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TO:  Registration Seclion
Division of Corporations

Hybnid Land Maragement, LLC
SURIECT!

Nenw of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence cancerning this matter to the foilowing:

Amanda L, Walls

Mawc of Person

Peterson & Myers, PLA.

El

el Vi

FirnyCompany

225 E. |emon Street, Suite 300

Address

Lakzland, FL 33301

City/State and Zip Code

wwalls@petersonmyers.com

E-muil address: (to be used for futere annual report notification)

For further information concerning this matter, plense cali:

Amanda L. Walls 563 683-6511
at )

r~
—
-t

Wame of Persen Aren Code Daytime Telephone Number

Enclosed is a check for the following amouni:

B $25.00 Filing Fee J $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificatz of Status Certified Copy Certificate of Status &
{ndditiona! cupy is enclosed) Cortified Copy
(addilional copy i5 encloged)

Mailing Address; St eet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tullahussee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

Hybrid Land Management, LLC

(Name of the Limited Linbility Company as it now appears on our records,)
(A Florida Limifted Liability Company)

The Articles of Organization for this Limited Liability Company were filed pn August 2, 2023

L2100036G399

and assigned

Florida document number

This amendment 1s submitted 1o amend the follewing:

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

The new rame mugt be distinguishable and contain the words “Limited Liebility Cozipany,” the designation "LLC" or the abbreviation ¥L.L.C."

Enter new principal offices addvess, if applicable:

{Princlpal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicahle;
(Mailing address MAY BE A POST OFFICE BOX)

R

SE!

2

B. if amending the registered agent and/or vegistered office address on our records, enter the namé of the mesy registered:

: - _ T
spent undfor the new repistered office address here: Rl Tl
N =t
S D T
Nanie of New Registered Agens: -1 = o

oW '
New Repistered Oftice Address: =
Enter Flosidu street adidress @
, Florida
Ciry Zip Code

New Repistered Agent’s Sipnature, if chanpging Repistered Apent;

[ hereby accept the appointment as registered agent and agree to act in tny capacity. I further agree 10 comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I.am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noified in writing of this change.

If Changing Repisteved Agent, Signatnrc of New Registered Ageat

{{(H23000331820 3))}
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MGI = Munager
AMUBR = Authorized Member

Title Name Address Type of Action

MGR Candaca M. Brackin 2126 Banana Road
B Add

Lakelnnd, FLL 33810
ORemove

OChange

MGR Bailey Birdwell 2126 Banana Road
= Add

Luheiand, FL 33810
CORemaove

O Change

Cladd

ORemove

i Change

[CJAdd

CORemaove

CChange

TAdd

CiRemove

OChange

OAdd

ORemove

(((H23000331820 3))) OChange
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D, If umending any other informatinn, enter chanpe(s) beve: (Atach additional sheels, if necessary.)

K. Effective date, if other ¢thun the date of tiling: (optional)
{If'an effective date is listed, the datc must be specific and cannot Bc prior 1o dale of filing 01 moic thun 99 days eftzr filing,) Pursuant 10 603.0207 (2)(b)
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s :ecords.

1f the record specifies a delayed effective date, but not an effective time, 2t 12:01 am an the carlier of: {b)  The 96th duy ufter the
record is filed.

September 20 2023
Dated b )

P atgred oy
[-ilmi Lrade

Sipnniture cf & membees o1 autherized representative of n member

Tetry Brackin

Typed or printed name of siguee

((H23060331820 3)))

Filing Fee: $25.00



