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TO: Registration Section

Division of Corporations

THE MICRO-FARM. LLC
SUBJECT:

COVER LETTER

Nugne o Linited Liabitity Company

The enclosed Articles of Amendiment and feels) are submined for filing

Plense return all correspondency concerning this matter 1o the following

HUMBERTO QUINTEROQ

THIE MICRO-FARM. LLC

P 47N

Name of Penson

PI70 511t STREET SW

Finm Company

—
=
L=
R
Address - b
(]
(%]
NAPLES, FLORIDA 33117 -
Cityfstte and Zip Code L =
YN
THANAPLESMICROFARM@GMAIL.COM )

E-mail addiess: 110 be used for luture anneal repott ioiitication)

For furiher inforomation concerning this imanter. please call:

HUMBERTO QUINTERO

Nare of Persan

239

227-T036
atf

)

Enclosed 13 a cheek for the following amount:
= 37500 Filing Fee 1 $30.00 Filing Fee &
Certificate of Stanus

Mailing_Address;
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce. FL 32514

Arca Code Daviime Telephone Number

0 $55.00 Filing Fee &

[ $60.00 Filing Fee,
Certificate ot Staws &
Certitied Copy

tudditivnal copy is enclosed)

Cenitied Copy

faddinonal copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Smite 810
Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE MICRO-FARM, LLC

i Nume of the Limited Liability Company s it now appeirs on our records.,)
tA Florda Linted Liaabiiy Company)

. . . . . L. . . . T ter 200
Ihe Articles of Organization tor this Limited Liability Company were tiled on TUNT: dst. 2020
20000148082

and assigned

Florida document number

This amendment is subimitted 10 amend the tollowing;

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

THE NAPLES MICROFARMS, LLC

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designaikon “LLCT or the abhres jation *L.L.C

Enter new princip: offices address. il applicable;

(Principal office addresy MUST BE A STREET ADDRIESS)

=3

==

: =
Enter new mailing address, if applicable: T
(Muailing address MAY BE A POST OFFICE BOX) ? T“_‘
- SR X
s - i
e ~N -

of.the new registered

. . . . - cpa
B. If amending the registered agent and/or registered office address on our records. enter the’name
agent and/or the new registered office address here: '

'

Nane of New Rewistered Agent:

New Registered Office Address:

Luter Florida sireet address

, Florida
City Zip Conder

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

I hereby accepr the appoiniment as registered agent and agree to act in this capacii. { jurther agree 1o comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligutions of my position us regisiered agent as provided for in Chaprer 003, F.5. Or. if this document is
being filed to merelv reflect a change in the registered office address, hereby confirm thar the limited Tiabiline
company fras been notificd in writing of this change.

If Changing Registered Ageot, Signature of New Repisiered Apent




If amending Authorized Persongs) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address

I'vpe of Action

Liadd

O Remuove

Change

T Add

URemose

U Change

19

1]:2 ud{ 62 Ny 120
d

""_'-__ji?dd

-ElRemove
N

O

CiChange

S Add

CIRemove

TIChange

Add

UJRemove

OChange

Lj*t\dd

CIRemove

CiChange



D. if amending any other information. enter change(s) here: (Anach addivional sheets, if necessary,)
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k. Effective date, if other thau the date of filing:

{optional)
Ul an efiective date is Hsted, the date mest be speciiie and vaunot be prior w dae of filing or more shan 90 days alier filing.) Pursuant i 605.0207 (3)(b)

Note: [ the date inserted o this block does not meet the applicable siatutory 1iling requiremens, this date will not be listed as the
document’s effective date on the Department ol State’s records.

I the record specities a delaved eltective date. but not an eftective tme, at 12:00 a.m. on the earlier ot (b) - The Y01h day aller the
tecord is lijed.

JTANUARY 2ih

2021
Dated

Signature of 4 member or autIlm'TmNepmbcnlmi\c of & member

HUMBERTO QUINTERO

Typed or printed name of signee



