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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. 200000001895
REFERENCE 920230 8382696
AUTHORIZATION 7

COST LIMIT $ 25,00\
_______________________________________ v s e ___o_o____
ORDER DATE August 3, 2023
ORDER TIME 8:34 AM
ORDER NO. 520230-005
CUSTOMER NO: 8392696

FOREIGN FILINGS

NAME : US ROW FARMLAND, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

CSC

’ RESUBHy

SUBJECT: US ROW FARMLAND, LLC
Ref. Number: M23000009922 Ple
SUb . aane nge o”'gl-na,

We have received your document for US ROW FABMLAND, LLC and your
check(s) totaling §. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

ou have any questions concerning the filing of your document, please call

Ity
(850) 245-8000.
Neysa Culligan
Regulatory Specialist Il Letter Number: 523A00017753
N
R na
s 5
j.i-”' r), .':Q) .-_J
&1y e
el oy )
:13) ®om
i F o7
S I I
S S o
()
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

US Row Famnland, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Kasle Jordan

Name of Person

Nuveen NC

Firm/Company

2004 Fox Drive, Suite L

Address

Champaign, IL 61820

City/State and Zip Code

kasie.jordan@nuvesnnc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kasie Jordan ) 901 ) 6334094
at

Name of Person Area Code Daytime Telephone Number
Mniling Addyess; Street Addyess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

[J$25 Filing Fee J $30 Filing Fee & Os55 Filing Fee &  [J $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

CRIEQ62 (9/15)



STATEMENT OF CORRECTION F [ l_ r~
FOR & D

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY g
3G~ gy g, 5

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

R AR GF ST
FIRST; The name of the lirnited lisbility company is: US Row Farmiand, LLC TALL AHAS SEE, Fféﬁ{d
SECOND: The Florida Document number of the limited liability company is: M23000008922
THIRD: Document to be corrected is; " Hanager Name
{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

@  Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

Manager Name Should be: Westchester Group Investment Manager, Inc.

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropriate comection are
as follows:
OR
0 Tn;/qlecuonic transmission of the /%ecﬁve. 4
7W A Asisdmny S0 000t % §-1-0
! Signature of AMthorized Repredgfitative Date

Signature of new registered agent, if applicable :( NOTE: if comrecting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
r?ﬂf,cr a hii;ange in the registered office address, 1 hereby confirm that the limited liability company has been notified in writing
of this change. -

T Registeréd Agent's Signalure \
Filing Fee: 325.00
Certified Copy: $30.00 (optional)

CRZE062 (9/15)



