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COVER LETTER

TOr Rcgistiation Gection
Diivision ef Corporations

SUBJECT: \*\\m ‘s K&k’* ure:?rc,smrve\ Ve

Name of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are submitted for filing.

Please return 2l correspondence concerning this maiter to the following:

Nikd: L, MansGie\d

Name of Person

MANS'GAA- ?rocesse& Tog‘;sol\\: \_\..C_‘

Firm/Company

A8 Rid De Tne ADTs

Address

Sa.va—so'b;. L 242 3

City/State and Zip Code

) 1
occouvnking @ ‘SEQ_J— 184 Vel !qum
tnail address: {ic E}lsr. Tor futute antual report notificetion?

For further information concerning this matter, please call:

« ottt G4, 787~ 344

Area Code Daytime Telephone Number

me of Persen

Enclosed is o check for the following amount: C L1 ou a,\ rq_a.é.&( N ovie M\-‘ c!f\o.c&(_,}

[ $55.00 Filing Fec & {J $60.00 Filing Fee,
Certificate of Status &

Centificd Copy

(odditional copy is enclosed)

0 $25.00 Filing Fee {3 $30.00 Filing Fec &
Certificate of Status Certificd Copy
(additional copy is enclosed)

Avia. Anus sa\_—% wtler
Mailing Address: Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION {~{i i~ {3
OF -
.o 2025 JAN -6 AH @: 22
Nivad 5 Narore Preseene
ame of the Limited Lishility Company us t now appears o : voLowr D LALL
ortda Limi Labthty Company "ALL;‘;';:\SSEE_ FL

The Articles of Organization for this Limited Liability Company were filed on \ / 3b / 203 and assigned
Florida document number _ L. QV OO0 SO 427

This amendment is submitted to amend the following:

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

Mausricd Peocessed Tonsanl, LLL

The nnew hame must be distinguishable and contain the words “Limited Liubility Company,” the designation “LLC™ or the abbreviation "L.L.C."

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

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST QFFICE BOX)

B. 1f amending the registercd 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 Ajent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Cenle

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in 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 added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

O Change

TJAdd

O Remove

) Change

{JAdd

ORemuove

OChange

fOadd

ORemove

[OChange

Oadd

ORemove

[ Change

Cadd

JRemove

OChange




_ D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: - =] "L (nptional)
{IT an cfTective date is listed, the date must be specitic and cannot be prior @ date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ducument's cffective date on the Department of State's records.

If the record specifics a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlicr of: (b} The 90:h day after the

record is filed.
ot \D/0R[24 S0
t . - -
7_2%., / ;MJ 0,50 .
ofa er or suthorized representative of @ member

~ Signa

Nl L Manstield

Filing Fec: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2024

€
(..f\;.‘ v
NIKKI MANSFIELD '_«:j’:‘.f“' TS Y
2305 72ND AVE E A R
SARASOTA, FL 34243 koo * -
SUBJECT: NIKKI'S NATURE PRESERVE LLC N -

Ref. Number: L21000507427

We have received your document for NIKKI'S NATURE PRESERVE LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIAABILITY COMPANY. Please complete
and return the enclosed blank form(s).

We are: enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 724A00024700

www.sunbiz.org

™isvricinnmn of Cornaraticane . POY BROY R297 _Tallahaceoan Flarida 39314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2024 {t - e

NIKKI L. MANSFIELD
918 BLVD OF THE ARTS
SARASOTA, FL 34236

SUBJECT: NIKKI'S NATURE PRESERVE LLC
Ref. Number: L21000507427

We have received your document for NIKKI'S NATURE PRESERVE LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The form you submitted is for a FLORIDA PROF|T CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please compiete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenignce.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anlissa Buller
Regutatory Specialist Il Letter Number: 324A00025884

‘f" (._-' . ‘f_‘ (—-\
Oy % {
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<) - L
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Mansfield’s Processed Topsoil, LLC

8947 N CR 400 W
Middletown, IN 47356-4735

Dear Internal Revenue Service,

This letter is to inform you that Nikki’s Nature Preserve, LLC, EIN# 87-4301855 has
recently changed its name to Mansfield's Processed Topsoil, LLC with the State of
Florida effective as of October 1%, 2024. Please update our account to reflect our

new name.

We are also requesting an updated FIN verification letter with our new name as
well. No other changes are being made at this tme.

- Thank you,

Mansfield's Processed Topsoil, LLC
8947.N CR 400 W 1
Middletown, IN 47356-4735

Cc: file copy



