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COVERLETTER ¥ H/900022/9y 3

TO: Registration Section
Division of Corparuttons

Guod Lite Farms, LLC
SLUBJECT:

Name ot Limitcd Liability Company

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

Please retuin all correspondence conceming this matler to the following:

Jim Farah

Numc-uf}’trmn
Farah Law

FirnvCoinpany
6350 St Augustine Road, Suite 103

Addrcss
Jacksonville, Florida 32217

¥ T

City/Statc and Zop (,'mie

hZ 2 H4 ne N0 B

jim@ farahlaw.com

F-mail uddress: (1o be used for Tulure annual report sntiTseution)

For further infermation conceming this matter, please call:

ar{ Y__
Name of Persan Arca Coce Payiime Telcphone Number
Enclosed is a check for ihe lollowing amount:
B 325.00 Filing I'ee 0 330.00 Filing Fee & 0 £55.00 Filing Fze & O $60.00 Filing Fee,
Certificare of Status Ceruificd Copry Centificate of Status &
{additigns] copy is cncased) Centified Copy
(addnicnal copy iv ooloscd)
MAILING ADDRESS: STREFET/COURIER ADDRFSS:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassec, F1. 32314 266) Fxecutive Center Circle

Tallahasses, FL 32301

11960022167y 3
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ARTICLES OF AMENDMENT

TO H 19000221917 3
ARTICLES OF ORGANIZATION
OF

Good Life Farms, LLC

{ Ny the Limited Liahili (:umﬁany ar It )ow wppears on our records.) -
A Florda Limited Liabaluy Company)

The Articles of Organization for this Limited Liability Company were filed on 7/2/2019
Florida document number 19000173756

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limlited i{ability company here:

The new name must be distinguishabie and centatn the wards “Limitcd Liabil.ity Compuny,” the designation *'LLC" or the ahbrevintion “LLEC

4

e .y

>

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS)

T

R KL

L+ ]
—
=
| el
~a
o £
e en i1
. i —
Enter new mailing address, if applicable: ‘ . o B .-
(Mailing address MAY BE A POST QFFICE BOX) ST M
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 Repistered Agent:

New Registered Office Address:

Enrer Flonda <treet gddress

. __, Florida )
Citu Zip Code

New Registered

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete perfurmance of my duties, and [ am familiar with and
accept the ohligations of my position as registered 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, ! hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Pagel of 3
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or removed from our records:

MGR =

Manuger

AMBR = Authorized Member

MGR

Name

Mikhail Gregorvey

farahlaw 9044430060 >> 850-617-6381

Address

14231 Falcon Crest Dnive
Jacksonville, Florida 32224

P 4/5

Hi1600022197Y 3

Tvpe of Action

O Add

Mikhail Grigoryev

( =] Rcr.nmzc )

[ Change

14331 Faicon Crest Drive
Jucksonville, Flondu 32224

O Remove

.0 Change

0 add

[J Remove

O Change

0 Add

O Remove

O Change

Page 2af 3
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L. Effective date, if other than the date of filing: (optional)
{If an siluctive date is listed, he date must be specific and cannot be prior to date of filing or mors than 90 days zfter filing.) Pursuant to 605.0207 {Nb)

Note: [fthe date inserled in this block docs not meet the applicable statutory filing requirements, rhis dute will not be lisied as the
document’s effective date on the Departmezt of Stale'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) The 90th day after the record is filed.

July 24 2019

A 4

7 Signatue of 2 member or authorized represchtanive of 3 member

Dated

James E. Faraly, Esq. /poa

Typed oz printed name of signee

Fapge 3 of 3
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