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COVER LETTER

TO: Registration Section
Division of Corporations

FLORABAMA AG, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this marter to the following:

Stephen Wolle

Name of Person

Firm/Conpany

5101 HIGHWAY 4

Address

JAY FL 32565

City/State and Zip Code

swolle@ panhandle.rr.com

E-mat address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Siephen Wolte

®3) 336-0606
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee ] $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayume Telephone Number

1 $55.00 Filing Fee &
Certified Copy

cuddditionud copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

FLORABAMA AG, LLL.C
{Name of the Limtted Liability Company as it now n rs on our records.)
(A Flonda [:lmllcﬁ Ciabiliy’ Compan_\'i

012021

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

LL2HX325409

Florida document number

This amendment 1s submitted to amend the following:

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

ALABAMA FARMS LLC
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC" or the abbreviation "L .L.C."

4
»
3

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: :
“n

(Muiling address MAY BE A POST OFFICE BOX) A

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

Name of New Repistered Apgent:

New Repistered Ottice Address:

Fnter Flonda sirect address

. Florida
Criy Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with if
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, IS, Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being add:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

AMBR BRENDA L. WOLFE 5100 HIGHWAY 4, JAY FL. 32565
JAdd

WRemove

JChange

JaAdd

JRemove

L1Change

TAdd

TIRemove

OChange

TiAdd

CJRemove

C1Change

TJAdd

URemove

“1Change

CJAdd

CJRemove




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Address Type of Action

p
-

Title/ acit

OAdd

CRemove

OAdd

CIRemove

COAdd

(JRemove

UAdd

ORemove

UAdd

OO Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of thEh this entity Ergamzed

[/Lﬂ ﬁ\ é&/

< Signature of the aulhonzed representative

-S—{‘e_g\'\ﬁ.f\ G 1N0l£&

'Tfyped or printed name of signee




