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COVER LETTER

T0: Registrution Section
Division of Corporations

FERN EVENTS LLC
SUBJECT:

Name ol Limited Liabiiisy Company

The enclosed Articles of Ameadingit and fec(s) ere submitied for tiling.

Please rewurn all currespondence concemmg this natier o the loilowing.

PAaUL A KRASKER. ESQ).

Name of Person

THELAW OFFICEOF PALL A. KRASKLER, P.A,

FirseConipany

1603 FORUM PLAUL, $TH FLOOUR

Auldress

WEST PALM BEACH, FL 33400

CitsSiate and Zip Code
PRRASNER@KRASKERL AW .COM

T-mail address. (1o be used Tor feture nnual report not icelion)

For lurther information concerning this maiter. please call:

ANDRUEA MURPHY SNOWDEN 561 315-4722

— Ak )
Name of Person Arca Code

Davtime Telephoie Nuaber

Enehrsed s a check for e Tollowing amount:

& 52500 Filing Fec 3 $30 00 Filing Fec & i) 855.00 Filing Fee & O S60.00 IFiling Tee,
Certiftcare of Staws Certified Copy Certificatz of Staius &
Cdditional copy i enclosed) Cuntificd Copy

(ankditionnd copy 1 enchred)

SMailiee Address: Street Address:

Registration Section Registration Section

Nivision of Carperations Mivision of Corporations

P.O. Box 6327 The Ceatre of Tallahassec

Tatiahassee. 1K1, 32314 2415 N, Monroe Streel. Suite §10
Tallabassee, FL 32303
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ARTICLES OF AMENDMENT
TO 5o an proa.
ARTICLES OF ORGANIZATION o e T
OF
FERN EVENTS LLC
(~ame of the Limited Liability Company as # ngw n on gur recards.)

The Atticies of Organizatien for this Limited Liabily Company were tited on AUGUST 9, 2016

LEAUNOTLBRG!E

and assigned

Flarnda docement number

This antendment is submitted o amend she following:

A AT amending name, enter the new name of the limmited diability company here:

FERMN LAND DEVELOPMENTS LLC

The new mame mwst be distinguishable and contain the words “Limted Lisbiline Company,” the designation “LLCT of the abbreyintin =1 1.0

Enter vew princigral offices address, il applicable:

(Principiul office uddresy MUST BE A STREET ADDRESS)

Lnter new mailing nddress, if apphicable:

{Muiling address MAY BEA POST OFFICE BON)

B, Ifamending the registered agent and/or registered office address un our records, enter the name of the new registered
agent und/or the new registered office address here:

Name of New Regisiered Agent:

New Reaistered Otfice Address:

Fnier Floruda street seress

, Florida
Uiy Lip Code

New Registered agent’s Sipnature, ifchanging Begiserat Agent:

Fherehy accept the appointment as registered agent and cgree to act in this capacity. 1 firther agree 1o comply with ihe
provisiens of all statutes relacive o the proper and complele perfornunce of my duties. and [ am jamiliae with and
aceep the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S. Or, i this document is
being filed 10 merelv roflect a change in the registered office address, I hereby confivns that the limited fabiling
comipany fas been notified in writing of this change.

ff Changing Registered Agent, Signature of New Registered Ageot
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If amending Authorized Persom(s) auihorized to manage, enter the title, name, and address of cach person being added
or removed from our recerds:

MGR = ¥anager
AMBR = Authonized Member

Title Name Address I'vpe of Action

Liadd

ORemnave

Change

D add

T kemave

D hanyge

A

DReimove

CChangy

AdY

CRemeve

DChunge

_ [:'r\J'J

CiRemme

CiChange

Tadd

HRemone

~ OChange
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B. Ifamending any other informution, enter change(s) here: (Awach addition:d sheets, if necessary }

L. Effective date, if uther than the date of fiting: {optional)
{Ian eftective die is bsted. the date niust be specitic ared ot be prior 1 date of niling or more then 9 day s weter fiing ) Puneant o 6805 0207 (3Xb)
Note: [ the dute inseried inthis block does not mect the applicable statutory (Hing re quitziments. (ki date will nat be Hsied as the
docoment’s etfective date on the Drpariment of S1ate’s records.

[ the record specifics & deiayed eflvetive dile, b not an effective time, at 12:0Y am. on the earlier oft (b) | he $0th gay aiter the
recand is filed.

06/30/2020

Dated

braand 7 Lopine

glgﬂanirc of 2 memay or authorized representalive ol dinenoer

NORMAND . LEPINE

Typed ar paated e of Cignee

Filing Fee; S25.01)
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