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December 3, 20195

FLORIDA DEPARTMENT OF STATE

TOM CORTE FARMS, LLC Divisior of Corporations

3210 NORTREAST 5TE STREET, APT 401
POMPRNO BEACH, FL 33062

SUBJECT: TOM CORTE FARMS, LLC
REF: L19%000271357

We have received your document for TOM CORTE FARMS, LLC .| However, the
encleosed document has not been filed and is being returned to yvou for the
following raason(s): !

The LLC name you are wanting to change is tha same name als the current
name filed.

Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned,

If you have any guestions concerning the £iling of your document, please
call (BGED} 245-6050.

Tracy L Lamieux FAX Aud. #: H19000340072
Regulatory Specialist II Letter Number: 519A00024433
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H19000340072 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
-,
OF .
A\
TOM CORTE FARMS, LLC T
(Name of "‘IQ Limited ngoz%. i { &(:?Igal:a! ::s:; n%‘:fngwuﬁlag F:' m\6 rﬁgd&.} i; 23
. P Clae [ i ‘e 1171420191 - .
The Articles of Organization for this Limited Liability Company were filed on e and assigned
T T
Florida document number 11000271357 l
L.
This amendment is submitted to amead the following;
A. If amending name, enter the new name of the limited liability company here:
TOM CONTE FARMS, LLC
Tho new name must be distinguishable and contain the words “Limited Liability Company,” the dcsignation LLC” or the abbreviation "L .L.C."

Enter new principal offices address, if applicable:

(Principgf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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

registered apent and/or the new repistered office address here:

Name of New Regigtered Agent:
New Registered Office Address:

Enter Florida street address

.\ Florida
City i Zip Code

Ne istered A *s Signa If ch Registered Agent: i

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties) and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirmlthat the limited liability
company has been notified in writing of this change. {

If Changing Registered Ageot, S{epature of New Registered Agent
i
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T 9T AGmonizea terson(s) authorized to manage, enter the title, name, and address of each person being added
or removed irom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
TOM CCRTE
AMEBR

0 Add

B Remove

(O Change

AMBR
B Add

1
TOM CONTE E
i
|

: 0O Remove

0 Change

! O Aadd

0O Remove

O Cbange

O Add

: [ Remove

O Change

' 0 Add

0 Remove

O Change

_ 0 Add

O Remove

0 Change

H19000340072 Page 2of3
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HY-OO FOFran ey other intormation, enter change(s) here: (4nach additional sheets, if necessary,)

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

(optional)

(If an effective date is listed, the date must be specific and cannot be

" Note: [If the date inserted in this block does not meet the applicable statutory filing requiremen
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date
(b) The 90th day after the record is filed.

11/18

Dated

prior to date of filing or more than 90 days after filing.) Pursusnt to 605.0207 (3)(b)
s, this date will not be listed as the

f
» but not an effective time, at 12:01 a.m. on the earliar of:

Signaturs ol 2 memberor Juthonzed entative of o member
gn <"/_,33111 Ot Juthorized repres |

ROBERT HAYDEN R/A, ORGANIZER

|

Typed or printed namec of signee i
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