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ARTICLES OF AMENDMENT 7
TO )
ARTICLES OF ORGANIZATION 7 )
O

Sexton Family Farms LLC

[the TImdted Liabilitv Company as 11 iow appears on onr 1ecnrds.}
A Dnated bty Company)

(Name

2172020

The Atticles of Qrganization for this Linuted Liability Company were fited on and assigned

i 2 042149
Fiorida document munber L.20000 5

This mnendinem s sabmitied to mned the following:

A. Hamending name. enter the new name of the limited Hability company here:

The new name st be distnzuishable and contaia the words “Limited Liability Company.,” the desizuation “LLC™ oo e abbreviation “[L1.C."

e s
Enter new principal offices address, If applicable: 6309 Carparate Ct

(Principal office address MUST BE A STREET ADDRESS; ~ Mor200 -
Fon Myers, I-I:)nda 3009

. . 5309 C 7
Enter new mailing aibedress, iCapplicable: 6309 Corporate (1

(Muiling address MAY BE A POST OFFICE BOX)

Unit 201

IFort Myers, Florida 33919

B. 1f amending the registered agent and/or registered office address on our recerds, gnier the name of the new registered
agent and/or the new reglstered affice address here:

Name of ivew Registered Agent;

New Registered Oilice Address: .
Ennar Fiorida smrees adiross ' 0=
" |

a3

. Florida 2
Cuy Zip e
f

New Registered Agent’s Signnture. if chnaging Registered Agent: O

[ frereby accepr the appoitment os registered ageni and agree (o uct in this capacity. | further m:rce [0 :‘omph with the
provisions of all stanures relative o the proper und compliete peirformance of my dutics, and I am fam.-hm with uhd
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.5. Or, “if this document is
heing filed to merel reflect a chunge in the registered office address, T hereby confirm that the lmmcdgi:abﬂm
compoany has been norified iv writing of this change.

If Chanmug Registered Agent, Sipuatuie of New Regleroil Agent

Fax Audit # H23000070345 3
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IT amending Authorized Person(s) authorized to manage, galer the litle, name. and address ol cach peirson beinp atkded

or removed frony our recards:

MGR = DMlanager
AMBR = Autharized dMember

itle Name Address Type of Action
AMBR Stephen Sexton 6309 Corporate C1, Unit 201 Cladd
Fort Myers, Florida 33919
ORemwove
KlChange
AMBR Mudeline Sexion 6309 Corporate Ct, Unit 20)
—— - e e . __DOAdd
Fort Myers. Florida 33919 .
CIRennive

AiChemye

CAxdkd

[JdRemnve

O luoge

[ Add

ORenwve

CChange

__DOaad

CiRenwve

g

ClAadd

ORemove
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D. If amcoding any other information, enter change(s) bere: (dirach addiional shees. if HEDANNIT

E. Effective date, if other than the date of filing: {optional)
43t An eftecive date is Fued, the dare ninst be specithc mid conngl be ios o date al filing or wione than 90 days ufter Sling,) Masiumi 10 6050207 (kb
Mote: Ifthe date inserted in this block does not 1ueet the applicable stannory Jiling requirenienis, this date will not be listed as the

docunwnt’s effective Jdate on the Deparintent of State’s recards.

[t the record specifizs a delaved etfective dare. but nat an effective tivme. at 1 2:01 a.n. on the earlier of: {bi The Inh day after the
teeord 5 filed,

e 2023
Duted February 20 . 0

Sumiature of a imendber fr Mulienzed representanve of & embel

Stephen Sexton, Member

Tyvped or pristied name of Sigies

Fax Audit # H23000070343 3
Filing Fee: $25.00



