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FLORIDA DEPARTMENT OF STATE -~
Date: ((.’l-gg ......

/
the sum of . " 2. Tff\.'\.'.‘:k,...".g‘..\{'% .................. Dollars § .. @=>.0°

For the following: q\“\“age— ........................................................................

H Mtk 12T T
DLl :1--"1 lu-——ll e 20 W

............. V}ﬁp

for Secretary of State

THIS MONEY PAID INTO THE STATE TREASURY
All receipts issued and papers filed subject to clearing and final payment of remittance check.



COVER LETTER
TO: Registration Section
Division of Corporittions

SUBJECT: % Loy _L (0N 'Fa( M LL

J Name of Limited Liability Company

The enclosed Articies o Amendment and leets) are submitted Lo 1iling.

Please return all correspandence coneerning this matter to the following:

—.D'q'lom (fafbe/

.' Name of Person

Rie ©ron Farm LLC

J Firm/Company

U500 W Wy 3724

Addres?

Cidre. | FL I 0

P Ciny Sume and Zip Code

Lﬁqiﬂ‘n Farmiic ) AMail. Covm

E-iund address: (10 be weed tor future annual repdit notiticanond

For further information concerning this matter. please call:

iRy lan (i ber”

Ao

a5, %5 7- 130 SRR

[ Mame ol Parsan Area Cade Davtime Telephone Number Py

27

Coer

A . . . Ty

El:‘l/).fkl is u cheek for the following amouni: g
2'525.00 Filing Fev 30 530.00 Filing Fee & '

353500 Filing Fee &
Cerntilied Copy

tadditional vops i enclosed)

C $60.00 Filing Fam 25
Centificate of Standfdi&
Certificd Copy

taddntional copy s enclosed)

Centilicate of S1aluy

Mailing Address:

Street Address:
Registration Section Registration Scetion
Dhvisien of Corporations Diwvision of Corporations
.O. Box 6327 The Centire of Tallahassce
Tallahassee, IFIL 32314

2415 N Monroe Streel. Suite 810
Tallahassee, FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Riqg Eon barem LC

(Num of the Limited Liability Company as it now appears on our regords,
(N Florida Tinuted Liabihity Company)

The Articles of Drganization for this Limited Liability Company were filed on ‘ OI l 0 [ 13 and assigned
Florida document number = € 3000 Y 66 Y41

This amendawnt is submitted to amend the following:

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

The new name rwst be distinguishable and contain the words “Limiied Liahility Compuny.” the destgmaion “LLECT v the abbrevaation VLELCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET A DDRESS)

- r~
. Framm ]
. - - . — 3
Enter mew mailing address, if applicable: el R my
- == F]
- - R .y - —_— o N
(Muiling uddress MAY BE A POST OFFICE BOX) L - e
n T
e — -~
Tne o i
- . . g m.-\.‘l :m . ¢
B. 10 amending the registered agent and/or regisiered office address on our records, enter the name ¢fithe nep- !‘L‘ng[(‘f'jd
avent and/or the new registered offive address here: ;__‘;:% w
P

Name of New Reuistered Agent:

New Revistered Office Address:

Fater Flovida strvet address

. Florida

City Zl'p Ceacder
Now Registered Agent’'s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as vegistered agent and agree o act in this capacitv, | further agree o comply with the
provisions of all statutes relative to the proper and complete perjormance of my dutics, and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 003 FF.8. Or, if this document is

being fiied to nercly reflect a change in the registered office address. herchy confirm that the limited liability
compeany has been noiified inseriting of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to
ur remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

Nane

D’% larn  (rocoes”

AMBR

D'\,}ko'\h G—a\(btf

manage, enter the title, nume, and address of each person being added

Address

7500 W prl, 2729

Type of Action

LAd

Citre L 22013

CiRemove

TiChangy

1500 W HWY 524

Cadd

Cik(a ) F 32013

ORemove

D Change

Ciadd

. =2
L=~
1. I~
e e SR IPC

i TDRgovc

.
-
P

w4 i
.

Fn—eCCHange

CGRemove

CChunge

C’ Add

CRemove

{dChange

TIAdd

{J Remove

T2 Change

SENIE



D. If ameading any other information. enter change(s) heve: fdtiacl additional sheets, if necessary.

=
L]
=
[ ]
= Tl
- c==n
I ica:a
2 -
(@) = ¥,
)
o

E. Effective date, if other than the date of filing: \ O l 2' (0 / Z 77 (nptional)

t an etfective dite s Hated. the date must be specitic and cannot be prior o date of tiling or more thin 94 dass atter filing.) Pursaant w 6030207 1340y

Note: ihe date mserted in this block does not meet the appheable statutory filing requorements, this date will noe be listed as the
document’s effective dite on the Department of State™ s records,

[T the record specilies a delaved eflective date, but not an effective tme, at 12:01 aon on the earlier oit (b) - The 90th day afier the
recond 15 filed.

Darted OL+0be/ —?/Qi'\ ) 7/0_2’%

her__ -

Rislli‘-lllrt‘%mcmhcr of thoriged representative of a member

Dulé‘h (Fatier”

[ Typed or primed name ol signee

Filing Fee: $25.00



