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TO: Hepistration Secticn

Divisino of Corporatinos

COVER LETTER

SUBJECT: WHO[(O Zebhu Farm (LC

Name of Limifted Lisbilny Company

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

Please retrrn all correspondence concemning this matter to the foliowing:

Elizabetn « Damon A’MST‘U

Name of Person ~~

[Whe dv 7 Farm (L AP
Finm/Company i
S
120 Tawpan  Spn< OF T
! Jodess — 24 C:_D
M
Odes<a - zz500
Citv/State and Zip Code

Whodlo 2ebu @ nimad.od

m
t.-mail address: (1o be used Tyir future annual repont notification)
lFor further information concerning this matier, plawe call:

E[tl&be\’h Ao os b

Name of Perfson

al(%\% ) 90'7‘4"8

Area Code

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 1530.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Daytime Telephone Number

[ $35.00 Filing Fee & 0 %0.00 Filing Fec.
Certitied Copy Certiftcate of Status &
{additiont copy i+ enchosed)

Cenified Copy

{additm) copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Whodszebu Farm, LLC

Name of the Limned Lisbitity Com it pow », 7$ O 00T records.)
(A na;g iﬁ iﬁn}f Compazy)

The Articles of Organization for this 1invted Liability Company were filed on dﬁﬂ U (L 022 _ and assigned
Florida documen number _ -2 2 000044 1 2877

This amendment s submitied 0 amend the following:

A. If amending name, enigr the new pame of the tmited Fsbhility cvrmpaoy bare:

Wihodozebw Fouwms, L c (add’s’ please)

The new name mizst be distinguishable snd contain thé words ~Linmited Liability Company.~ the designation “I.1.C™ or the abbreviation ~1_I_C.”

Enter new prineipal offices address, i applicable: P(
Princi] address MUST BE A STREET ADD
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Enter new maifing address, if applicable: ! o = .
(Mailine address MAY BE A POST OFFICE BOX) Mo @
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agent and/or the mew registered office gddress here:

. - - - . -
A EFPLEF LRFL ATRESEY £ EEFL ETL YT J L o211l rad

Name of New Registered Agent:

New Registered Office Addrea:
trter Flardn greet adkdren
. Florida
City Zip Code
New ysteved 1's S if changs micved Agent:

I hereby accept the appointment as regisiered agen! and agree lo act in this capacity. | further agree 1o comply with the
provisions of all statuies relative 1o the proper and coanslete performance of oy duties and | am {umidior with and
accemt the obligations of my position as registered agert as provided for in Chager 603, F 8. 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 Cbanging Registrred Agrat, Sgguature of New Registored Agent




If amending Authorized Person{s) anthorized to manage, enter the title, name, and addresy of earh person being added
o1 reanoved from ons records:

MGR = Manager
AMBR = Apthorized Member

Title Name Address

Type of Action

MER Eh’l—ttw.&ﬂos“"’ 2210 TJawr pn Spm'gs RL ol
{Ressa Fr 22550

CRemove
OChange
OAdd
CRemove
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i OChange
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OORemove

O Change

OAdd

ORemuve

OiChasype



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

Pleage L\ecp Dawmm  Baesto as Lisked ac
MG A5 well.

Lis

35
A
oB W e

E. Effective date, if other than the date of fing: [O/ ) B/ 12022 (vptionu)
(If an effoctive date s listed, the date nuest be specific and carmot be prior w date of fling or mote than 90 days afler filing ) Pursuant w 605.0207 (3)b)
Note: I the datz msevted in this block does not meet the applicable siannory filing requirements. this date will not be listed as the

document’s effective date on the Department of States records.

1f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afler the
record is filed.
Dated |0 /19

L1022

{Signature of a member or ambortzcd represemative of a member

Elzaber M D,ﬂi’wb L

Typed or printed name of signee

Filing Fee: $25.00




