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COVER LETTER

TO: Registration Section
Division of Corporations

L and D's Farming LLC.
SUBJECT:

Name of Limited Laahility Company

The enclosed Articles of Amendment and tee(s) are submiued for tiling.

Phease retern all correspondence concerning this matter o the following:

David P Cimini Sr.

Nume of Person

L and D's Farming LLC.

FimyCompany

218 NW 111th Lane

Address

Oxford Florida

Ciy/State and Zip Code
L.and.Ds.farming@gmail.com

Fr-rmat! address: (to be used for future annual eport notitication}

For further intormation concerning this matter, please call:

Lisa A Cimini 352 552-7865 -
at ( ) .7
Arci Code

T

Name of Person

Dastime Telephone Number T

ZHEOCD

SO

.- bl
linclosed is a check for the following amount:

[0 $23.00 Filing Feu O S30.00 Filing Fee &

& 555.00 Filing Fee &
Certificate of Stalus

Certified Copy

Cadditional copy s enclosed }

[ $60.00 Filing Fee,
Certiticate of Sl‘.ﬁ;us &
Centified Copy™ -2, o
{uddational copy 15 enclused =)

Mailing Address: Street Address:

Registration Section Registratton Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24153 N, Monroe Streel, Suite 810
Tallahassee, IFL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L and D's Farming LLC.

{Name of the Limited Liability Company as it now ap

ars on our Fecurds.)
Aabthiy Compiny)

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

05/12/2020
Flonda document number 120000128136

and assigned

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “1.1.C™ or the abbreviation ~1.1.,C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

[

L3 [asiie)
xS
Naime of New Registered Agent: - =
AR o 'r-"‘
New Registered Ottice Address: PR, —
tnter Florida street adidress — bt
4 )
. Florida VT o i
Cuy

sap Code
k] - . - - - ) -—J
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy uccept the appoimment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
provisions of alf staiutes refative to the proper and complete performance of mv duties, and | am _familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing fited 1o merelv reflect a change in the regisiered office address, | hereby confirm that the limited {iehiliy
company has heen notified in writing of this chunge.

If Changing Registered Agent, Signalure of New Registered Agent




If inncnding Authorized Person(s) authorized to manage, enter the title, name, and 2ddress of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PD Lisa A Cimini 718 NW 111th Lane Oxford Fl 34484
A
CRemove
OChange
MGR Dawid P Cimini Sr. 718 NW 111th Lane Oxford Fl 34484
Add

ORemove

= Chunge

AMBR David P Cimini Jr. 718 NW 111th Lane Oxford Florida 34484
Cladd

= Remove

OChange
- 3
o [
~ Ogd
Lt . =77
T o b1
e 2 -~

- DRemove 17—
=

R

- :D(.'mngc %
. — L

Oagd

CiRemove

CChange

OlAdd

ORemove

D Change




D. If amending any other information, enter change(s) here: (Antuch additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
(Iran effective date is listed, the date must be specific and cannot be prior o date of filing or mare than 90 days alter ling.) Pursuant to 6030207 (31(b)
Note: 1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s citective date on the Department of State’s records.

[t the record specities a delayed eflective date, but not an effective time, at 12:001 am. on the earlier of: (b)  The 90th day after the
record is filed.

i £/ 92/ 9020
S C oo g

Signature ot a member or authorized represeatative of a member

David P Cimini Sr

Tvped or printed name of signee

Filing Fee: $25.00



