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: " COVER LETTER

TO: Registration Section
Division ol Corporations

Lambert Consulting and Solutions ELC
SURJECT:

Name of Limited Liability Company

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

Please retun all correspondence concerning this matter to the tollowing:

Brandon S Lambert

Name of Persun

FirmCompany

1235

LA

Hurper 5t

Address

Spring Hill, FL, 34608

CrewrSrare and Zip Code

twignbermivsiarm(@outlook.com

E-mail address: (o be used for future annual report natification)
For further information concerning this matter. please cull:

Brandon Lamben 352 7418030

at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the fullowing amount:

[0 523.00 Filing Fee = $30.00 Filing Fee & 3 £55.00 Filing Fee & 1 860.00 Filing Fee,
Certiticate of Stutus Certitied Copy Cerntificate of Stuus &
vaddition] copy is caclosed ) Certified Copy

(additional cupy s enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



)
ARTICLES OF AMENDMENT "€~

Y
S

TO W - ’// -
ARTICLES OF ORGANIZATIO(\"_ ’9
OF s
PR - 8/
Lambert Consuliing and Solutions L1LC .

{Name of the Limited Liability Company as il now appears an our records.) .
{A Florida i,mmcg Lizhility Company) ’

. . . PP e . BB201% .
The Articles of Organization for this Limited Liabitity Company were filed on 1622019 and assigned

L190002 28840

Flonda document number

This amendment is submitted to amend the following:

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

Twig N Bermes Farm LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the sbbreviation »L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BEE A POST QFFICE 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:

Namwe of New Remstered Apent:

New Registered Offiee Address:

Enter Flarida street adidress

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

{ hereby aceept the appoiniment ax registered agent and agree o act in this capacine, [ furcher agree ro comphs with the
provisions of all statutes relative 1o the proper and complete performance of my dutios, and Fam familiar with and
accept the ohligations of my position as regisiered agent as provided for in Chapter 603, .S, Or. if this decument is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabifity
company has heen notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'vpe of Action

CIAdd

ORemove

E1Change

O Add

ORemove

OChange

ClAdd

ClRemove

CIChanye

Cadd

JRemove

OChange

CIAdd

D Remove

U Change

Cladd

ORemove

CliChanye



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

E. Effective date, if other than the date of filing: {optional)
(It an effective date (s histwed, the dute must be speeific and cannot be prior to date of fifing or more than 40 dave after filing.) Pursuant w 6030207 (3)(M
Note: [Fthe date inserted in this block does not mect the applicable statutory Hing reguirements. this date will no be listed as the
document s effective date on the Departient of State™s records,

It the record specifies a delayed effective date, but not an effective time, a1t 12:01 a.m. on the carlier oft (b) - The 90th day after the
record is filed.

Fehnuary 4 2024
Dated /

Signature of a member or authorized representative of a member

Brandon LLambert

Typed or printed name of signee



