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COVER LETTER

TO: Registration Section
Division of Corporations

Csunieer: . WATERS FARMS AND CATTLE LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1 the tollowing:

TYLER DAVID

Name of Person

WATERS FARMS AND CATTLE LLC

FirméCompany

2425 E coonTY RD IY4TY

Address

HAWTHORNE | FLORIDA 37644

C i;_v.fStalc and Zip Code

ADMIN @ WD CATTLE CO . CoM

E-mail address: Tto be used for future annual report notification)

For further intormation concerning this mauer, please call:

TYLER DAVID A 5V3, Y32 - 149

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following umount:

T3 $25.00 Filing Fee 01 $30.00 Filing Fee & (3 §35.00 Filing Fee & XS()()‘U(} Filing Fee,
Certificate of Staius Cerntiticd Copy Certilicate of Status &
tadditional copy is enclosed) Certitied Copy

(additonal copy is enclosed)

Muiling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF ;

WATERS FARMS AND CATTLE LG -3 Progeg

(vame of the Limited Liability Company as il now appears on our records.)
(A Florida Timuted Taahiluy umpan_\']

The Articles of Organization tor this Limited Liability Company were tiled on & 6 /l q /2¢23 and d\\l@,nul

Florida document numbyer L 2—3 gb Cé (ﬁ 7—-q Lf 63\

This amendment is submatted to amend the following:

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

W.D. CATTLE CoMPANY LLC

The ntew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLCT or the abbreviation ~1.1,.C.”

Fnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE 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:

Name of New Registered Avent:

New Repistered Ottice Address:

Foarer Floridea street aedress

. Flonida
Cin: Zip Codv

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

F hereby aceept the appointment as registered agent and agree (o act in this capaciy, [ further agree (o comply with the
provisions of all statwies relative (o the proper and complete performance of my duties, and Fam familiar with and
accept the obligativns of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. | herehy confirm that the limited liahility
company has been novified in writing of this change.

If Changing Registered Apgent. Signature of New Registered Agent




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

Add

CORemove

D Change

CAdd

ORemove

CChange

CiAdd

ORemove

CIChange

Tl Add

CIRemove

T Change

TUAdd

CJRemove

O Change

TOAdd

O Remove

OChkange




D. If amending any other infermation, enter change(s) here: (Auach udditional sheeis, if necessary.)

ol AM.
E. Effective daie. if other than the date of filing: Qsi JUNE 2¢2g 12:0 {optional)

(16 an effective date is tisted. the date muse be specttic and cannot be prior o date of filing or more than 90 days atler filing.) Purstant 10 605.0207 {33(b)
Note: £ ile dute inserted in this block does not meet the applicabie statwory tiing requirements. this dite will not be listed as liw
docunient’s etfective dawe on the Deparunent of Stae’s records.

1€ the record specifics g deluyed effective dine. but not an etfective time,at 12:01 . on the earlier ofr () The 9hih day after the
record is filed.

Daied /V\Ak\) (2..% ™ . (L¢2‘5 .

_2/

¥ member or 7ed representative of & member

Signaturg

TYLER DAVID

Tyvped or printed mame of stgnee




