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HENGESBACH & HENGESBACH, P.A.

ATTORNEYS AND COUNSELORS AT LAW

SEAN E. HENGESBACH Mars OFFICE SPRING HILL NEW PORT RICHEY OFFICE
SETON T, HENGESBACH 85438 SPRING HILL DRIVE 5318 BALSAM STREET
COLEMAN P HENGESBACH SPRING HILL, FLORIDA 34606 New PORT RICHEY, FLORIDA 34652

JASON T, LANDECK) PUONE: (352) 683-1963 PHOXNE: {T27)849-1122
Fax: (352) 6R3-3847

GREGORY GEORGE GaY, P.AY C1TR1S OFFICE

OF CouNsEL E-MAILDNFOBNATURECOASTLAW.CUM S William Tell Lane
Beverly Hills, FL 34465
*BOARD CERTIFIED IN WWW NATURECOASTLAW.COM PHONE: (352) 794-0028

WILLS, TRUSTS AND ESTATE PLAANING

& ELDER Law REPLY TO SPRING HILL

October 3, 2023

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Farm of Dreams Florida, LLLC — Articles of Amendment
Qur File No.: T2151

Dear Sir or Madam:

Enclosed please find Articles of Amendment to Articles of Organization for Deluca &
Ressel, LL.C and our firms checks in the amount ot $25.00 to cover the cost of filing,

Your timely attention to this matter is greatly appreciated. Do not hesitate to contact our
office should vou have any questions or require further information,

Sincerely,
RN
N

Traci L. Gaughan, legal to
Seton Hengesbach, Esq.

TLGI
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Fann of Dreams Florida, LLC
SUBJECT:

Name of Limited Eiability Company

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

Please retumn all correspondence concerning this matter to the following:

Seton T. Hengesbach, Esg.

Name of Person

Hengesbach & Hengeshach, P.A.

FirmyCompany

5438 Spring Hill Drive

Address

Spring Hill, FL 34606

City/State and Zip Code

Seton{@naturecoastlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Scton T. Hengesbach, Esq. 352
at( }

Nune of Person

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Arca Code Davtime Telephone Number

L7 $55.00 Filing Fee &
Certified Copy

{addilional copy is enclosed)

G $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Farm of Dreams Florida, L1.C R r;’) ’
(Name of the Limited Liability Company as it now appears on our records.) P ‘L:f';
(A Florida Timited Liabithty Company) = L
.. . . L C e e - 172172020 ) =
I'he Articles of Organization for this Limited Liability Company were filed on _~ 7777 .. and assigned
T oE
Florida document number L20000026199 : - wd
S P |
B -

This amendment is submitted to amend the following: O

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

Farm of Dreams Resort, LLC

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mu-iﬁng 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:

Mame of New Registered Agent:

Mew Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered 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 liability
company has been notified in writing 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 person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR MATTHEWS, 111, JOSEPH E 2248 CULBREATH ROAD
= Add

BROOKSVILLE. FL 34602
CIRemove

LiChange

OaAdd

CIRemove

OChange

HAdd

ORemove

{JChange

CiAdd

CRemove

CIChange

Ciadd

ORemove

CIChange

dAdd

CJRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is fisted, the date must be specific and cannet be prior to date of filing or more than 90 days atier filing.} Pursuant to 605.0207 (3)b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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} The 90th day afier the
record is hled.

e O0E 4T 2022
ﬁmo Z o @

Signature of a member or aushorized represémative of a member

’Y(\Se 0l ﬂm/i\(—/{lﬂm S

Tvpedior prﬂm.d name of signee




