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1 16206176582
U8 Registration Scction

Division of Corparations

Cranger's Farm LLU
SURIECT:

Name of Limized Liabilicy Company

The enclosed Articles of' Amendment and fee(s) are subinitted tor tiling.

Please returm 21l correspondence concerning this matter to the foliowing:

Diegy Ciue

Nume ol Prisen

ZenBusiness INC

Frm/Company

136 E. College Ave Suite 341

Adldress

Tullahassee, FL 32301

CitvsStare and Zip Code

fulfillment{@zenbusiness.com

E-mailaddress: (1o be used for future 2nnual report notification)

For [urther inlormation concerning this mauer, please call:

From: ZenBusiness Us

[ S JVAVLWEN S L I Y

cfo ZenDusiness TNC £44 493-6249
nf{ )
Name of Fer<son Area Code I'Jay'lime Telephone Number

Enclused 1> # chieck lor the fulluwing vumouul:

B 52500 Filing Fee L) $30.00 Filing Fee & 1) §55.00 Filing Fee & L} $60.060 Filing Fee,
Certificne of Status Centified Copy Certificate of St &
(addirionnl copy is anclosed) Cettifled Copy

(additional copy is cncloscd)

Malllug Address, Street Address:

Reglstration Section Registration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Mouroe Street, Suite 810

Tallahassee, FI1, 32303

I eV .FatatalaTalal . B s |
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AKTTULEN UF AVIENDIVIEN | PEVVIVIATEN B
TO
ARTICLES OIF ORGANIZATION
OF , A\

Granger’s Farm LLC

iName ol the Limited Liabllity Cowpany as it now appears oi our recot ds.)
(A Monda Limited Labelity Compuny)

2024-07-31

The Articles of Organization for this Limited Liability Company were filed on
L2400033A45-4

o

Florida document number

This amendient 1 subnitted o armend the fullowing:

A. [f amending name, enter the new name of the limited liability company heres

The new same must be distinguishable and coatain the words “Limited Liability Company.,” the designation “LLC™ or ihe abbreviation "L.L.C.”

Enter new principal otlices address, if applicable: 1858 Cross Rd blvd Winter Haven, FL 33881

(Iincipal office address MUST BE A STREET ADDRFESS)

Enter new muiling address, il uppiicable: 1858 Crnss Rd hivd Winier Haven, Fi. 33881

(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 Regstered Agcnt:

New Registered Othice Address:

Enier Florida sreet adidress

, Florida
City Zip Code

New Registered Ageat's Si i ing Registered Agent:

! herebw accept the appointment as registered agent and agree to aet in 1his capacity, I jurther agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dutics, and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chagner 605, 7.8, Or, if this documoent is
heing filed to merely reflect a change in the registered c}fﬂce address, [ heveby conpirm that the fimited liuhifite
company has been notified in writing of this change.

I Changing Repletered Agent, Mgnature of New Hegictered Agont

T 1 7Y APNENL VLTV LYFLP™ 4 4 &y
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of removed from our records:

MCR= Manuger
AMBR = Authorized Mcember

Title Name Address Tvype of Action

AMBR Inbin H Granger IRSR Crass Rnad Bivd Winter Haven, FL 33R81
TAdd

ORemove

=i Chunge

CJAdd

CRemove

ORemove

OChange

CJAdd

ORemove

MChange

OaAdd

CRemove

[ Change
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D. Il amending any other information. enter change(s) here: (Awach additional sheets, i necessary)

- 3
g :
o [3)
%

E. Effective date, if other than the date of filinp: {optinual)
(If an cf¥eetive date is {isted, the datc must be spocitic aund cannot be prior to datc of filing or more than Y0 days sftcr Aling.) [ursvant to 6030207 (3i(by
Naote: Tl'the dale inserled in this block does not meel the applicable statutory (1ling requirements, 1his date wilt noc be listed as the
document’s effective date on the Department of State’s records.

It the record specities o delayed etlective date, but not an etteciive thine, at [2:01 a.m. on the earlier of: (b)  The 9Mth day atter the
revord 1y filed.

B/23 2024
Dated i

/sf John H Granger

Signature of a member or anthorized representative of a member

Iohn [T Granger

Typed or princed name of signee

Filing Fee: S25.00 S ARAADOEAA 1



