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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Tallahassece, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (B50) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: CAT 3/21
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] CUs
xx FILING LLC AMEND
1. TW FARM REAL ESTATE HOLDING LLC
(CORPORATE NAME AND DOCUMENT #
2.
({CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAML AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATLE NAME AND DOCUMENT #)
6.
(CORPORATE NAMIZ AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7’!1’,’ F,q‘gj,:q /€C'/-.)c 65?)—3;7_-' /L/UL—D/A_/('. L,L.C'

Name ot Limued Liability Company

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

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

L*Lh”ff%ﬂ BEE’ME(;(";

Name of Person

Mélf T Ferm Roel Egmz Hoed s (LC

FirmCompany

Y750 sul 75 A £d

Address

Y4 7]

(j(“-c;_!c\} FZ

Citw/Stare and Zip Code

douvbletne & Q va | { L

E-mail address: Tin b€ psed tor {uture annual repont notitication)

For further information concerning this matter. please call:

L) U 1B ek

a (T ) 3L 31 26

Nume of Person

Encipsed is a check for the fullowing amount:

$25.00 Filing Fee 0 £30.00 Fiting Fee &

Cenificate of Siatus

MAILING ADDRESS:
Registraiion Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Ares Code Daytime Telephone Number

O 560.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is ek

0 $55.00 Filing Fee &
Ceniified Copy
{additonal copy is enclosed)

STREETICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FEEEEETN
OF SR W
— _ — , s W3HAR 21 AN 9
(W faem Keac Esrarz Hoob g LI1C R21 A 94
tName of the Limlui'.d Liitr)lilial Er?:?: azl”\!' n's“i:r n?‘\r\r'l:an:;:rs on our records. ) 3 -;.-1:" o AT

——

AL
The Anticles of Organization for this [imited Liability Company were hiled on 8!9 Yi/.;ZC'(’) 2
Florida document number L. AR OOL 3 TRAE 7.

and assigned

This amendment is submitted to amend the following:

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

The new naime must be distinguishable and contain the words “Limited Liability Company.” the designation “11.C™ or the gbbreviation ©1.1,.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX,

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:

vame of New Registered Ageni:

1 New Reuistered Office Address:

Enter Florida sircet address

. Florida
Cinv Zip Cude

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ purther agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my pusition us registered agent as provided for in Chapter 603, F.S. Or. if this documen is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent. Signature of New Registered Agent
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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

MaK Tenimen 4;44 Bfﬁa&o( ;Y970 Sw 7 “ At K & Xdd

(DCG /(7? N Fé— :)7 ‘/V’?/ 0O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

! 0O Add

O Remove

O Change

0 Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv. s
1

E. Effective datce, if other than the date of filing: (optional)
{}:an effevtive date is listed, the dote must be specific and cannot be prior to date of filing or more than 90 duys afier filing) Pursuant to 6050207 (3xb)
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) |The 90th day after the record is filed,

vaed _(V\ARCH | L R023

M}g Lé{ﬂa:; J ie,(Mf‘,é [Y\Gf
ignature of a member or autBornized representative ot a member

u)llllﬁ'ﬂ"l Bem/earé[

vped or printed naome of signee
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