~id Q0D 19+ 904

— U AREREARAT

900374014049

(Address)

(City/State/Zip/Phone #)

[]pekur  []war [] maL

{Business Entity Name)
3502 1--01006--024  +425,00

(Document Number)

Certified Copies Certificates of Status

ro

Special Instructions to Filing Officer: o T
%) .-
w2 .
I
= T
% I
; . .

Office Use Only




. COVER LETTER

T Kegistration Section
Division of Corporations

Flarpke Fimily Farm. LILC
SUBIECT:

Name of Limiied Liability Company

The enclosed Articles of Amendmeni and fees) are submitted for fling,

Please retum all correspondenee coneerning (his matter wo the following:

Claire Hutin

Name of Person

arpke Fumily Farm, [L1.C

Firm/Company

2410 Wilson S,

Address

Hollywood. 1. 33020

CityfState and Zip Code

finance@sharpketumily anm.com

L-manl address: (10 be used Tor future annual report notiticationy

For turther information concerning tis matter, please call:

Claire Hutin 303 803-6764
al { )

Naine of Person Area Code

Davtinme Telephone Number

Enclosed s a check for the following amount:

= $23.00 Filing lFee O $30.00 Filing Fev & L] $33.00 Filing Fee & O 86000 Filing Fec.
Certificate of Status Centilied Copy Certificie of Status &
(addnional copy is enchined) Certihied CDD}’

(adchtional copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.o ::‘..“}.. )
' Lo

Harpke Family Fann, T.LC

aecraon BU 16
{Name of the Limited Liability Company as (¢ now appears opeour-records)
(A Flonda Tinuted Liabity Company)

.yn . .- . . . . L. . - - - IR :
The Anticles of Organization tor this Limited Liability Company were filed on 12212014

[.14000187904

and assigned

Florida document numbwer

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new nante must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1LC™ or the abbreviation ~[L.1..C."

Enter new principal offices address, if applicable: 901 SW 73rd Ave

A

(Principal office address MUST BE A STREET ADDRESS) ~ Davie. F1.33314

Enter new mailing address, if applicable:

(Mailing 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:

Namy of New Repistered Agent:

New Repistered Office Address:

Fntor Florida street addross

. Florida
Ciny Zip Code

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

[ hereby accept the appoimment as registered agemt and agree o act in this capacity. | further agree to comply with the
provisions of all stanues relative w the proper and complete performance of my duties, and I am jfamiliar with and
accept the obligations of my pasition as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change inthe registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
- or refMoved from our records:

. - (.

MGR = Manager o DEEEREE

AMBR = Authorized Member a 216
cre a0 P 3

Title Name Address 2 = Tvype of Action

AMIIR Maria Emerson 2000 N Ocean Blvd Apr 303
- = Add

Fort Lauderdale. FIL 33303
CJRemove

CIChange

UAdd

CORemove

OChange

CrAadd

ORemove

T Change

OCAdd

ORemaove

O Change

Oadd

O Remove

OlChange

Oadd

ORemove

OChange



D. If amending any other information. enter change(s) here: rArach addivional sheeis. if necessarv.y
LR ~ ARAALE ARSI L .
; i

E. Effective date, if other than the date of filing: (optional)
(I an cifective date 15 listed. the date must be specilic sl cannot be prior fu date of fiting or more than 90 days after filine.) Pursuant o 6050207 (3)(h)
Note: ihe date inserted in this hlock does natineet the applicable statntory filing reguirements. this date will not be listed as the
document’s effective date on the Departinent ol State”™s records.

[ the record specifies a delaved effeetive date. bur notan elfective time. at 12200 s on the carlier ol thy The 900 day aller the
record is fiked.

5 .

25 1207

i s
Dated U {

Signature of a miember or authorized representative o o member

Cliire Thntin

Fvped or printed name of signee



