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- COVER LETTER

T Ruepistration Section
Division of Corporations

T MNovth Brems  (LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for hiling,

Pletae return all currespundence coneerning thiy matter 1o the following:

Loanlotly ol

Name af Person

T Nordh Fa vy

FimvCompany

(2413 NI ASL U

Address

Mﬂh St Al 324,43

Citysstare a Zip Cude

Ko © Frudportin trymis . riet

Eonal address: {te be used tor future annual repont netitication)

For further infermation concerning this master, please calk:

K Fpuell

W5, AT ST0S

Name of Person

Iinelosed s a cheek tor the tollowing amount:

07 82300 Filing Fee i1 S30.00 Filing Fee &

Certtficate of Status

Mailing Address:
[egistration Section
Division of Corporations
7.0, Box 6327

Tallahassee, FL. 32314

Arva Code Daytime Telephone Number

E/Shl) 00 Filing Fee,

Certificate of Status &
Certitied Copy a{‘)
{udihtignal copy s enclused) V Lp .

O} $55.00 Filmg Fee &
Certified Copy

{uddintonal copy 15 enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 5§10
Tallahassee, FL 32303



ARTICLES OF AI\']ENDI\'IEN'I'
TO
ARTICLES OF ORGANIZATION
OF

True  North fgums (LC D

-

Py

JE

p-2020 0 et L

The Articles of Organization for this Limited Liability Company were filed on ___5 and assigned

Florida document number {/‘ ;_DDODO}"{ q D"‘f

This amendment 15 submitted 0 wnend the folluwing:

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

The new nante muslbe distimgnishable and contain the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviation ~L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable:

(Mailing address MAY Bl A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, eater the name of the new registered
avent and/or the new registered office address here:

Nume of New Registered Agent:

New Repistered Office Address:

Eaier Floruda street aaddress

. Florida
(‘I'n'.Y }{i,r: Cade

New Registered Apent’s Sienature, if chanping Registered Agent;

Pherebo aueept the appoiniment as registered agemi and agree to act in this capacite, | further agree to comply with the
provisions of wll statuses relative ro the proper and complere performance of my dudies, and Fam familior with and
accepi the abligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, if this document iy
being filed to merciv refleci a change i the regisiered office address, [ hereby confirm that the limited liability
compeny has been notified inwriting of this change.

[f Changing Registered Agent. Signalure of New Registered Apent




I amending Autherized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGHR = Munager
AMBR = Authorized Member

Title Namve Address I'vpe of Action

mel  _das oa_w_ﬁ.cig 2130 Beotord e o
WE//MJ’ F( 955/0/5 ClReimove

CIChange

CJAdd

FiRemuove

CiChange

Dadd

ORemove

TiChange

i Add

CiRemaove

[ZChange

CAadd

T Remove

LiChange

Oadd

CRemove

O Change




2. If amending any other information, enter change(s) heres *(Airach addirional sheets, i necessary.j

__Matthuo Yooell oo padine A
_wLLL_K&C@_Vﬁ_ﬁ_QD_%_Ma&h&LML_\S SMS
_Onte tomglete - Matthew & Jason wll eacl

Pumn. 50% %_Mf_mmmmiugd_ﬁi

u*%;ﬂ_c;_%? V.

E. Effective dute, if other than the date of filing: ‘. ~ (—' (;D(?\G"l (optional)
Han effective date is liswd, the date muse b specitic and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant (e 6115.0207 (3)(bs
Nate: [Fthe dawe inserted in thos block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effeenve date on the Department of State s records.

he record speeitivs a detayed effective date. bul notan effective time, at 12:01 a.m, on the arlier of (b)  The 90th day afier the
record s filed.

Mated ___{:_/;&O' - il T

ignature of 3 mwember or authenzed representative of o member

et Moo O e (|

I'ypedof prmlul natne af signee
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December 22, 2021

KIM POWELL
17413 NW 251 DR
HIGH SPRINGS, FL 32643

SUBJECT: TRUE NORTH FARMS, LLC
Ref. Number: L20000074904

We have received your document for TRUE NORTH FARMS, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form{s) with instructions for your convenience.

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 call
(850) 245-6050.

Anissa Butier
Regulatory Specialist | Letter Number: 621 A00030888

ello
W”@; Q/D\‘Q(J}L{Y(SQ\SD - So Ynr
A gk is porth Q"W&%&j‘w.ww

< by &l% Ve . L"W\W
nth dne e

www.sunbiz.org



