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COVER LETTER

T Registration Section
Division of Corporations

Madeline Farms, 1LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Artictes of Amendment and fees) are submitted for filing.
Flease return all correspondence concerning this matter to the followiing:

.

Fames A Cramer

Namwe of Person

James A Crymer Aceounting

Finn/Company

3012 Hancock St

Address

Riverview, FLL 33578

City/State and Zip Code

jimcrzmer50igmail.com

E-mail address: (o be used for future annuil report nonfication)

For further information concerning this matter, please call:

Fames A Cramer 813 H71-9148

at { )

Mame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25 00 Filing Fee O $30.00 Filing Fee & T3 855,00 Filing Fee &
Certificate of Status Certificd Copy

{nddizional cupy i cuclosed)

@
T $60.00 Filing Fee. 1
Centificate of Stausi& -
Certificd Copy  __ -

(additiana! copy is cnclpmad) ___1
1

Mailing Address: . Street Address: o
Registration Scction Registration Section o
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Sireet. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Madeline, Farms LLC

(Name of the Limited {.iabilits Company as it now appears ¢n our records.)
{A Flonda L. sabihny Company)

The Aricles of Organization for this Limited Liabihty Company were filed on March 2, 2021

L2 1000100906

and assigned

Florda document number

Thig amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contam she words “Limited Liahility Company,” the designation “LLC™ or the abheeviation ®L.L.C."

Enter new principal offices address, if applicable: 4210 Brookwood Rd

(Principal office address MUST BE A STREET ADDRESS) ~ S¢tiner. L 33384

Enter new mailing address. if applicable: PO Box 1474

tMailing uddress MAY BE A POST OFFICE BOX) Gibsonton, FL 33334

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Ottiee Address:

Fnier Floridu soreet address

)
. Florida —
Cine ZEEConde
' . R . . . =t~ ]
New Registered Agent’s Sienature, if chunping Repistered Apent: D ot

=
- —

{ hereby accept the appointment as regisiered agent and agree to act in this capacitv.d further agreed complVWiih the
provisions of all statutes relative (o the proper and complete pesformance of my duiies, and Tam familiar wiland
accept the obligations of iy position as registered agent as provided for in Chagner 605, F.5. Or, if ki dociungni is
being filed to merele reflect @ change in the registered office address. I hereby confirm that the limited liabifit
compeany has been notified inwriting of this change. w

W

If Changing Registered Agent. Signature of New Registered Apent




- T
If amc'nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Nora Menge 4210 Brookwood Rd
= Add

Seffner, FIL 33378
_IRemave

CChange

m Q Traci Menge 6901 Bishop Frier Lane
GAdd

Riverview, FL. 33373
= Remove

CiChange

Ciadd

CRemove

[ Change

CAdd

TJRemove

(" Change

2

A
{ed

CAdd

Y 170]

CIRempve

R

CiChange

Cadd

¢ d

0

S

OlRemove

[DChange




1. If amending any other information. enter change(s) here: {Attach aclditional sheets, i neeessary.)

F. Effective date. if other than the date of filing: {optional}
(If un eftective date is listed, the date must be specific and cinnot be prior to Jdate of Gling or more than 90 darys atter Aling.) Pursuant 10 603.0207 (3Kb}

Note: If the date inseried i this bluck does not meet the applicable statutory filing requirements, ihis date will not be listed as the

dovement's effective date on the Department of State’s revords.

Pl
i,
If the record specifies 1 deleyed effective date. but not an cflective time. at 12:01 2. an the carliér oft (b)Y The 9Gh,day afler lHLJ
p=—]

}

record is filed,

R
J

March 12 )

5'\1

Date

Signatare of' g mymber or auwthorzed representalive of a mentber

SS Z|g Ny 17

James A, Cramer

Typed or printed name of sigoee

Filing Fee: $235.00



