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COVER LETTER

TO: Registration Section
Division of Corporations

NATURE'S LEGACY FARMS LLLC
SUBJECT:

Name of Limited Liability Campany

Tie enclosed Articles of Amendment and fee(2) are submitted for filing,

Please return all correspondence concerning this matier (o the following:

LOVEDITE DOBSON

Name of Persen

Firm/Company

17350 STATE HWY 244 STE 220

Address

HOUSTON, TX 77064

CityiState and Zip Code
EMLEI234@NCFILE.COM

ol aeddress: (oo be nsed Tor fumre annnal repon nonheation

For further information concerning this maier, please calk;

LOVETTE DOBSON i
at( )

Adca Cude

HuR-d62.3453

Warne of Person Dasnime Telephone Number

Enclosed isa check for the following amount:

® 525.00 Filing Fee I §30.,00 Filing Fee &

Certificate of Status

3 85500 Fibng Fee &
Certified Copy

fadditienal copy s encloned)y

56000 Filing Fee,
Centficate of Status &
Certified Copy
(addizional cops 1» enclosed)
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Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallihassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NATURES LEGACY FARMS LLC

(Nume of the Limited Liability Company 45 it now appears on our records, )
(A Flonda Limited Labiliy Compuny)

1172000 .
HiT1/-2024 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
1240001 7 24458

Florida document number

‘This amendment is submitted to amend the followmg:

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

WARD'S HEAVY EQUIPMENT LLC

“The new name must be thstingnishable and contain the wards “Limited Liability Company.” the designaion “LLC™ or the abbreviation "L.LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mualling address MAY BE A POST OFFICE BOM)
....... Do

- "J')-.! ~o

- . g g I.' " : I
B. If amending the registered agent and/or registered office address on our records, enter the afime, of 2 new registered

agent and/or the new registered office address here:

IRd| €2 130
b

Name of New Registered Apent:
R
New Rewistered Office Address: ALY L]
Enier Flovidu sticet rrdc.’.r‘v.\\‘ i i
.-" =
Florida

Lip Conde

Ciiv

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

{ herehy aceept the appoiniment as regisiered agent and agree to act in this capacite. [ firther agree to compivwith the
provisions of all statutes refative (o the proper and complete performance of my dwties, and Tam fasilior with amd
accept the obligations of myv position us registered agent as provided for in Chapter 605, F.8. Ov, if this doctment is
heing fited to merely reflect o change in the registered office address, | hereby confivm that the limited linbility

company has been nodficd b wreiting of this change.

T Changing Registered Agent, Signature of New Registered Agent

(24000350663 3)))
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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 Nare Address Tyvpe of Action

Oadd

ORemove

_ LiChange

CAdd

TIRemove

O Change

A

_jRemove

MChange

R

ORemove

CHChange

Cladd

URemove

DChange

TIadd

CIRemove

CiChange

((H24000350663 3)))
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1. 1f amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: . (optional)
{IF an elfective date is [isted. the date must be specific and cannot be prior 10 date of Oling or more than 50 days aller Hling ) Pursgasnt 10 6020207 (3Xb)
Note: 1§ ihie date inserted in this block does noi meet the apphcable statutory filing requirements, this dare will not be lisiec as the
document’s effactive date on the Department of State’s records.

If the record speeifies a delaved eifective date, but not an effeenvi time, a1 12:01 am; on the carlier of: {bY  The 90th duy after the
recatd is Med.

Oclober 21 2024
Dated .

.,

Signature of a member ofihuriz_eci representative of a memher

Jon Ward

Typed or prined name ol sigoee

Filing Fee: $25.00
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