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COVER LETTER
TO:  Registration Section

Division of Corporations

SURJECT: ((\Hh(g FM‘M . LLC

Name of Lirnited Cusbiliny Company

The enclosed Anicles of Amendment and fecis) are submitted for filmeg

Please renwm all cartespondence conceming this manes to the following

mc_\_}y\\h MC,Ca-H{' r%q

Namw of Pervon

7"%:3
FirmvCampany e —:91
237 Raphoe | Lood z
| Addresa tz'-(-:;
Sk
Ma,,usm L ASAC? ™
City, sumadhp Conie ] ~ :4_'
MCCQ‘EQEI’“'{HCJML@ i | COM |
F-matl addrisd (10 be ung for fozure afrual report notification)
For funter information comcerming this matter. phease call:

w@ﬁm/uo&% w2 ]9 448

Davime Telcphone Nomber

Encl i» a check for the following amour
V: §25.00 Filing Fev 7 $30.00 Fiting Foe &

71 $55.00 Filing Fee & i1 S$#£0.00 Filing Fee
Centificaic of Starus Cerntified Copy Ceruficate of Staus &
Ladlitionagd copy 15 ene lowed)

Certified Copy
sakdroaat copr b amhosed |
Maiking Addrrss:
Registration Section

Strens Aditres:
Regstration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

The Centre of Taliahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
C a.'\{m e h\rm ) LLC
1 Name of the Licmted Liabefins gﬁ% #3 it Dow_appeary on oor records )
( v {ompanyy

The Articles of Organization for this Limited Liability Company were filed on A‘-‘?“’* ‘3 ,.2020 and assigned

Fiorida document numbt:r"“z‘ooooz‘4 6—} ‘\"

This amendment is submitted 10 amend the following:

A. If amending name. enter the oew name of the timited lizbility company here:

Cadface Farms LLC

The new pame oasd be distinguishable and contain the words “Limited Liztalin € ompany.™ the dessgnation =114~ or the abbreviation “LLC.”

Enter new principal offices address. if applicable: I
RS
(Principal office address MUST BE A STREET ADDRESS) o =
A= 0]
- _._‘:4 | i —
m, | i
Fnter new mailing address, if applicable: ::'15 Q___:lg_ljj_
ol
(Mailing address MAY BE 4 POST QFFICE BOX) m ﬁ P Q
- .7
— :_}4 =
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B. If amending the registered agent and/or registercd office address on our records, entes the name of the new regist ered
agent and/or the new repistered office sddress here:

Name of New Repisiered Agent:

New Romsiered Office Address:

Enter Flonds sirpet adidreo

. Florida
Carv Lip Cendee

New Regpistered Apent’s Signature. if cha

1 hereby accept the appointment as registered agent and agree 1o act in this capacin. 1 further agree o comply with the
pravisions of afl statutes relative to the proper und complete performance of my duties. and [ am familiar with and
accepl the obligations of my position as registered agenit as provided for in Chapier 603, F.5. Or. if this dociiment s
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the lhimited liability
company has been notified in writing of this change.

H Chappgins Repintered Ageot, Sizosture of New Hegistered Agest




If amending Aathorized Persou{s) authorized to manage, enter the title, aame, and address of ezch person being added
or removed from our records:

MGR = Manager
AMBR = Authoriced Member
Title Name

Address Tyvpe of Action

A
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D. If xmending any otdrer information, enter change(s) here: (Arach additiona! sheets, if necessarv.)
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E. Effective date, if other than the date of filing: {opticnsl)
tIf m cffective date i~ Bsted, the dzfe o be rocifac aod camat be prior 1o dagr of fiking or mure daen W) dov afier filing ) Ponaant o A 0207 (2eb)
Note: 1f the date inserted in this block dues not meet the appicable stafutury filing requiremenzs, this date will pot be listed 1s the
document’s effective date on the Depantment of State’s reconds.

If the record specifies a delaved effective date, but not an effective time. a1 12:01 am. on the cardier of: (b)) The 90th day afier the
record Is Rled.

Dated JUM Rg . ?"D}’

| ﬂ/fﬁ—

Slgnaxmofamﬂnbzrur  § of 2 member
C/\l nthia M ferty
Tvped or promied same of < J

Filing Fee: $25.00



