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Incorporating Services, Ltd. inC Ser\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWW.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
fO] Florida Department of State ?ﬁaﬁ? Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
850.656.7953

2415 North Monrce Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

PRIORITY | Regular Approval OUR REF # (Order. ID#)) 1177611

REQUEST DATE] 9/14/2023

ORDER ENTITY__
AGRI-SOURCE, LLC

PLEASE PERFORM THE FOLLOWINGSERVICES: =~ ~— " "™ ne
AGRI-SOURCE, LLC (FL) S5 =
File the attached amendment = .5

o . -
;_—- :?2—
NOTES: I i _ ] =
AP
£~ =
[ ]

$25.00 Authorized

-

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and

courier package if applicable. For UCC orders, please indude the thru date on the results.
Puge I of !

Thursday, September 14, 2023



— COVER LETTER

TO: Hegistration Section
Division of Corporations

Agri-Source, LLC
SURJECT:
Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submited for filing.

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

Rebecca Saferstein, Senior Paralegal

Name of Person

Amall Golden Gregory LLP

FimvCompany

171 17th Street. NW., Suite 2100 e 0
=
ey -

Address Gan
%)
My

Atlanta, GA 30363 o

CitvfState and Zip Code -

javis@broaderest.com 3

Eemuil uddress: (o be used for future annual repon notitication) o
For further information concerning this matter. please call: < s
Rebecea Saferstein 404 870-3604
at )
Namu of Person Arca Code Daxtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & (0 §53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addinional copy 15 enclosed) Centtfied Copy
(additivnal copy is enclused)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32314
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Agri-Source, LLC
{Name ol the Limited Liability Company ay it now appears on aur records. )
(A Tlortda Timited LiabiTny Companyy

03/01/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.23000094392

FFtorida document number

‘This amendment is submitted 10 amend the following:

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

The new mme must be distinguishuble and contain the wards “Limited Lishility Company.” the designation “LLCT or the abbreviation L. 1L.C.”

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

O :CiWd 41 4385 eanz

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 registercd office address here:

Name ol New Registered Agent:

New Registered Office Address:
Enter Florida street cddress

. Florida

City Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacine 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [ am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed 10 merely reflect a change in the registered office address. T hereby confirm that the limited liability

company has heen notified inwriting of this change.

If Changing Registered Agent, Sienature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

AR Kriz M. Creeden 1630 County Road 470
= Add

Okahumpka. FL 34762
ORemove

OChange

CAdd

ORemove

OChange

D AdES
Cal

70}

a4
O Remowve

=

DChL[;:r%c
)

= o o
Oades  ~

CRemove

OChange

iJAdd

ClRemave

TJChange

OAdd

O Remave

O Change




D. If amending any other information. enter change(s) here: (Anach additinnal sheeis. if necessany. )

A =

= ==

) -,

Ca> —
e

C2 ==

T ol

) )

¥ o

-

i

o

£ T

o -

{optional)

E. Effective date, if other than the date of filing:
11f an effective date is listed, the date munt be speeific and cannol be prive to date of filing or mose than W days after filng,} Pussun; to 635 0707 (3%h)
Note: I the date inscrted in this block does not meet the applicable stacutary (iling requirements, this date will not be listed as the

document’s elfeclive date on Ihe Department of State’s records.
H the record specifies a delaved cffective date, but not an eHective time, 21 1201 a.m. on the carlier of* (b1 The Wnh day atter the

recard i3 Aled.

Daicd j[ P .
/47 /—K
[ /ﬁgmlum al'a member or pukonred représcntative of & member

Kris M, Creeden
Evpend o7 printed nattic of signes

Filing Fee: $25.00
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