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COVER LETTER

TO: Registration Section
Division of Corporations

FARM STORMILLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mercy Perez

Name of Persan
Balwant Cheema CPA

Firm/Company
3160 West 16th Ave, Suite 405

Address
Hialeah, FI. 33016

CityfSuate and Zip Code
mercy@balepa.com

-] adidress: (o be wsed (or julvre annial report nokitication)

For further information concemning this matter, pleage cali:

Mcrey Perez 305 829-2252 X107
at )

Arca Code

Name of Person Daytime Telephane Mumber

Enclosed is a check for the following amount:

[ $60.00 Fiking Fee,

[1 $30.00 Filing Fee & [ §55.00 Filing Fee &

0O $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registralion Scction
Division of Corporations
P.0. Box 6327
Tailahassee, F1. 32114

Cenificaic of Status &
Cenifled Copy

Cenified Copy
(addrtions| copy is crxlofed)

(additional copy i3 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Cliftan Building

2661 Executive Center Circle
Tallahassce, FLL 323101

(({H19000077607 3))}
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ARTICLES OF AMENDMENT Sips R~ Ay
]_ i L‘h’:'-‘- P :?:-
TO ALy 48
ARTICLES OF ORGANIZATION i é:gu-@.:'-’r i,
OF S FLoate
10
FARM STORM 1 LLC
The Articles of Organizaetion for this Limited Liabitity Company were filed on /272019 and assigned

, E190D0BS 1256
Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new namg of (he limited liability company here:
Farm Brothers [ LLC
The ncw name must be distinguishable and contain the words “Linvited Liability Company,” the designation "LEC™ or the sbbreviation “L.L.C."

Enter new principal offices address, If applicable:
Principal office address MUS ET ADD

Enter new meiling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registercd office address on our records, gnter the pame of the new

registered agent and/or new regist ress here:
Name of New Registered Agent:
New Registersd Office Address:
Lnrer Florida sireet address
, Florida
City Zip Code
M [N t i anging Registered A :

] 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 (o the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notifled in writing of this change.

I Changing Registered Agent, Slgnature of New Registered Ageot

Page 1 of 3
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If amending Authorized Pers
r € ur

MGR =

on(s) authotized to manage, enter the title, name, and address of each person being added -
Manager
AMBR = Authorized Mcember

Title Name

Address

Type of Action

O Add

[J Remove

O Chaoge

0 Add

1 Remove

O Change

0 Add

[J Remove

O Change

O Add

O Remove

O Change
Page2 of 3
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D. if mnending any other information, enter change(s) here: Glrweh additional sheets, if necessary.j

B
. Effective date. if other than the date of filing:

(optionai)
{1 an ctfactive date B listed, the date nst be specific and cannel be prior w dale of tiling vr more than 90 duys alter filing. ) Pursuzns to 605.0267 (345}
Nater T the date insected in this block does ol maet the applicable statulory 1Hing reguitcinents, this date witl npl be lisied as the
document's eltective dite on the Department of State's records.
{b) The 90th day after-the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated Fobnunry 238

2019

e G /o
——— Y
o i —_—

Bigaure of & newser of tutherzed Topresentatve of @ ember
Ve, Avig

Typed or prused nawse ol signee
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