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COVER LETTER

TO: KRegistration Scetion
Division uf Curporations

Plant Scienees Consulting T

SUBJTCT:

Name ot | imited T iahiline Eompans

[he enclesed Articles of Amendiment and teecskare submitted Tor Gline,

Please return all correspondence voncerning this mater 1o the following:

Chirles Bagbey

Plant Scicnces Consalting [0

Nanie ol Persen

3331 NEshaline I

Firm Company

lensen Deach 13 Rsw

Mddiess

cimbriley Ushe emait.com

('il_\ State amd Zip Cade

Lonail adidress 110 be ased for tature annoal repore nouhcation

For turther infornuation concerning this matier. please call:

Charles Railes

Hls RE R bR
ats }

Same of Persan

I-nctosed is u chech Tor the fellowing amount;

= S50 Fiting Fee TS0 Filing Fee &

Certifieute of Stius

Mailine Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

_oSERan Filing Fee &

Area Cade IRt Pedephone Samber

SO Filing Fee,
Certiticae of Status &
Certitiod Copy

vadditesmal caps s enchosedh

Certitied Cops

vihhirenal copyos cnclosad

street Address:

Revistranon Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sueet, Sutte 810
Tallahassee, IFIL 32305



It amending A uthorized I"cr'.\‘nn(s) authorized to manage. cater the ttle, name, and addeess of cach person beno added
or removed from oor records:

MGR = Manager
AMBR = Aunthorized Member

Title Niame Address Tvpe of Action
R .'\(M
T Remowe

Change

—Add

T Remiove

o Change

Aald

T Remoe

T Change

T

Remove

T Change

TAdd

[Kemove

T Change

T Add

T Remoe

_Uhange




ARTICLES OF AMENDVMENT
TO
ARTICLES OF ORGANIZATION
OF

Plant scienees Consulting He
(Nzime of the Limited Liabilits Company s il how appears on ot recincds.
A Hlonda T nnted Trabihies € ompany

N2 .
: and issigned

The Articles of Organization tor this Lumned Liabifiny Company were filed on

1 2HMDASTRES

[Flowicke document mumber
This amendment is submitted o amend ihe foblowing:

H amending name. enter the new name of the lmited liability company here:

A

Contrariin Farms 1L1L.C
e new mame st Bedistineuistable aond conain e words “Fimited ©abiliee Company,” e designation “ETC7 ar e abbieviation =1t

Fater new principal offices addresss il applicabde:
|

{Principal office address MEST BE ASTREET ADDRIESS)

] ~3
. ~2 .
- a . g . . <
Euter new mailing addreess, it applicable: - a .
' = t
(Mailing vddress MAY B A POST OFFICE BOX) ;:‘1 = —
TN f
en
G @i
-

MY . i
. - records. enter the nameol 88 new redistered
address on our records, enter the nameo NeW retIsLere

pom— b

B. Ifamending the registered agent and/or registered office

éé

acent and/or the new revistered olfice addreess here:

N ol New Reotsiered Aaent:

New Regtstered CHee Address:
oener Floidda vivo ot onhdre o

. Florida

£ A Uiy

New Rearstered AventUs Sigsiture, i changing Revistered Apgent:

{ herebyv aecept the appoiniment as resisicred agent and agree o act in this capaciiv. [ recther agree o campivaith ti
provisions of afl statwes relative 1o the proper and conipleie pertormance of my dutios, and Daneamiliar with and
accept the ohliations of niv position as registered agent as provided for in Chaprer 0030 F N Ordy this docianent 1
heing tited wo merelc reflect a change inthe regisiered oifice address, D heretc contivan thae the dimised Habidin

compann s been notijicd Bnvwriting of Hiis change.

I Changing Registered Agent. Signature of New Registered Aoent



Do Hamending any other information, enter change(s) here: cdiiach acldivional shecis, it necessarm

RIRNERIVAS!
F. Eftective date. if other than the date of Diling: {uptional)
VI cHeetis ¢ date is listed the dare mast be spevitic and cannot be prion o daae ol g ar msre Uran 90 dins alter filing o Pursuant o 6030207 1 3eh)
Note: 1 the date inserted in this block does not meet the applicable situtors {iling requirements, this dute will notn be listed as the

Jdoctment’ s eifective date on the Departiment of Steie™s records.

e revand spevities o delay ed erTective dates but ot an ellective times s 12300 aon, oo e cardior o disvs - Fhe 90t des atter the

recard is Nled. A"Pf‘ : \ l L{ 1‘_\:
[ dated W}B . QO ‘;)Li_

1o o suthoriasd representatise of o membs

Chares Badey

s ped or printed name ot signee

I B A T E ]



