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COVER LETTER ~ o

TO: Registration Section
L. - . )
Diviston of Corparations
ket Fanms, LLC.
SUBJECT:
Name of Linnsed Labibiy Company
The enclosed Artieles of Amendorent and fectsdane submatied for bling.
Please retenn ol conespondence coneernmg this maner o the following:
Howard Hugh Kent
Name of Person
Kent Farms, LLC
Fam/Company
178 Mudls Roud
Address
Cuy/Staw and Zip Code
Bainbeidge, GA 39817
E-nunl address: (o be used for future annual report aotiticainn
For further istormuon concerning this matter, please call:
Howard Hugh Kenl 229 234-69497
B at ) .
S ol Person Arca Code Davtime Pefepheae Suariber
Encloscd i~ a chicek ton the Tollowing amount:
O S2300FRhne tee O S30.00 Filing Fee & 01 $55.00 Filing Fee & W Sa0.00 Filing Fee.
Certificate of Status Centitied Copy Centificate of Saws &
talditional cupy is enclosedy Cerntied Copy

trddinonal copy s enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Regaranon Section Registzation Scehon

Division ol Carporations Division of Corpoosnons

Por Box 6327 Clifion Building

Fatluhissee. FL 32314 2661 Excoutive Center 4arele

Tallahassee, 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nent Farms, LLLC

txame of the Limited Linbility Company s it now appears an our records.)
(A Flonda Limited Liabiliy Companyd

.. L o e e TP - August 12,2019
Fhe Articles of Orguanzation oe this Limied Lability Company woere fled on 272 . _and assigned
LTsnouZo- 7

Flonda decument nuimber

Thiz wmendment s subnniited w amend the following:

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

The new name must be distingeishable and contam the words “Limited Liabilive € ompany,” the designation “LLCT o the shbieviaoon “LL.C”

Lnter new prineipal offices address, if applicable:

{Principal office address MUST B8E A STREET ADDRESS)

Enter new mailing address, it applicahle:

(Muailing address MAY BE -1 POST OFFICE BOX)

B, If amemding the registered agent andfor registered office address oo our records, enter the name of the new
registered agent and/or the new registered office address here:

Naow of Now Roegistored Apent.

New Registered Office Address:

Enier Flovida street wddres

Flonda
(' A dewde

New Registered Agent's Signature, il changing Registered Avent:

! hivrehy accept the appoiniment as registered agent and agrec v act in this capacioe, 4 furthor ageee to comply with the
provistons of all statuies relaiive wothe proper and complete peviormance of myv ducies, and Fam familiar swith and
aceept the ablizations of iy position as registered agent as provided for in Chapeer 603 F N 00 i this document is
heing filed to merely reffect o change in the registered office address, Thereby confirm that the limied liability
company has heen novfiod inowrinng of this change.

H Changing Begistercd Agent, Signature ol Now Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address I'vpe of Action

Howard fames Kemt

CEO
O a

2041 Rex Cirele
Chiplev. FILL 32428
_ = Remve

O Change

O Add

O Remuove

DO Change

O add

O Remove

O Change

O Add

_0O Remove

O Change

O Add

O Rentowve

O Change

O Add

O Remove

O Change

Page 2 of 3



D. 1M amending any other information, enter change(s) heve: (dntach additionul sheets, [ necessary.)

K. Effective date, if other than the date of filing: {optional)
Afan elleenve dute s Disted. the date must be specific and camos be o e date of Tiking or more than 0 days after filing.) Pursuant o 605 0207 (b,
Note: [Fihe dae ymseried i this block does not meet the appheable statatory Tiling requiremers, this date will not be hsted s the
document’™s eflecnv e date on the Depantment of State s reconds

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

Septembe R AT

Dated

U Sighfture of Mucmber e acinzed representative ol o membc

lonwind Hugh Kent

Typed o printed name o signee
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Filing Fee: $25.00



