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. ' S : COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA HONEY POT FARMS LLC
SUBIECT:

Name of Limiied Lishility Company

The enclosed Articles of Amendment and feegs) are submitted ror filing.

Please return all cormespondence concerning this matter to the tollowing:

RENEFE J. KIRWAN

Nane of Person

FEORIDA HONEY POT FARMS LLC

FimyCompany

16877 HAST COLONIAL DRIVE - STE, 4158

Adddress

ORLANDQO,FL 325820

City:State and Zip Code

renee(d tloridahoneypotfanns.com

F-mail address: (1o be used Tor future annual report notilicauont

For further information voncerning this matier. please call:

ADAM O, KIRWAN 107 210-6622
atf )

N of Peraon Arca Code Daviime Telephone Number
h T

Enclosed is a cheek for the tollowing ammount:

m $25.00 Filing Fee 3 $30.00 Filing Fee & (J 85500 Filing Fee & (I S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
1adduional copy is enclosed) Certitied Copy

tadditional copy is enclosed?

Mailing Address: Street Address:

Registration Section Regmistration Section

Division of Corporations Division of Corporations

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

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FLORIDA HONEY POT FARMS LLC Tt g gy

iName of the Limited Liability Company as il now appears un our records.)
(A Flonda Dimited Trability Company)

The Articles of Organization (or this Limited Liability Compuny were liled on 1062018 and assigned

[ VRIO260:4600

Florda document number

Thes amendment is submitted to amend the following:

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

The new name miutst be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation ~L1LCT

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new maiking address, il applicable:

(Muailing address MAY BE 4 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:

Nuame of New Rewistered Agent:

New Repgistered Ollice Address:

Enrce Flovida sivvet address

. Florida
Ciiy Lip Cender

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

[ hereby aecept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accopt the obligations of my position as registered agent as provided for in Chaprer 605 1.8, Or, if this doctument is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm thar the limited fiabilite
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
R R R PR R R
MGR RONALD PILLION 18300 BRIDGEMORE LANLE - b
= Add

LOUISVILLE. KY 40245

ORemove
CIChange
MOGR ALLEN RENKOSIK 1236 TOWER DRIVE
= Add
OTTAWAIL 61350-9134
ORemove
ClChange
MOGR CHRISTOPHER FARRELL o602 GREEN STREET
m Add
OTTAWAIL 61350
CiRemove
CChange
MGR COLLEEN MCARTHEY 0648 BELO HORIZONTE AVE
= A
CLERMONT. FL. 34711
CIRemove
UiChange
MGR RENER KIRWAN 20004 ORERLY PARKWAY
O Add
ORLANDO, FLL 32833
CRemove
= (hange
JAdd
CTRemove

CIChange




0. If amending anv other information, enter change(s) here: (Auach additional sheets, i necessary.)

E. Elfective date. if other than the date of filing: (vptional)
{117an cifective date is Bsted. the date must be specific and cast be prior te date of filing or more than 9 days after siling.) Purstiant w 605.0207 (3xb)
Note: I the date inserted in this block does not mect the applicable siatutory filing regeirements. this date witl not be listed as the
document’ s efTective date on the Department of State’s records.

I£ the record speaifies a deloyed eftective date. but notan effective time. st 12:01 aan. on the vactier oft by The 90th day afier the
record s filed.
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Signature uf'a member or authorized representative o o member

RENEE ), KIRWAN, Manager

Fypod or printed nume of signee

Liliteves Lavane 98 N1y



