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January 6, 2017

AGRIPARINERS OF THE SOUTH, LLC !
PC BOX 1170
GRENADA, MS 38902-1170

SUBJECT: AGRIPARTNERS COF TEE SOUTH, LLC i
REF: M14000002109 v

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

A certificate or a document of esimilar impert evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not meore than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
officlal having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A translation of the
certificate, under ocath or affirmation of tha translator, must be attached
to a certificate which is not in English.

The name of your limited liability company is not available in the state
of Florida since 1t is the same as, or i1t is not distinguishable from the
name of an exlsting entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of ;
Florida.

Please insert the alternate name in the space provided on the application .
form. {

The alternate name must contain the words “"Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer accaeptabla : "Limited Company," "L.C.," and "LC". The
akbbreviations "Ltd.” and "Co.", also are no longer acceptable.

The document number of the name conflict is L16000224185 AGRIPARTNERS LLC.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
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If you have any gquestions concerning the filing of ybur document, please
call (B50) 245-6051.

Stacey M Warren FAX Aud. #: H17000004405
Regulatory Specialist IT Letter Number: 517A00000324
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COVER LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: ;an. Par‘fﬂe(*s £ +he Qe Ll

Dear Sir or Madam:

Name of Foreign Limiled Liability Company

The enclosed application, certificaie and fee(s) are subnitted for filing.

Please return all correspondence concemning this matter to the following:

Name of Person

Firm/Company

‘ Address

! City/State and Zip Code

E-mail eddress: (fo be used for Tuture annual repori notitication)

For further information congerning this matler, pleasc call:

hid!

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

[ $25 Filing Fee (] $30 Filing Fee &
" Centificate of Status

CR2EDSS (9/15)

TLDOT - 010S2018 Wolues Klwvaw Onins

Encloscd Is a check for the following amount:

a (o3 )ﬂéﬂ—-ﬂ?z

Areas Code & Daytime Telephone Number

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[ $55 Filing Fee &  [] $60 Filing Fee,
Certified Copy Certificale of Status &
Certified Copy
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APPLICATION BY FORE

2017-09-1312.42:31 CST 12122023573 From: Kimberty Laughrey

IGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name of limited liability Company as il appears on the resords of the Florida Depuariment of

State: <Q'E])(‘lpor'{7\6(3' ol e \S-Ou‘f-{'«_ |

Enter new principal office address, if appliceble:

(Pringipal office address

MUST BE A STREET ADDRESS)

Entler new mailing address, if applicable:

(Mailing uddress
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2. The Florida document number of this limited liability company is: M4 0ocoosing

3. Jurisdiction of its organization; Q" “YXanas

4, Date authorized o do business in Florida: P@r‘.‘; 13' 200

SECTION 11 (5-9 conplete only the app

licable changes)

(m n “Limited Liability Compeny, * “L.L.C..," or “LLC."™)

. i
5. New name of the limited kiability company: Q% .Pa{"‘Y\em'i 5, LILC.
ust CONtAL

AgriPartners — APS, LLC

(Ifrmame unaveilable, enter altsrnate name

adopted for the purpose of transacting business in Florida and altach a

copy of the written consent of the managers or managing members udopling the alvernate pame, The alternate name

must contain “Limited Liability Company,

" “L-L.C-" or “LLC.”)

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new

e dlor YERi d offi dress here;
Name of New Registersd Agent;_

New Registered Otfice Address:

N
oy I

T hereby accept the appointment as registo

Enter Florida Strect Address

Florlda
City Zip Code

Ll B I

KN g B 118 '
red agent and agrea to acl in this capaceity. 1 further agree to comply with

the provisions of all sturues relative ta the proper and complete performance of my dufies, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a

change In the registered uffice address, I hereby conflrm thas the limited

liubifity company has been notified in writing of this change.

FLOIT - OLARI0 L Wollers Klwwr Ochrr

If Changing Registered Agent, Signature of New Registered Agent
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7. I{ the amendment changes the jurisdiction ol organization, indicule new jurisdiclion:

8. If the amendment changes person, titte or capacity in accordance with 605.0902 (1Xg), indicate that change:

Title/ Capaci

Name Address Type of Action

[1Add

[ Remove

Oladd

) Remove

[(Add

(] Remove

[ add

[J Remoave

[ Add

9, Attached is a certi

PLOOT = 417082016 Woltwr Khawsr Onllv

v-iE-required: no more than 90 days old, evidencing the
amendment(s), dui

AT <
\) Signature of the é\lhbt{zed representative
UEJMES L. Gr‘. mﬂ

Typed or printed name of signec

Fling Fee: $25.00
4

42122023573 From: Kimberly Laughrey
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Arkansas Secretary of State
Mark Martin

State Capitol Building « Little Rock, Arkansas 72201-1094 « 501.682.3409

1, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporstions, do hereby certify that the following and
hereto attached instrument of writing is a true and perfect copy of

Articles of Amendment

Filed in this office December 19, 2016

AGRIPARTNERS LLC

— o In Testimony Whereof, | have hereunto set my hand
) .o i;‘ and affixed my official Seal. Done at my office in the
~F ~ City of Little Rock, this 10th day of January 2017.

Mark Martin
Secretary of State |,

o N ) frrwean

Lisa Bruno )
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@ FILED - Arkonsos Secretary of State - Mark Martin - Docs: 8057855009 - Filing#: 841047040 - Filod On: 121192016 - Pagels):

The undersigned, pursuant to Act 1003 of 1693, sets forth the following: CERTI FIED COPY

4. The name of the Limited Liabillity Company ls:

AGRIPARTNERS OF THE SOUTH LLC

and Is duly organized, created and existing under and by virtue
of the laws of the State of Arkansas.

2. The Articles of Organization were filed on:
30TH day of, JANUARY, 2014,

"

3. The amendment to the Articles of Organization was .adoptnd on:
19TH day of, DECEMBER, 2016.
and Is:

THE NAME OF THE LIMITED LIABILITY COMPANY
IS: AGRIPARTNERS LLC

A. 1fthis is a restatement of Articles of Organization, please write
In the words "Restatement of Articles of

{present name of your company)

Signature ’ 1
JIMBO GRIFFIN 1

ORGANIZER 3

CERTIFIED COPY



