"
: 27 352-751-4993

Division of Corporations
Electrounic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((HZ0000080100 3)))

000 R

H20000080100388CL

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
fivision of Corporations
Fax Number : {858)617-6383
From:
Account Name : MCLIN & BURNSED P.A.
Account Number : 124657882604
FPhone ¢ {352)753-4698 —
Fax Humber  (352)751-4993 e =
I~
A =
uv *“Enter the emzil address for this business entity to be used fer fg;&rﬁ =
A annual report mailings. Emter only one email address please.*ijiéa _—
. o \ . —o @
R = Email Address:CﬁM\tcS@ mc\mburnS{,d O ' o
TE R
= P o PR
i e s e SR T w
T e < LLC AMND/RESTATE/CORRECT OR M/MG RESIGNZ™ &
T - &
TG PASTURE PRIME FAMILY FARM, LLC
e bo —
= |Certificate of Status Ii 0
Eertiﬁed Copy _ | 0
[Pagc Count ”_ 04
Estimated Charge [ s25.00
. . Y SULKER
Elcctronic Filing Menu Corporate Filing Menu Help

MAR 1 ] 2020

e afiln &nrmnlr ~rafernntelafilrrvr aep

=114



83/12/2828 15:27 352-751-49%3 MCLIN BURNSED LSL PAGE 02/64

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pasture Prime Family Farm, LLC
Name o imi

wabihty Company)

02/03/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L20009032885

Florida document number

This amendment is submitted to amend the fellowing:

A. 1f amending name, eoter the new name of the limited liabilitv company bere:

NIA
The ncw rame must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLC” or the abbreviation “L.L.C”

Enter new principal offices address, if applicablc: NA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicahle: NiA
(Mailing address MAY BE 4 POST OFFICE BOX) =
i Loy
I~ o
o ok ng
Rrarha] %
B. If amending the registered agent and/or registercd office address an our records, enter the name’of thenew registered
agent and/or the new registered office address bere: . !
g —
- _:E [N
=,
Name of New Registered Agent: ST
=Ll n
. o= ] )
New Regisiered Qffice Address: =
Enier Florida siraes address
. Florida
City Zip Cade

™New nt's Signature, if changing Registere: (3

[ heredy accept the appoinhnent as registered agent and agree to acl in this capacity. 1 further agree to comply with ihe
provisions of all siatutes relative fo the proper and compleie performance of my duties. and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registercd Agent
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If amcending Autherized Person(s) authorized to manage, enter the title, namc, snd address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Lauri Siverson 13639 NE 13th Street
ZAdd

Oxford, FL 34484
R emove

O Change

MGR Laura Siverson a/k/a Lauri Siverson 13639 NE 13th Street a
Add

Oxford, FL 34484
ORemove

T1Change

Jadd

JRemove

[iChange

OAdd

[ORemove

CiChange

DAdd

CRemove

{ZiChange

TAdd

CIRemove

iChange
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D. If amending any other information, enter change(s) bere: (dttach additional sheeis, if necessary)

IN/A

E. Effective date, if other than the date of filing: {optiooal)
(If an effective dae is listed. the date must be spocific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, &t 12:01 a.m. on the earlier oft (b)  The 90th day after the
record s filed.

Dated O] m 2Dq/oﬂ 2020
/

U [ Signyure ofa member or suthorized represemative of a member

Laura Siverson, a/k/a Laur: Siverson

Tvped or printed name ol sigace

Filing Fee: $25.00



