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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-

December 22, 2020

STEPHANIE GELABERT
213 SW10TH PL
CAP CORAL, FL 33991

SUBJECT: ESTATE FARMER LLC
Ref. Number: L19000109104

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal!
(850) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 820A00025975

www.sunbiz.org

) I T Y A 0F 2 R 3 e DYDY DAYV /0™ Mol il e Yty OOYTY Y A



"COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: 6 Aot tourmegyr LLLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Skophantt, Felaloér

Name of Person

CStotd fovmer LUC

FirnyCompany

213 Sw O™ 2l

Address

Cat (o(gl, T 3394
! City/State and Zip Code
Cotaderar (MV@ G 00 Lo

T-mm! address: (1o be used for future anflual report netification)

For further information concerning this matter, please cail:

Sephane. buldoert 34, 181" SID]

Noame of Person Area Code Davtime Telephone Number

R
Enclosed is a check for the following awmount: 0{ ‘6 Pa.\

{d §25.00 Filing Fee O §30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $S60.00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F ga
OF ?

koo Fourmer LLL

{Name of the Limited Liability Company as it now sppears on_our recobdsy TORY ()F ST,‘,‘"'

§TY

D

2071 JAN 19 PH S: 16

5o

hiliy Coripany) TALLAHASSES, £
The Articles of Organization for this Limited Liability Company were filed on }\\ ] X,?\.} Q and assigned
i { '

Florida document number - \ﬁ OHCOD \Oq ‘OL'J

This amendment is submitied 1o amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation "L.I.C.”

Enter new principal oftices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

I hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and I am familicr 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 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabtlity
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




tt 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

Tite Name Address Type of Action
WBL  Shppnane. Geldsers 2V Sw 107 Pl ndd
Cape corat, FL 328 g
Ochinge
CEO  Sponane Crelabetr 212 Sw 10T @l o ¢
Copl codal, T3 AT oremon

CChange

O add

ORemove

O Change

OAadd

CRemove

OChange

ClAdd

ORemove

{JChange

OAdd

CRcmove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessarvj

E. Effective date, if other than the date of filing: 1\ \ / \’LJ Loea (optional)
(If an ¢ffective date is Jisted. the date must be specitic and cannat bc}nior to daie of Giling or more than 90 days after filing.) Pursuant to 605.0207 (3){b}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective ime. at 12:01 a.m. on the carlier oft (b) - The 90th day afier the

record (s filed.

Dated \ ! \7« ‘] 7-0’1 I . P

L (9

Signature of a member or aborized representative of a member

U dneni e (elakhery

Yyped or printed name of sigace




