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CUVER LETTER

TO: Registration Section
Division of Corporations

3276 Vacation Lang, 1.I1.C
SUBJECT:

Pnge: 4 0f 7 071872025 3:48 AN

(((H23000251841 3)))

Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) are submitted for fling.

Dlease return all correspondence converning this matier 1o the following:

John T McGee T

Name of Person

Dorcey Law Firm

Firm Company

10181 Six Mile Cypress Phwy, Suite €

Adddress

Fort Myers, FL 33960

CuState and Zip Code

support@difregisteredagent.com
i g

Tmanl address: (e be used for fture annual report notification]

For further information concerning this matter, please call:

John T McGee LI 239 308-1073
at ( )

Name of Person Arca Code Davtime Telephone Number

LEnclosed is a chieek for the following amount:

M 52300 Filing Fee 0O 530,00 Filing Fee & O S35.00 Filing Fee & O s60.00 Filing Fee.
Certificate ot Status Certitied Copy Certificate of Stats &

tedditivmal copy s enelosady

Certified Copy
faddisionat copy is enchse D

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tullahassee. FL 32303

(((H23000251841 3
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ARLICLES OF AMENDMENT
TO F/L E ~.
ARTICLES OF ORGANIZATION

OF L Py, s

3276 Vacation Lane, 1.1,C

ivame of the Limited Linbility Company as it new appears on our records. | o "-Ur?j{! ;
(A Flonda Luamted Liubiluy Companyy ‘

- . N . . - . .o . e " . DTG -
The Articles ol Organtzation for this Limited Liability Company were filed on V272772025 and assigned

1.25000100763

Florida document number

This wmendment is submitted t amend the following:

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

Smith Farm Kentucky, LLC

The new mame must be distinguishable amd contain the words “Limited Eiability Company.” the designation “ELC o7 the sbbreviation “E L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Muaiting address MAY BE 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enrer Flovidea soreet addiress

. Florida
Cliy Zigr Code

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

! hereby accept the appointmeni us registered ugent wnd agree to aci in this capacity. ! further agree 1o comply with the
provisions of all statuies relutive 1o the proper and complete performance of v doties. and am familioe swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or if this document is
being filed 1o merelv reflect u change in the registered office address, § hereby confirm that the limited liability
company has been notificd b writing of this change.

1T Changing Registered Agent. Signature of New Registered Agent

(12500025181 3m)



From: Joshua Dotcey Fax. +12394180048 To: Sunbir efile account (LLC) Fax; «13506176383 Pane: 6 of 7 0711812025 3:48 AM

Docusign Envelope 10: 2FBE26D6-FECF-497C-8FBF-3A1B7413634C . ) LLPIZDURIZS 1A | 3 1)
O ALCNUIY AULDUTILE FUPSOIRS) auunorieen w o nnige. enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adldreess Type of Action

CAadd

ORemuve

OChange

add

ORemove

O Change

Cadd

ORemose

CiChange

Oadd

O Remaove

CChange

O Aadd

L Removy

CChange

{CH23000251 841 31))



from: Jeshun Borcey ~ax; +12394.80048 T0; Sunhiz ¢hile account {LLE) Fax: 18506176383 PFage: 7ol 7 G7118/2025 3:48 AN I
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1. If amending anv other information., enter change(s) here: Clnach addditionad sheers, if necessary.)
g dn) ! ! :

E. Effective date. if other thun the date ol filing: (option:l)
(1t an etfective dute is lisied, the date must be specific and cannet be pror to date of Hling or more than 90 doys aftes Almg ) Pusuant [ 6050207 {3)(b)
Note: 1f the daie inscried in this block does not meet the applicable statutary filing requirements. thiy date will not be listed as the
document’s effective daic on the Department of State’s records,

If the record specifies a delaved ettective date, but not an effective ime. at 12:0] an on the carlier oft (b} The 90th day after the
record is filed.

. 711772025
Dated .
Signed by.
k; /
74 ar
S \/"‘_/ld./l
i
——484515800CF 0458 Signature ot & member or awtharized tepresentative of s member

Tiften Holt

Typed wn prined name of signey

Filing Fee: 8§25.00 (OHIS000351841 39)



