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TO: Registration Section
Division of Corporations

" COVER LETTER

SUBJECT: {l\(l-) ?(l"( s> WAL

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted fur filing.

Please return all correspondence coneerning this matter 1o the following:

M l (h A 'ﬂvmbms«ircr

Name of Person

Lo b
FirnvCompany ;:_j by : g T
RSV ——
. . — e _'l " ™~ ‘rm_
Lot Avenir £ Sk A
Address -:: L‘ ‘:‘tt:' ;..1’

Wik owen, FL 2280 32

City/State und Zip Code

Y‘ I dle . G nnomst e %L (0 cayeol ) (o

L mail address: (to be used for fiture annual repon notification) /)

\ -~

)in
For further & fofmation cumunnulgﬂ]_l_s_unuer.—plcnsc call:

m(%lpz\’) 6?\, - b%’?c]

Name of Person

Enclosed is a check for the ﬁ;ll()'.ing amount:

(0 $25.00 Filing Fee & $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Conle Dayiine Telephone Number
(O 5535.00 Filing Fee & Ch S60.00 Filing Fee,
Centified Copy Centificate of Status &
{additional copy is encloscd) Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 M. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. T ) A
Y Farms LLO
{Name of the Limited Liahility Company as it new appears on our records.)
(A Florida Limied Liabilny Company)

The Articles of Organization for this Limited Eiability Company were {iled on O 2 ' ﬂL \ D—( J\f')\dnd assigned
\
Florida document number L :)\ ADOL 2D

This amendment is submitted to amend the following:

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

A Tamily FToarm  LLO

Ihe new name must e distogoishable and contain the words “Limited {aability Company.™ the designation “LEC™ or the sbhreviation “[L.1.< -

Enter new principal offices address. if applicable: i

(Principal office address MUST BE A STREET ADDRESS)

Entcer new mailing address. if applicable: -

P—

(Mailing address MAY BE A POST OFFICE BOX) ;T

hE 21 Hd 2 DIV e

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 registered office address here:

Name of New Registered Agent: (\j\ \(\ /'\[H) "\\ 6/ AY \/\/}&) \/\/\ %“li/g—/(
New Registered Oifice Address: [fr\ (‘. q ‘p\/ka ’P gV

Enter Florida street addresy

\ f\‘LQ/\ %’\L\\JQ M\ Florida 2)))%\3/@

Cinv Zip Code

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

{ herehy uccept the appoimment as regisiered agent and agree to act in this capacity., | further agree to comphewith the
provisions of al states relative to the proper and complete perforsiance of my duties, and Fam familiar with aned
accept the obligations of my position as registered agent as provighed fof in Chaprer 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office { lrerehy gpnfirm that the limited Lability
company has been notified in writing of this change.

!
If Chae Reghtered ;Menf'.ﬁignﬁﬁ}r’é'uf 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 Tvpe of Action

O Add

ORemove

T Change

':l.'\dd

ORemove

O Change
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O add

{1

ClRemove

HChange

Badd

ORemove

CiChange

JAdd

CJRemove

C)Change




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)
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Effective date. if other than the date of filing: {optional)
(1 an eifective date is listed. the date must be specitic and cannot be prior to date of Giling or more than 90 days afler tiling,) Pursuunt to 605 8207 {3Kh)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records,

I£ the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the earlier of: (b)  The 901h day afier the

record is filed. \
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Filing Fee: $25.00



Division of Corporations

August 8, 2022

MICHELLE ARMBRUSTER
604 AVENUEE E
WINTER HAVEN, FLL 33880

SUBJECT: AB FAMILY FARM LLC
Ref. Number: W22000102345

We have received your document for AB FAMILY FARM LLC and check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Incomplete form.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 822A00017655

RECEIVED
AUG 2 2 172
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