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ARTICLES OF AMENDMENT
TO . '
ARTICLES OF ORGANIZATION
OF

-
A

NAVY BLUE OZELLO, LLC

{Name of the Limited Liabllity Company as it now apgpears on our records)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liahility Company were filed on June 5, 2023 and
assigned Florida document number L23000272622.

This amendment is submitted to amend the following:

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

CARROLL CITRUS HOLDINGS, LLC

Tiwe new nane must be distinguishable and comtain the words “Limited Liabiliy Compuny™. the designation "LLCT ar the
abbrevianon “LL.C”

Enter new principal office address, if applicable:

Enter new mailing address, if applicable: L .

-

[
c.a

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:” -

L

ki

Name of New Registered Agent:

New Regqistered Office Address: :-'

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

I hereby certify the appointmen! as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative tc the proper and complete perfarmance of my dulles, and
[ am famifier with and accept the obligations of my position as registared agent as provided for in Chapter
605. F.5. Or, if this gocument is being fited to merely refiact @ change in the registered office address, |
hereby confinn that the limited fiability comparny has teen notified in writing of this change.

If changing Registared Agent, Signature of New Reglstered Agent

H23000265260 3

p.2



31-Jul-2823 - 15:89 UTC  SpanDSF Fax Header

+13214246848

H23000265260 3

C. if Amending Authorized Person{s) authorized to manage, gnter the title, name, and
address of each person being added or removed from our records:

MGR = Manager
AR = Authorized Representative

Title Name Address Type of Action

3 adg
0 Remegve
23 Change

3 Add
i1 Remove
T3 Change

J Add
[J Remove
71 Change

D. if amending any other information, enter change(s) here: (Attach additional sheets. if
necessary.)

E, Effective date, if other than the date of fiting: {optional)

{Ii an effective dale is listed. 1he dale must be specific and cannot be prior to date of filing or more than 80 days after
fiting.) Pursuant ta 605.0207(3)(2). Note:  the date inseried in this block does rol meet the appiicabie statuiory fiting
requiremants, this date will no! be listed as tne documan!'s efective date on the Depariment of State's racords,

It the recard specifies a deiayed effective cate, bt not an effective lime, ai 12:01 a.m. on the eartier of: (b} the 5O~
day alter the record is fited.

, - S

el
Dated July 3/ 2023 . A ]
- / . s L
- “ . -f ; ? s ,.—-f."
,/’,/“ :/ ﬂ\/ ,/’/E.r{‘f/_ ,/ r

SigrAture of a member or authorized répreseniafive of a member

ROBERT W. CARROLL, lli

Typed or printed name of signee

Filing Fee: $25.00
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