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. ) . COVER LETTER
T Registration Section
Iivision of Corporations

Dream¥Farms LLC
SUBJECT:

Narme of Limited Liabiluy Company

The enclosed Articles o7 Amendment and fee(st are subnutted tor filing.

Please return all correspondence concerning this maties 1o the following:

Melinda Cline

Natne of Person

Deeambarms 11O

Firm: Company

4910 Stattord Dr

Addren

Melbourne, FL 32934

Cuy State and Zip Code

infoigdreamtarmshemp.ron:

L-mail address. (1o be used tor future arnual report nostfication)

Fur further information conecrning this martter, please call:

Meldinda chine KRS
it ¢ )
Area Cude

S63-1967

Naie of Perwon Naytime Telephone Number

Enclosed is a cheek tor the fotlowing amount:

0 s25.00 Filing Fee 01 $30.00 Filing Fee &

Cerhificate of Status

[ $55.00 Filing Fuee &
Certificd Copy
(uddinonal copy i ermclosed)

W S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadditional copy 1s ene kimad}

Street Address:
Registranion Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of ‘Tallahassee

2415 N. Monroe Street, Suite 810
Fallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

DreamFarms LLC

. .o ., . .. Ly e . . e or (1%, )2 )
The Articles of Organization for this Limited Liabiliy Company were tiled un December O, 2020 and assigned

o 5 3828
Florda document number L20000382874

This amendment i3 submitted to amend the following:

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

Dreexm Fanms of Forida, LLC

The new name must be distinguishable amd conlain she words “Limited Liability Company.” the designation “LLC ar the abbres fatian "L

Enrer new principal offices address, if applicable: 674 N Wickham Rd

(Principal office uddress MUST BE A STREET ADDRESS) ~— Melbourne, F1 32935

- he - . 4930 Statl
Enter new miling address, if applicable: 4940 Sufford L

Melbourne, 11 32934

(Mailing address MAY BIF A POST OFFICE BOX;

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Mame uf New Registered Apent:

New Registered Oftice Address:

Ertier Florida street aildress

. Florida

Cin Zip Coxele

New Repistercd Agent’s Signature, il changing Registered Agent;

P herchy accept the appointment as registered agent and agree 1o aci in this copacine, 1 further agree to comply with the
provisions of all statutes relative to the proper end complete performance of my duties, aad L am fuomiliar with end
aceep the ebligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed o morely reflect a chunge in the registered office address. | herehy confirm that the limited liabiliny
company has heen notified in writing of this change,

[f Changing Repistered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, Rame, and address of cach person being added
o removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title

Name

Address

Type of Action

O Add

CORemove

O Change

TOAdd

ORemove

CiChange
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= Didmove
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{2 Change

BEG

O Remove

CiChange

CAdd

CiRemove

O Change



0. If amending any other information, enter change(s} here: fdnach additional sheets, if necessary,)

E. Effective date, il other than the date of filing: (optional)
(I an etfvective dute iy lised, the dare nmest be spevitic and cannot be prior to Jate of tiling or more than 90 days after filing.) Pursuani o 6038 0207 (3nb)
Note: [[the date inserted in this block does not meet the applicable satutury filing requircmnents, this date will not be listed as the
document’s eflective date ot the Depanment vl Stae '~ records,

If the record specifics a delayed effective date, but not an effeetive time, al 12:00 am. on the earlier of: (b)) The 90th day atter the
record is filed.

Dated

U Signature of a member or authenized representain e of n memher
~ N
Med pafmie o7 signce

Typed or pn

Filing Fee: $25.00
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