VAL OOOAHH0HT

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MARETIR

600390855216




COVER LETTER

TO: Registration Section
Division of Corporations

Sumsula Plants und Preduce LLC
SUBJECT:

Name of Limited Liabihy Company

The enclosed Articles of Amendment and tee(s) are submitied lor filing.

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

Denise Newell

Name o Person

Finn/Company

710 Phvllis Ave

Address

New Smyrna Beach, FL 32168

Clity/Stare and Zip Code

SamsulaPlantsandProduce@emuil.com

E-manl address: 1to be used for future annual report notification)

For further infornnation concerning this matter. please cull:

Denise Newell

3% 6R9-R6R3
ut { )

NMame of Persan

Enclosed 15 a check for the tollowing amount;

® 52500 Filing Fee 01 $30.00 Fiting Fee &
Certificale ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Davtinwe Telephone Number

O §55.00 Filing Fee &
Certified Copy

(additional copy is enclosed}

L} $60.00 Filing Fee.
Certificate of Staws &
Certified Copy

tadditional copy is enclosed)

Street_ Address:

Registration Section

Division ol Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 810

-

Tallahassce. FL 32303



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAMSULA PLANTS AND PRODUCE LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Luability Company)

The Articles of Organization tor this Limited Liability Company were filed on 03/26/2022

22000245059

and assigned

Fiorida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and conlain the werds “Limited Liabifity Company,” the destgnation "LLCT or the abbres iation "LLCT

Enter new principal oftices address. il applicable: A734 STATE ROAD 44

(Principal office address MUST BE A STREET ADDRESS) YW SMYRNA BEACHL FL 32168

Enter new mailing address, if applicable: TIUPHYLLIS AVE

(Mailing address MAY BE A POST OFFICE BOX) NEW SMYRNA BEACH FLI2168

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 Reeistered Apent:

New Registered Otfice Address:

Enter Florida street address

, Florida
Ciy Zip Coder

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

I hereby accept the appointment as regisiered agent and agree to act in this capacine. § further agree to comply with the
provisions of all stenutes relative to the proper and complete performance of my dutics, and I am faomilice with and
aceept the obliations of my position as registered ugent ax provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirn that the limired liability
company hus been notificd in weriting of this change.

If Changing Registered Acent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added
or removed {rom eur records:

MGR =

Manager

AMBR = Authorized Member

Title

MANGE]

M@

AUTHOL
Am b

Name

KEVIN E HELTON

DENISE NEWELL

Address

T PHYLLIS AVE

NEAWV SMYRNA BEACH. FL 22168

TIOPHYLLIS AVE

NEW SMYRNA BEACIHL FL 32168

Type of Action

CiAadd

CiRemove

= Change

CiAdd

CIRemove

= Change

TAdd

CiRemove

1Change

CiAdd

CRemove

ZiChange

CAdd

CRemove

O Change

CiAdd

ORemove



D. If amending any other information, enter changeis) here: (Auach additional sheets, if necessary.)

Q&'\&nc\“\‘t\u\‘ T ies "“HCU‘\V" -ManadcLEl
\Dcn“sf Rotnorired menh e

ety i 2022 _
. Effective date, if other than the date of filing: (optional)

(I1"an effective date is fisted. the date inust be specific and cannot be prior o dawe of (iling or more than 90 divs alter (iling. ) Pursuant W 6030207 (3)th)
Note: 1f'the date inscried in this block docs not meci the applicable statmory filing requirements. this date will not be listed as the
docunient’s effective date on the Department of State’s records,

[t the record specifies a delayed elfective dute. but not an effective time, at 12:01 a.m. on the earlier of; (b)  The 90th day aller the
record is [1led.

JULY |1 2022
Dated

Q/[W

Signature ot a member or authori zed representative of @ inember

DENISE NEWELL

Typed or printed name of signes



