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COVER LETTER

TO: Registration Seetion
Division of Corpurations

T's Farm, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

i'lease return all correspondence concerning this mutter w the following:

Saral Saranee Taveprungsenukul

Name of Person

Finm/Company

7688 Clarke Strect

Address

Navarre, FL 32506

Ciry/State and Zap Code

sagahi@hospitalitymaven.com

E-mail address: {to be used tor future annual repont notification)

For turther information concerning this matter, please call:

Surah Saranee Taveprungsenukut 613
ut {

)

AL
3403

013-8663
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Name af Purson Arca Code

Enclosed is = cheek for the following amount:

0 $30.00 Filing Fee &

= 51500 Filing Fee
Certificate of Staus

(0 $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Davume Telephone Number

<

Vi

14338
v \
T Hd Q- ADNNIDE

L

v

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy i~ enclosed)

Strevt Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite §10

Twllahassee, FL 32314

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T's Farm, LILC

(Name of the Limited Liability Company as it noew appears on our records.)
(A Florida Lisnred LiabiTity Company)

272013 ,
1402/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
13000171290

Florda document number
Thix amendment s submitted to amend the following:

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

abbreviation “L1L.C

The new nurste must be distingnishable and contain the wards “Limiwad Liability Company,” the designation “LEC™ or the

7688 Clarke Street

Enter new principal offices address, if applicable:
Navarre, FL 32566

(Principal office address MUST BE A STREET ADDRESS)
e 3
- r" F_ —
N
2698 Clarke Sires .t = 1
Enter new mailing address, if applicable: 7688 Clarke Streut A, W
Lvvere | 139 et 7 A
(Mailing adidress MAY BE A POST OFFICE BOX) Navarre. L 32566 S y— 2
= p
i =1
-
)

Wyt istered

B. I amending the registered agent and/or registered oftice
agent and/or the new revistered office address here:

w =
Sarah Sarunce Taveprungsenukul o =
N,‘unc or NC\'\' RC&IS[L‘FL‘L[ !\L{Cl’li SUTEN S3rUnee Faveprunygsenuki — =
SlE=
- " 8§ Clarke Stree P |
New Registered Otfive Addiess: JORS Clarke Strect ""ﬁ R ol
Enter Floridu street address peg < « H
U
4 VRS
| PP pEaT o FEE I
Navarre . Florida {5?55 Ko
City s i e R’
e
_._! -
M

New Registered Agent’s Sigoature, if chaneing Registered Agent:

! herehy aceept the appointment as vegistered agent and agree (o act in this capacite, | further agree to complv with ihe
provisions of all stanies relative to the proper and complete performance of myv duiies, and [ am familior with and
aceepr the abligaiions of niy position ay vegisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, I hereby confirm thar the limited liabilin

company has been notificd inweriting of this change.

If Changing Registfred Agent, #guumrv of New Reaistered Aaent



I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Trustee April Taveprungsenukul Alpin 28 Azalea Drive
Oadd
Muary Esther, FLL 32369
= Remove
E1Change
MOGR Surah Saranee Taveprungsenukul 7688 Clarke Street
= Add
Navarre, FL 32566
ORemuove
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2
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ORemove

OJChange

OAdd

ORemove

CiChange




D. Ifamending any other information. enter change(s) here: (Arvach additional sheers, if necessanyj

.
P

xuvl3ugas [ L Lk
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~ =
i x e
= o ﬂ
} l{ STETY
0 T
T i
Cctober 31,2024 wy i\

E. Effective date, if other than the date of filing: {optional) o = i

(I an effective date is listed, the date must be specific and cannol be prior w date of iling or mure than 90 days atler Gling.) Pﬁﬁ‘dﬁﬁl o M.OEU'Z?L' )
Note: [ the dae inserted o this block dovs not meet the applicable statutory filing requirements. this daie wili :f_o__?bc listed asahe

document’s effective date on the Deparunent of State’s records. ,:.‘J'E

[

5

Sh

If the record specities a delaved cffective date. but not an effective tme, at 12:01 a.un, on the carlicr of: (b) - The 90th day ater the
recurd is Nled.

Duted O(\‘\}OL’}QAF &g . aoaq

Signaiure of a member or authorized representative of o member

PW' L TR 2UNS WL Y

Typed or printed name of signee




