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Date:

Tallahassee, FL 32312

CT CORP

(850) 656- 4724
3458 lakesore Drive

12/03/2024

Acc#120160000072

oo A

Name: MF Dairy Acquisition LLC
Document #:
Order #: 16010080

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjupninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: [:]

Fmail Address for Annual Report Notiticatior

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

55.00
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COUVER LETTER

TO: Registration Section
Diviston of Corporations

MEF Dairy Acquisition LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) ure submitted for filing,

Please return atl correspondence concerning this matier w the following:

Lindsey Jager

Name of Person

Warner Norcross + Judd LLP

FirmCompany

130 Ouawa Ave NW, Ste, 1500

Address

Crand Rapids. M1 49503

City/Stale and Zip Code

E-matl address: (1o be used Tor future annual report notification)

IFor further information concerning this matier, please catl:

l.indsey Jager 016 752-2297
at( }

Name ot Person Arca Codde Davtime Telephone Number

Enclosed is a cheek tor the following amount:

= $235.00 Filing Fec O $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Fiiing Fee,
Certtficate of Status Certified Copy Certificate of Status &
tadditienal copy is enclosed) Certified Copy

(addinonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303
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AKLICLES OF AMENDMENT - U
TO - '\‘\f.'_ (=
ARTICLES OF ORGANIZATION { ° q 9°

OF 0 ?.‘\ t

ME Dairy Acquisition Company LLC

d Linbility Company as it pow appears on our records.
. Jabtluy Company) RN

(Name of the Limite

09/19/2024 and assigned

The Articles of Organization tor this Limited Liability Company were fited on

Florida document number 1.24000409467

This amendment 15 submitted to amend the foliowing:

A, Ifamending name, enter the new name of the limited liability company here:

South Flenda Dairies 1LLC
The new name must be distinguishable and contain the words ~Limited Eiability Company.” the designation "L1LCT or the abbreviation “LLC.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BIE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registercd office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
iy Zip Conte

New Registered Agent's Stenature, if changing Registered Agent:

! hereby accept the appoinnmemnt as vegisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relarive to the proper and complete performance of my duties. and T am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahility
conpany has been notified i writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




Docusign Envelope IB: 1AD11643°AC97-4A44-A0DC-AABASESEAICA . .
1AL, AULHUCIZCT FUPSON) AULIUPIZCU e DLage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D f\dd

ORemove

CJChange

D Add

OKRemove

OChange

Dr\dd

CRemove

CiChange

Cladd

CRemove

O Change

OAdd

ORemove

OChange

CiAdd

ORemove

OChange




Docusign Envelope 107 1AD116+3-ACH7-3A-ADDC-AABASESEATCA

D. If amending any other information, enter change(s) here: Cdnach additional sheets, i necessary.)

E. Effective date. if other than the date of filing: (optional)
(f an effective date is Bsted, the date must be specitic and cannat be prior to date of filing or mare than 90 day s atter filing, ) Pursuant 1o 603.0207 (33 b)
Note: 1f the date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Pepartment of State’s records.

If the record specifies a delaved effective date. but not an effective time. a 12:01 a.m. on the carfier of: (by  The 90th day after the

record s tiled.

December 2 2024
Dated

Dotulgned by

’/ ’/
s 2_,- -

——E TN IR 3L T

Signature of a member or awshorized representatise of a member

Evan Barion. Manager

Tvped or printed name of signee

Filing Fee: $25.00



