATY THE ANGUS oNE

Name of Limited Liabitity Company

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

Please return all correspandence concerning this matter to the following

Seov

Hoxier

Nume ol Person

Eamry] TRug UL

CEEDIASEW PTV_LEMITED ATE TWE AW ANEUS

L2000 guss™ CT

FirmCompany

Address

Ocole  FL. 3ud7Y

City/State and Zip Code

Ooce cne P lidie 00 @ Qrmal  Comn

F-mail address: (to be used far Tutere aimtal wgdort notification)

For further information concerning this matter, piease call:

Seott (O &chxe&

Namwe of Person

at (2= )

59% - JdFo

Enclosed is a check for the [ullowing amount:

O S25.00 Filing Fee O $30.00 Filing Fee &

Certilieate of Status
O e L clesady
Serve

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

O

Area Code Duytime Telephone Number

$53.00 Filing Fee &
Certified Copy

{additonat copy iy enclosed)

O $60.00 Filing Fee,
Certilicute of Status &
Certitied Copy
Ladditional copy is enclosed )

STREET/COURIER ADDRESS;
Registration Section

Dvision of Corporations

Clifton Building

2661 Executive Center Circke
Talluhassee, FL 32301
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; , ~ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SEEDXSEW PV LimzTed ATE THE AnGus ONE C,amui JCEUST

(Name of the Limited l.Aiahi itv Company as it now appears on our records. )
(A Florida Limited Cability Company)

]
[he Articles of Organization for this Lamited Liability Company were filed on \\/\G,rdﬂ q . &OH and assigned

Florida document number Lj—q DDBD {C\qq {\ .

This amendment is submitted 1o amend the foltowing:

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

At .
!\,/' otr Ouvending Dame

The new mame mast be distinguishable and conain the wordh “Limited Liability Company,” the designation “LLC™ wr the abbreviation »1.1.C.7

Enter new principal offices address, if applicable: L_\, ol Quwd end ij C}r‘H,t'GSS'
(Principal office address MUST BE A STRELT ADDRESS) .
i T i
Enter new mailing address, if applicable: NAoV e r\(_\ \‘r\? Oc-@\d,,”egi
3" [ E]
(Mailing address MAY BE A POST QFFICE BOX) . T
- - 77}

e

. . . . - . s
B. If amending the registered agent and/or registered office address on our records, cnter the pame of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Coude

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

[ hereby aceept the appoiniment as registered agent and agree 1o act in (his cupacity. [ further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1 merely reflect a change in the registeved office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanrging Registered Agent, Signature of New Registered Apent

Page | of 3



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

O - .
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address I'vpe of Action

Title Name

Seott £ Baylee Y20 swHs™A R T

MG

O Remove

O Change

M&R D‘N\LJ{ CLL\\E.V\ LG ‘STP\M&QDUG\H RoAn Ok

GA-M-—H—D_QL_,E_H&UEE.}\’_& BUD‘_S’F::‘:HU\'C

L““Sq R\_\ m:mgc

M Add

[d Remuowve
T -y

L3S}

1

01 Change..|

i~

(B V

O Add e b
— e =y
— l__ﬁ_J S

- B Remove
[}

O Change

0 Add

O Remove

O Change

0O Add

O Remuove

O Change

Page 2 of 3



D. If amending.any other information, enter change(s) here: (Attach additional sheets. if necessary.)
his e For o Flndda LW Whih
’r\f-s e\ feadd locon Gpgroved .

On
yvovnad a 99 (Chhien T made Yhe m\imu')cmd
wm_cﬂw%u_% E_ZDﬂs_ﬁ:\l)_DbﬂfL
D MR\\JQ@FR\ T A net Yooy Xhe
'C‘\«"\QFP(WLQ ot T gbempked o Ofen
o ousires_ \onnt acrcoont, (hece -\4\-&}
_ Shoked e cole of rfmSe,\F he 4o .bo

Q\ﬂ’\(’_n(\cd _'T_\f\f LJ\\-CN%‘ (‘rC’H\-.; 1S “F)f
_b:}H‘ Qr\&u (],U U("m Cu@

£, Scalr Bovser
o b Uiezd s { YY\(\\\»Y\MF“ (M\/\ "-(Y\LS”L(’
Jisked_as QM@Q

Al tesvde o v Loe l'(\&J}l
_Qf_uﬁ‘\:@'\_a :

U

J

ana llﬁ(\d |€S{C‘C$ :

Sett /// v

1‘ C“‘\“’C&L\:fm;s‘@(\_‘( (i c’llﬁ.(t -(D‘r ﬁ .

O RV t_c\_Iﬂf.d \._+€_

E. Effective date, if other than the date of filing:

(optional)
{1 an effective date is listed. the dae must be specific und cannot be prior o dute of filing or more than 90 davs atter Nhng, ) Purseant to 603,0207 (3)tb)
Note: If the date imserted in this

; atter i, " $ 0207
If the date mserted in this block does not meet the applicable statntory filing requireiments, this date will net be listed as the
document’s effective date on the Department of Stute’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.

et Rl 23, )0

e ———

Signature of @ member or authorized representative of # member

Scatr C.Easder

Typed or printed name of signee

Page 3 ol 3

Filing Fee: $25.00



