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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

C&S Family Farms LILC

(Nagoe of the Limited Liablliv Company as [t jow appeatrs on gur records.)
(A Flonda Lisnuted Tiabilaty Cowstpama

. A N . 71202023 .
The Articles of Organization for this Limited Liability Company were filed on _"_‘_‘f} '_“'_" __ . and assigned

. [22000322077 ’
Flarida docnment number '

This amendient is subnited to muend the followig:

A, [Famending nanme, enter 1he new name of the limited liability company here:

=
™2
The new nmze st be diztinguishable and coutain the words “Linured Liability Conpany.” the designation “LLC or the abbreviation "[‘.‘.L'.‘C."
Enter new principal offices address, if appllcable: v
2
{Principal office adiress MUST BE A STREET ADDRIESS) e e i,
=
-3
g

I-nter new mailing address, if applicable:

OMailing address MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records, gnter the pame of the new repistered
aaent and/or the new reglstered office address here:

Name of New Reegiarerod Azeii:

New Kegistered Office Address:

Enter Flovida o address

. Florida
Ciy Zip Coude

New Registered Agent’s Sigonture, if clinnging Registered Agent:

[ herehy accepr ihe appoinimenr as regisicred agenr and agiee 1o aci in this capaciny. | firther agree 1o comply with rhe
provisions of ull srarnies relarive 1o the proper and complete peiformance of wy duries, and [am famifior with and
accept the obligations of my pesition as regisicred agent as provided for in Chaprer 605, F.S. Or, i this document [v
being filed 1o mereh: veflect u chunge in the reyisiered office address, T hereby confimm thui the lonited Habiliny
company has been notified in writing of this change.

If Changing Registered Agenn Mgunature of New Registered Ageut

Fax Audit # H23000195740 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Tile Same Address Type of Action
AMPR - MADELINESEXTON (307 CORPORATE CTUNIT 201 B PO
FEMYERS, FIL 3391 X Remove
ZChange
: e e e T __ Add
CRemove

_LiChange

CJAdd

—— e . . . O Renwove

Change

P lAdd

CIRemaove

OChange

TIadd

TIRemove

IChange

TJAdd

TRemove

CIChange

Fux Audin # H23000195740 3
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13, 1f smending any ether informatinn, enter change(s) here: lunch adiditional sheots, if recessary.y

E. Ffieclive date, if other than the date of filing: {oplivnal)
tian effective daie is Iried. she daie wand be ¢pecitic and caunat be prias m date of fliug on e tan 9C days atber ting. Y Bursimns o 60<.0207 (31
Sote: If the date unetted in this block does uet meet the applicable stniwiory filing requirements, tis date will vor be lsted as the
document’s effective date on the Depariuei of State’s records.

Ifthe record specifies a delayed effective date. B not g effective time, at 12:01 a0, o the earfier of: {0} The 9k day afier be
record 15 filed.

Daterd May 257 2023

S f

/'}@mnur or 2 ieniber or authonized répresenative ol 8 iewbe

Stephen Sexton, Mumber

Tyedd or printed name o Signed
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