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COVER LETTER
TO:

egistration Section

Division of Corporations

SIREY FARM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling

Please return all correspondence concerninyg this matter to the lollowing
PHUM, TANG

Name of Person

SIREY FARM LLC

Firm-Company

[}
0 =
o
[ ) .
- :
CD_ bl
- . - < -
4277 MINERAL BRANCH ROAD R 1 =
<. (Vo) .
Address 2T — A
- put 4 -
; - . 1 o e
ZOLFO SPRING, FL 33702 o =
BT =
Citv/State and Zip Code , A
imfu@Risinterpreter.com
E-mail address: ite be used for Tuture snnual report notificanon}
For further msformation concerning this matter, pleasg call:
NICHOLE BALNIS { FAMILY SPEC. INTERPRETER) 727 851-3376
i )
Name of Person Area Code Davtime Telephone Nuimber
Enclosed is u cheek for the following amount:
= $25.00 Filing Fee 73 $30.00 Filing Fee & O $35.00 Fiiing Fee & O $60.00 Filing Fee.
Certificate of Siatus Certitied Copy

Cerntificate of Status &
tadditiozal copy is enclosed) Certified Copy
tadditional copy is enclosed)
Mailing Address:

Repistration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O). Box 6327 ’
Tallahassce., F1L 32314

I'he Centre of Tallahassee

2415 N. Monroe Street, Suite §190
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIREY FARM LLC

. . L e - $.10.23
The Articles of Organization tor this Limited Liability Company were tiled on 08.16.2;
[L23000390043

and assigned

Fiorida document number

This amendment is submitted 1o amend the following:

A, If amending name, e¢nter the new name of the limited liability company here:

SAME AS ABOVE

‘The new name must be distinguishable und comain the words "Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

* me

Enter new principal offices address, if applicable: 4277 MIRERAL BRANCH ROAD
(Principal office address MUST BE A STREET ADDRESS) ~ FOLFOSPRING. FIL 33890 |y
i —3
o -
Tl 3 -
Enter new mailing address, if applicable; 1990 74TH AVENUE N, L e
> ~= B ' e .
(Mailing address MAY BE A POST QFFICE BOX) ST PETERSBURG. FL 33702 ;- ==
-
=

B. IMamending the registered agent and/or registered office address on our records, enter

the name of the new revistered
agent and/or the new revistered office address here:

Namie of New Registered Agent: SAME AS ABOVE

New Repistered Oftice Address:

Ewnter Florida streer address

, Florida
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am famificr with and
accept the oblications of my position as registered agent us provided for in Chapter 603, F.5. Or, if this dociment is
being filed to merely reflect a change in the registered office uddress, I'hereby confirm thae the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person _being added

MOGR =

AMBR

slanager
AMBR = Authoerized Member

Name

RASMEY KEO

RASMIEY KEOQ

Address

4277 MINERAL BRANCIH ROAD

I'vpe of Action

= Add

ZOLFO SPRING. FL 33840

ORemove

4277 MINERAL BRANCH ROAD

_Change

= Add

ZOLFO SPRING, FL 33890

PlRemove

—Change
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T Add

ORemove

L Change

T1Add

LIRemove

Chunge

—Add

ORemove

—Change



D. If amending any other information, enter change(s) here: Zdtach additional sheets, {f necessary. )

MY WIFE RASMEY KEO SHE WANTS TO ADD HER NAME ON SO SHE ALLOW UNT
TO OPEN BANK ACCOUNT

44| 6- ROELD

i

-
1
B
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E. Eftective date. if other than the date of filing:

(optional)
(It an ettective date is listed, the date must be specific and cannot be prior to date of Gling or more than 90 davs atler filing.) Pursuant 1o 6050207 ()

Nate: [f the date inserted in this block does not mect the applicable statwory tiling requirements, this date will aot be listed as the
document’s ctiective date on the Department of Stale’s records.

[1 the record specilies a delayed effective date. but notan effective time. at [2:01 a.me on the earlier of: (b}
record s [iled.

The 9ih duy after the
NOVEMBER 06
Dated
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Sigmavture of a member or authorized representative of o member

PHUM TANG

Typed or printed name of signee




