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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

EVANS FAMILY FARM HOLDINGS, LLC
the Linrited Liabilit

(7

records.)

c Company as iL1gyw AppeiLrs on our
Lmitted Liability Company)

{(Name of

102812022 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Flotida document number 1222000464509

This amendment is subinitied to amend the following:

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

The new name muost be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.7

Enter new principal offices address, IFapplicable:

(Principal office address MUST BIE A STREET ADDRESS) 3
Enter new mailing address, if applicable: )
Mailing address MAY BE A POST QFFICE BOX) - .
2
B
()

B. If amending the reglstered agent and/or registered office address on our vecords, enter the name of the new reglstered

agent andfor the new registered office address hiere:

Nanme of New Registered Agent:

New Registered Oilice Address:

Ewler Flovide sirect addros

. Flovida

Ty Zip Code

New Repistered Agent®s Signature, if changing Registered Agent:

I herehy uccept the appointment as regisieved agens and apree o act in this capacity. I firther agrec (o comply with the
A T vy L g 1Y 7t LS £ N ]

provisians of aff statules vetutive 1o the proper and complere parfoymance of my duries, and Iam familior with and
accept the obligations of miv position as registercd agent as provided for in Chapter 603, F.8. Or, if this docuwment is
being filed to merely reflect o change in the registered office address, D hereby confivm chat the limited hability
company fias heen natified inwriting of this change

if Changing WRegivtered Apend. Signature of New Registered Agent
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Il umending Authorized Person(s} authorized to munage, enter the ttle, nume, and address of each person _being sdded

ar remnved from gur records:

MGR = Manuger
AMBR = Authorized Member

Address

1195 East Washngton Avenue

Type of Action

. A d

Title Name
MUOR LAURA JANE EVANS
MGR MILTON E. EVANS, TR,

Picrsan, Tlorida 3218

ORemove

¢ hange

1193 East Washington Avenue

W Add

Piersen, Flonida 32180

Cikemove

]

i Change

Tadd

Citemove

L Change

iAadd

CIRemove

TiChange

Oadd

CIRemnve

UChange

Oadd

CRemove

CChange
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D, I ameuding woy other infermation, enter changeis) heres tAach additional sheets, i reeessaryy

V. Effectbve dure, I other than the dute of filing:

(optinnad)

A i eNecttve date i Hatesd, ta date iovust b spevibic and canoas be pricoe t date af Sling o0 neore than 90 day s atter i) Pumiit Lo 6080207 FUC
Noje: H the dule inserted in this block dues not meat the upplicable statutory Bling requirements, this date will not he Bsted as the

doetment s elfective date on e Depanment of Shle's recnnds

177 4he reeond speaifie s & delayed eHective date, bt iot an e Mective e, 2t 200 0 me i the varlies ol h)

recurd i Ll

Dated December 10 2024

-

‘1 f) A//
/ )}cUicKo- A Qoo EEarttdtd.”
T o T Signn j 1 ))Al ar anthutizad representative af o memher

Sigriumehta e

.

-

MARILYN JANE EVANS

Tl Mith day attar the

Typedor printed nime ol pnee

Fillng Fee: 32500



