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COVER LETTER

TO: Registration Section
Division of Corperations

Fat Boy Farms, L.L.C.
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

Dustin Robinsan

Name of Person

Mr. Cannabis Law

Firm/Company

1000 SE 2nd St Apt 6, Fort Lauderdale, FL 33301

Addresz

Fort Lauderdale, FL 33301

CitviStte mnd Zip Code
drobinson@mrcannabislaw.com

1-mal address: (o be used for futere anoual report notticution)
For further informatien concerning this matter. please call:

Dustin Robinson 954 2586084
at ( )
Name of 'erson Ares Code Daviine Telephone Number

Enclosed is a check for the follewing amount:

B $25.00 Filing Fee 8 $30.00 Filing Fee & O S33.00 Filing Fee & O $60.00 Filing Fee.
Certificute of Stawus Certified Copy Centiticate of Staws &
{addisonal copy is enclosed) Certified Copy

(additional copy 15 eneloased)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Rugistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fat Boy Farms, LLC..

(Name of the Limited Liability Company as it now appears on our recirds. )
(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on May 6, 2019

and assigneed
Florida document number L19000121520

This amendiment 1s submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Ligbility Company,”™ the designation “LLCT or the uhg{\:{\'_izuim

s
— .
Enter new principal offices address, if applicable: LT = "
= )
{Principal vffice addrexss MUST BE A STREET ADDRESYS) ': ) -
n e [
e = 111
- e - —
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Enter new mailing address. if applicable: T}
{Muiling address MAY BE A POST (MHFICE BOX) : an

B. H amending the registered agent and/or registered office address on our records, enter

the name ol the new
registered agent and/or the new registered office address here:

Name of New Rewisiered Apent:

New Rewistered Office Address:

Futer Floricka street address

. Florida
Cine A Code

New Repistered Avent’s Signature. if changing Registered Agent:

[ hereby aceept the appoiniment us registered agent and agree 1o act in this capaciv, § further agree (o complv widh the
provisions of all statutes relative to the proper and complete performeance of my duties. and Iam familicr swith and
accepi the obligations af my position as registered agent as provided for in Chapier 603, 7.5, Or. if this document is

heing filed to merelv refleer a change in the regisiered office address, Thereby confirn that the limied Hiabilire
comparv has been noiified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Apent




It 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 Tvpe of Action
Mark Tibbetts 31267 Festis Ave.
MGR LA Pine. OR 97739
O Add

W Remove

O Change

0 Add

O Remove

O Change

S _a
T3
= Remove
ST =

.

=" ] . .
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i OO Change 7
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O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change




D. IT amending any other information. enter change(s) here: Zdttach additional sheets, If necessary)

(optional) i< ..
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F. Effective date, if other than the date of filing:
(Ifan effective date is listed. the date must be specitic and cannot be prior to doe of filing or more than 0 dass after Rling. ) FutShant gl 605 0207 (3)(b)
Note: i the date inserted in this block does not meet the applicable statutory §iling reguirements. this date willhot bejlisted as the

document’s effective date on the Department of State™s records,

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

(b)Y The 90th day after the record is filed.
Judv 1 2019

Dated
)

/ TN
é/% —Signature ol @ member aF authorized represeotative of a membwr

Dillon White

Tyvped or printed name of signee

Pave 3 0f 3



