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COVER LETTER

TO: Registration Section
Division of Corporatians

BLINDBOY FARMS LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this miatter to the following:

Travis Lang

Name of Person

Oviedo Ovster House

Finu-Company

1306 Alalaya Trait

Addiess

Chviedo, FL 32765

Citv/stare and Zip Code

travisdlang@uimail.com

C-mai] address: (10 be used Tor future annual report notificanon)

For further infonmation coneerning this matter. please call:

Travis Lang 407
at { )
Area Code

502-9063

Name of Person Paytime Telephune Number

Enclosed ts a cheek for the following amount:

) 525.00 Filing Fee 1 $30.00 Filing Fee &

Certificale of S1atus

1 $£55.00 Filing Fee &
Certihied Copy

(additional copy is coclosed)

B $60.00 Filing Fec,
Certificate of S1aws &
Certified Copy
tadditiomil copy is enclosed )

Mailing Address: Street Address;

Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



accept the

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Blindboy Furms LLC

(wame of the Limited Liability Company as it now

ApPLaTs 4n our records. |
(A Flonda Linunted Liabihity Company)
e . . . . . . .. e - - %/26/202
Fhe Articles of Organization for this Limited Liability Company were filed on 0%/26/2020
- T L5978
Florida document number L20000265978

his amendnient is subiitted o amend the fotlowing:

and assigned

A. If amending name. enter the new name of the limited liability company here:
Nerth Florida Connections 1LEC

The new name must be distinguishatile aned contain the wards “Limited Liability Compuany.”’

Enter new principal offices address. if applicable:

“the designation “LLC™ or the abbreviation "L.L.C.T

1506 Alafaya Trail
(Principal office address MUST BE A STREET ADDK £55)

Oviedo, F1. 32763
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Enter new mailing address, if applicable: 1506 Alafaya Trail =\
. - L {
(Mailing address MAY BE A POST OFFICE BOX) Ovicdo, F1. 32765 2T o
o S
=
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:
Name of New Registered Agent: Travis Lang

New Revistered Office Address:

1506 Alafaya Trol

Enter Floride street adddress
Ovicdo

Cirve

1
. Florida 3270
New Registered Agent’s Signature. if changing Registered Agent:

Zipr Cade
! herehy aceept the appointment as registered agent and agree io act in this capacine. | further agree

1y connplv with the
being filed 10 merely reflect u change in the regisiered office udd

provisions of all statutes relative to the proper and complete performance of my dutics, and Tam famitiar with and
vbligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or. if this document is
company has been notified inwriting of this change.

ess. 1 hereby confirm that the limited liability

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 = Managper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jonathan Rowland 12147 Napiers Cirele
= ]

Orlundo, FL 32826
CORemove

— Change

MGR Travis Lang 61 Bouardwalk Ave _
-_— Add

Ovicdo, FLL 32763
LI Remove

= Change

— Add

LRemove

—Change

= Add

ORemove

_ Change

__Add

LIRemove

— Change

—Add

{Remove

— Chanye




). If amending any ether information, enter change(s) here: (Aaach additional sheets, if necessary.)

Changing business type W restaurant

E. Effective date. il other than the date of filing: {optional)
(I ats eflective date s listed, the date mast be speeilic and cannot he priag o date of iling or nwore than 0 davs atter filing.) Pursuang w 6030207 13%h)
Note: If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s ettective daw on the Department of State’s records.

I the record specilies a delayed effective dute. but not an effective time. at 12:01 a.m. on the carbier oft (b)  The Y0th day after the
record is filed.

May 22 2023

Dated ;

—————

[ acisfn

Signdlre ol n\'ﬁ\hcr or authoneed representative of a member

Travis Lang

Typed or printed name of signee

Filing Fee: 525.00



