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COVER LETTER

T Registration Sectian
Division of Corporations

. Creek Head Farms, 11.C
SUBIECT:

Nume of Limited Liability Company

The ciclosed Articles of Amendment and fee(st are submitted tor Hling.

Please return all cotrespondence concerning this matter 1o the tollowmg:

Robert W. Canypbell

Namg of Person

Creck Head Farms, LLC

FirmiConmpany

3607 Spruce Park Circle

L¢ syl

Address

Kingwood, TX, 77345

i

ity Stade and Zip Code

rweimpbe 13607 (@ emml.eon

10l

E-nunl address: (1o be used for future annuil repait nobfication)

For further inturmation concerning this matier. please call:

Robert W Camphell
al t )

7R 29U-60 360

Name of Person Aren Code

Enclesed is i cheek for the following amount:

T3 823,00 Filing Fee = S20.00 Filing Fee &

Crertifizate of Statyes

3 332,00 Filing Fee &
Certified Copy

taddinonal copy is enclosed

Mailing Address:

— o

Street Address:

[avtime Telephone Number

L S60.00 Filing Yee,
Certiticnte of Siatus &
Certitied Copy
taddihonal copy 15 enclosed)y

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

Registration Section

Division of Corporiations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Creek Head Farms, LLC

{Nmme of the Limited Liability Compuany as it now_appeirs on our records.)
CA Florida Tinnted Tiabilay Companys

: - Cati - e T T . e - Moy 23,2022
The Articles of Organization for this Limited Liabilny Company were filed on 270

and assigned
1.22000243320

Ftorida document number

This amendment 1= submitted w amend the following:

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

The new name musi be distinguishable and continn the aonds “Limeed Lishiline Compans,” the designgtion “LLE ar the abhervaiidB2 L0
U k [t} E ! =)

™ [ ]

Enter new principal offices address, if applicable: i

(Principal affice uddresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Office Address:

Enrer Florula streer adidress

. Fiorida
iy Zip Coniler

New Revistered Agent's Signature, if chaneing Registered Avent:

Fheveby accepr the appointment as registered agent and agree o act i this capacine, [ luether agree o comple with the
provisions of all staiies relative o the proper und complete performance of my dties. and 1 am famiticr with and
accept the oligations of my position as registered ageat as provided for in Chapter 603, 1.8, Or, if this document is
heing fited 1o merely reflect a change in the registered office address, T hereby confirm that the limired Liability
compraany duix heen notified in seriting of this chunge.

H 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 Tvpe of Action
AMBR 1. Byron Camphell S504 Wheeler Place
- A

Crestview. FIL 32334
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D. It ameading any other information, enter change(s) here: (drach additionad sheers, i necessary.
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E. Effective date. if other than the date of filing: (optional)
viEan effective date is listed. the dute must be specitic and cannot be prior 1o date ot Oling or mere thas 90 davs atter Wing.) Pwsuant w 6030207 [ 3kh)
Note: 11 the date inserted in this block does not meet the applicable statnory filing requirements, this date will noi be listed as the
Jocument's eftective date on the Department of Stae's records

1 the record specifies o delayed clfective date, bui ot an eftective time. af 12:00 a.m. on the carlicr o1z (b)) The Gtth day after the
record 15 fled.

March 21 2024
Dated

[lobefl) (o dietd

Sighature of a embendr

authorized represciative of o member

Rubert W. Campbell

Tvped or prnted name of ignee

Yiling Fee: $25.00



