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COVER LETTER
T, Repistratinn Section
Division of Corporations

Shoal River Farms LLS
SUBJECT:

Name of Lumited Liabitity Company

The enclosed Articles of Amendment and feeqs) are <ubmitied tor filing.

Please return all correspondence concerning this matter to the following:

Hannah Lyan Cameron Walker

Name of Perwn

Shoal River Famms LLC

FrmeCompany

843 Coventry Raad

Address

[efuniak Springs FL 32433

CryiState and Zip Code

shoalryertamustipmail.com

-mail address: (1o be used for future snnusl report netificiion)
For funther intormation concerning this matter, please call:

Hannah Walker 350 7239412

at | )
Name of Penon Area Conde

Iavtiime Telephone Number

Enclosed s a check tor the fullowing amount:

= $235.00 Filing Fee £1 830,00 Filing Fee & [J S55.00 Filing Fee & [0 $64).00 Filing Fev,
Lertiticate of Status Centifted Copy Certiticate of Status &

tadditional copy v enctaaad Centitied Copy
tadditiunal copy v emkinad |

Muiling Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassec

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F”_.F:D

Shoal River Facms LLC

(Name of the Limited Liability Company as if_now appesrs on aur records.) 2022 JUH _2 AH l l H 5 9

.ompany|

SECRETARY Of

TALLARASSEL,

- . . T Lo T - 6/15/202
The Anticles of Organization tor this Limited Linblity Company were filed on 1312020 and assigned .

L2000164129

Florida document number

This amendment is submitted o amend the fotlowing:

A M amending name, ¢nter the new name of the limited linhility company here:

The new namhe must be distinguishable and contain the words “Limited Liahility Company,” the designation “T1.LC™ or the abbreviation ~L1.4C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enler the nasne of the new registered
agent andfor the new registered office address here:

Name of New Repistered Apgent:

New Registered Office Address:

Enter Florde strect aafidress

. Florida
Cin Aip Cenle

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accepe the appointment as registered agent and agree o act in this capacitv. 1 further agree o complye with the
provisions of all statutes relaiive o the proper and complete perjormance of my duties. and { am famitior with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thae the limited labiline
rompany has been notificd in writing of this change.

IT Changing Repistered Ageat, Signature of New Registered Agent




If amending Authorized Fersongs) suthorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Hannah Walker S92 Coventry Romd
Oadd
DeFuniak Springs F1. 32433
ORemove
™ (Change
AMHR Timothy Walker 193 Coventry Road
CAdd
DeFuniak Springs FL 32433
= Remove
CChange
MGR Kristing Cameron 893 Coventry Roud
Qr\dl‘
DeFuniak Springs FL 32433
= Remuove

CChange

Ciadd

ORemuove

OChunge

CAdd

CIRemove

G Chunge

CAadd

O Remove

CChange



D. IFf wmending any other information. enter change(s) here: Cluach additional sheets, i necessary.)

06:02/2022
L. Effective date, if other than the date of filing: (optional)
1 an ellective dute is listed. the date must be specific and cannot be prior to date of filing or mone than 30 day < afler 1iling. ) Pusuant w 6050207 (3xb)
Note: IMthe date inserted in this block dues nol meet the apphicable statutory (iling requirements, this dase will nos be lisied as the
document’s effective date on the Depantment of State's records.

the record specities a delayed eifective date, but not an etfective time. at 12:08 a.m. on the earlier o1 {b)  The Y0th dav atter the
cord 1s filed.

June 012 } 022

; N 5
Sigrature of a mw

Hannah Lynn Cameron Walke:

Dinteed

'r or authonzed representative ot o nember

Typed or pninted mame of signee

Filing Fee: S25.00



