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Name of Limited Lisbility Company

The enclosed Arlicles of Amendment end fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

AMANDA L. WALLS

Nume of Person

PETERSON & MYERS, P.A.

Fimv/Company

225 EAST LEMON STREET, SUITE 300

Address

LAKELAND, FLORIDA 33830

Ciry/Staie and Zip Code
awnlls@peleisonmyers. coun

E-mawf address: (to be used Tor fufure annusl reporl achilication)

For further information concerning 1his matier, please call:

Amande L. Walls 863 683-6511

#t { )

Name of Person Aren Code

Enclosed is a check for the following amount:

Daytime Telephone Number

‘H $25.00 Filing Fee (0 $30.00 Filing Fee & [ £55.00 Filing Fee & 8 $60.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Statuz &
(additional copy is enclosed) Certified Copy
(additions) copy it enclosed)

Mailing Address; Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

TRUB NORTH FARMS, LLC

] Wed Linbilliy Company as [t now appears on our records.)
(A TTorida E]mnl?g Linbilily Company)

The Atticles of Organization for this Limiled Liability Company were filed an 03/06/2020 and assigned
£,20000074904

Florlda dacument number

This amendmnent {s submined to emend the following!

A. I amending name, enter the new name of the Jhnited jlabNity company here;

TNF HOLDINGS, LLC
The new neme must be distingulsinble and contain (l:e words “Lisnlted Liability Company,” the designation "LLC" or the abbrevialion “L.L.C»

Enter new princlpal offices address, [Fapplicable:
(Principnl office address MUST BE A STREET ADDRESS)

Enter new mailing address, 1f applicable:

Malling odelress MAY BE A POST QFFICE BOX)

170 548

A
\u.

B. If nmending the registered ngent and/or reglstered offlce address on ouy records, enter the na me of ﬂne ne\megnstel ed
agent and/or the new replstered office addiess here: O - pa|

o=
m = O
. e —
Name of New Registered Agent: e I
p— (4]
- D0
New Registered Office Address: m
. Enger Florida sireet adehess
, Floridn
City Zip Code

New Reglster ent's Slgnature, it changing Replstered Apent:

I hereby acceplt the appointinent as registered agent and agree to act in this capacity. [ further agree fo comply with the
provisions of all statutes relative to the proper and coinplele performance of my duties, and I am fomniliar with and
accept the obligations of iy 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 vegistered office addvess, 1 hereby conflim that the lintted labiily
coinpany has been notified in writing of this change.

1f Ciinnglng Registered Agent, Signature of New Regletered Agent

(((H24000360142 3)))
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1t Rinenuig AMINUIEU Cersoly) nutnurizey w inaunge, ente the title, name, and nddress of each person belug added
or removed from our records:

MGR= Mannger
AMBR = Authorized Member

Title Nome Address T'ype of Acticn

OAdd

Onemove

OChange

CAdd i

ORemove !

OCiwnge

Oadd

ORemove

CChange

OAdd

ORermove

OChange

Oadd

ORcmove

OcChange

__DAdd

ORemove

OChange

{{{(H24000360142 3)))
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D. If nmending nny other information, cuter chaxge(s) heve: fAiiach additional sheets, If necessary.)

E. Elfective date, if other than the date of filing: (optional)
(I an =Megllve dnle s listed, the delo must be specific and cannot be prior fo dae of Mling or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)
Note: 1fthe date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Deparimont of State’s records.

[Fthe record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on (ie earlier of (b} The 90th day aRer the
1ecord is filed.

Dated 1072872024 ’ .

(Z

Signature of & member or euthorlzed representative ol o member

JASON WYATT, as MGR

Typed or prinled name of sigues

Filing Fee: $25.00 (((H24000360142 3)))




