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TO: Registration Section
Nivision of Corporations
SUBIECT: OSCEOLA ORGA

COVEK LETTER

NIC FARM MAINTENANCE, LLC

The enclosed Articles o Amendn

Please return all correspondence ¢

Name of Lamited Linbility Cormpany

ent and fee(s) are submitted for filing.

pacerming this matter to the following:

Bruce Goodwyn

Name of Per<on

FinwCompany

6980 33rd Street

Address

Verv HBeach, FL 32966

City Statz and Zip Code

bfgwarchantfgmail.com

For turther information concerning

Eric C. Barkect

E-matl address: (to be used tor teture anauval report notitication)

this matier, please calk:

at( 772 ) 567-4355

Name ol Person

Enclosed is a check tor the followi

Arca Code Dayuime Telephone Number

M ATV

¥ 325.00 Filing Fee {1 $30|00 Filing Fee & {2 $35.00 Filing Fee & 0 560.00 Filing Fee,
Cuytiticate of Status Cenitied Copy Cenificate of Starus &

Maitinr Address:

Registration Section
Division of Corporati
P.O. Box 6327

Tallahassee, FL 32314

Certticd Copy
taddinonal copy is enclused)

tdditionzi ¢opy is encloseds

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monrue Street. Suite §10
Tallahassee. FL 32303

¢ns




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OSCEOLA ORCANLC FARM MALNTENANCE, LLC

Name of the Limited Lighility Company as it now appears on our records. s

The Aztictes of Organization fo

Flonda document number L2 74

TA TTonde Limaedd Lisbdnv Compani

this Limited Liability Company were filed on _ 11/17/2022

and assigned

000492161

This amendiment is submitted i

amend the following:

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

N/A

The pew name must be distinguishablg and contzin the words ~Linuted Liability Company.™ the designation “LLC or the abbreviavon "LLC.

Enter new principal offices address. if appliicable:

(Principal office address MUST BE A STRELET ADDRESS)

6980 33rd Street

Vero Beach, FL 32966

Enter new mailing address, if ppplicable:

(Muailine address MAY BE A POST OFFICE ROX)

6980 33rd Street

Veroc Beach, FL 32966

B. Ifamending the registered
aeent and/ar the new revisterd

agent and/or registered office address on our records, enter the name of the new registered

d office address here:

Name of New Rewisteq

ed Asent: N/A

New Registered Qfficd

Address:

New KResistered Avent's Sienatu

Ener Flovidu sireel adidresy

Cuy

e. if chaneing Regivtered Avent:

., Floarida

Zip Code

I hereby accept the appointmepr as regisiered agent and agree o act in this capacite, | phrther agree (o comply with the
provisions of all stututes relatjve to the proper and complete performance of my dutics, and [ am familicr with and

accept the obfications aof myv p
being filed to mevelv reflect a
conpany has heen notified in

vriting of this change.

N/A

asition as registered ageni as provided for in Chaprer 805, F.S. Or, iy this docvment iy
hange in the registered office address. hereby confivny thar dhe limited liabiline

If Changing Revistered Auent, Siemuture of New Revistered Avent




If amending Authorized Pergon(s) authorized to manage, enter the title, name. and address of esch person being added -
or remeved from our recordy: N

MGR = Muanager
.-\_.\IBR = Authorized Membgr

Title Name Address I'vpe of Action

MGR Bruce Goodwyn 6980 33rd Street JAdd

Vero Beach, FL_ 32966 O Remave

KiChange

Dade

TJRemove

OChange

Oadd

ORemuve

iJChange

Jadd

O Remove

TChange

JJAdd

CIRemove

TChange

TIAdd

TRenove

ZiChange




If amending any other inf

brmation, enter change(s) here:

tAtach additional sheeis, iy necessan)

E. Effective date, if other thad the date of filing:

I an etfeenve dute 13 bisted, the dafe

Naote: Hthe date inserted in t

document s effeciive date on

If the record specifnies a delayed etfoctive date, but not aa erfective iime, at 12:01 2.m. oo the earli

record 15 filed.

Dated _0_(_‘-_( Ry

t\‘—‘n—"-

2022

2l

(optional}

must be specitic and canoot be prior to Jate of tiling or more than %40 davs after filing.) Pursuant o 6030207 (3)by

his bluck does not mect the applicable statutory filing requirements. this date witl not be listed as the
he Department of Siate s records,

erof: (b)  The Y0th dav after the

Bruce Goodwyn

:IILII ature ol a 'l'l sAoer or aathonsed o

raproseniain e of J miember

SOLE Morralfol pad
Mot AR,

Soe e’

Filing Fec:

Tvped or printed tame of sigae

52300



