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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

The Grazing Post LLC

The Articles of Organization for this Limited Liability Company were filed on 09128725

and dssigned
Florida document munber 125000446180

Thiz amendment i submitted 10 amend the following:

A. 1T amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and vontain the wonds “Limited Eiabitity Company,” the designation “LLC™ or the abbreviagion *LL.CT

Enter new principal offices address, if applicable:

) =
(Principal office address MUST BE A STREET ADDRESS) 2
i’
i
I

Fater new mailing address, it applicable:
=0
(Muailing address MAY BE 4 POST QFFICE BOX) -
=

K. 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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Erter FFloeide sorevt addrcan

. Florida
Ciny Zipr Cordee

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

[ hereby aceept the appointment as registered agent and agree o act in tis capacite. ! further agree to comply with the
provisions of all staties relative (o the proper and complete performance of my duties, and T am familiar wich and
accept the obligations of my posiiion as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liabiiity
company has been notified in writing of this change,

If Changing Registered Agent, Sipnature of New Repistered Apent




Cet 13,202510:23 - To -18506178383 Page; /4 Fax: 18134385208

[f amending Authorized Person(s) authorized to manage. enter the title, name, und address of each person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMBR SUTTON, BLAIR 33556 Washington Loop Hoad XA
(0 l('l

Punt da, FL 33982
unta Gorda, F CiRemowve

CiChange

AMBR GORMAN. AIMEE 26488 Eayer Auad
X Aadd

Punta Gorman, FL 339855
ORemove

JChange

T Add

CRemove

CiChange

dadd

T Remove

T Change

C1Add

T Remove

CChange

iJAdG

CMRemove

DO Change
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D. If amending any other information. enter change(s) here: (duach uddidional sheces, if necessary.)

E. Effective date, i other than the date of filing: (optional)
(T an etfective date is listed, the date must be specific and cannot be prior e date of filing or more than 90 days after Dling.) Purant o 605,0307 (Anh)
Note: tfthe date inserted in this block does not meet the applicabie statmory ling requirements, this date will not be listed as the
document’s etfective date on the Blepartment of State™s records.

It the record specitivs a delaved eifective date, but not an effective tme. at 12,01 wai oo the carlice of2 (by - The 90t day after the
recerd is filed.

Cctober 13th 2025

' " ) ’
I A -
"’ \///_/',:’/4/ LA féf/‘"'l//\./{_/f/

Signaturc of a member o auihdrized representdfive of a member

Disted

Robin Jones

Tyvped or printed naime of signee
) ¥

Filing Fee: 525,00



