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COVER LETTER

TO:  Reglstration Section
Division of Corporations

C2 FARMS, LLC
SUBJECT:

Mame of Limited Ligbillty Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Richard K. Barra, Esq.

Neme oFPorson

Scott, Harvis, Bryan, Barma & Jorgensen, P.A.

Firm/Company

4400 POA Boulevard, Suite 503

Address

Paim Beach Gardens, Florida 33410

City/State and Zip Code

tklarra@scor-harris.com
=E-mall addices: (fo e used for Julure ornual toport rotficotion).

For further information concerning this mater, pleass cail:

Richard K. Barra 561 624-3500
at{ )]

PO002/0005 F-321

Name of Parson Arez Code Daytimy Telephons Number

Enclosed is a cheek for the follawing amount;

= $25.00 Fllng Pea {0 $30.00 Piling Pee & 03 $55.00 Filing Fes & O $60.00 Filing Fes,
Certificate of Status Certified Copy Certificatg of Status &

{additioral copy 1s ticlosed) Certified Copy
{nddiliona capy Fs enclosed}

Mniling Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahasses, FL. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
C2 FARMS, LLC

Nome of the Llmited 1lability Company 95 it pow sppearg on cur rc.::')rds.l
(A llorida f:ﬁmld Chbility Company)

The Articles of Organization for this Linited Liability Company were filed on
Florida document number

June 3; 2020
L20000154546

This amendment is submitted to amend the foliowing:

A. Yf amending name, gnter the new name of the limited lighility company here:

Tl new name must be distinguishablo and contain the words “Limited Liability, Company,” the designation “LLC™ o the abbroviation “LLCM

and assigned

Enter new principal offices address, if applicabla:

(Prineipol office address MUST BE A STREET ADDRESS)

Cuter new mailing address, if applicable;

(Mailing address MAY.BE 4 POST OFFICE BOX)
ageat and/or the new registered office address here:

B. Ifawending the registered agent and/or registored office address on vur records, enter the pyme of the pew rﬁ&ered
Name of New Registered Apent:
New Raegigtared Offics Address:

W B

s VT

Enler Florida streel addrass
New

, Florida
Ciy

istered Agent's Sipunture, if changing Ropistored Agont

Zip Code
I hereby accept the appointment as registered agent and agree to

act in this capacity, I further agree to comply with the
provisions of all statutes relatlve to the proper and complete performance of my duties, and I am familiar with-and
accep! the obligations of my positlon as regisiered agent as provided [
being filed to mevely reflect a change In the registered office address,
company has been notified in writing of this change.

or in Chaper 605, F.5. Or, if this document s
1 hereby confirn that the limtted liability

f Changing Registorcd Apent, Slpnature of New Regisiered Agent
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If amending Authorized Person(s) autborized to manage, euter the title, name, snd address of each person being added

or removed from our records:

MGR = Manager
AMEBI = Autlorizod Momber

Title Name Addrg Tvpoe of Action

AMBR Kim C. Collfer 107 S 17th Streat _
HAdd

Suite [
ORcmove

Okeechobee, Florida 34974
{OChange

Cladd

CiRemove

(Ckangs

Oadd

ORemove

O Change

OAdd

CRemaove

CIChange

DAdd

CIRemave

{OChange

CJadd

DRemrove

CIChaage

( ((H20000247632 3)))
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D, If amending oy other inforsuation, enter change(s) beve: (Atrach additional sheels, if necessary.)

L. Effective date, if othier than the date of filing: . {optional)
(1f an effective dato is ilsiod, the date must be specific and canot be prior to date of filing or mose than 90 days after flleg.) Pursuant to 605.0207 (3Xb)
Note: Jfthe date inserted In this block does not meet the applicable statutory filing requirsments, this date wili not be listad a8 the

document’s effective dats on the Department of State's records.

If the record specifies a delayed efftctive date, but not a2 effective time, at 12:01 a.n. ou the caclieroft (b) The 90th day after the

recard is filed,

JOEN A, COLLIER

Typed or printed neme of signco

Filing Fee: $25.00
(((H20000247632 3)))



