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TO: Registration Section
IFivision of Corporations
Regen Farm Co LLC
SUBJECT:

COVER LETTER

Name of Limned Liability Compans

The enclosed Artickes of Amendment and Teels) are submitted for liling.

Please return all correspandence concerning this matter to the tollowing:

Lauren Gontram

Regen Farm Co LLC

Name of Peraon

825 Dobbins St

Firm/Cempuny

t
Adddress
e
West Palim Beach, FL 33403 ¥
ity AState und Zip Code - r-
[aurentarigregecy, com B
E-mat] address {ta be used for Tuture anowal repert notatication}

For turther information concerning this mutter, please cull:

Lauren Gontrum

Niume ot Persan

4135

(64293
4l )

Enclused is a check for the tollowing amouni:

O 82300 Filing Feu

Address:
Registration Section
Dhvision of Corporations
PO Box 60327
Talluhassee, F1L 32314

B $30.00 Filing Fee &

Certiticate of Status

Aren Code Bavume Telephone Number

O $55.00 Filing Fee &
Certitied Copy

taddinonal copy 1s enclused)

O S560.00 Filing Fee,
Certificate of Staius &
Certiticd Copy
fadditonal copy iy enclosed]

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Regen Farm Co W&

tName uf the Linated Liability Company as it now appears on sur records.)
(A Florida Timited Trabiliny Company)

- . .. . . - . .. . o . - IR02
Ihe Articles of Organization for this Limited Liability Company were filed on I-28-2021

and assigned
. 2 LUOU0S
Florida document number -2 1000031611

This amendment is submitted to amend the following:

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

Agregen LLU

The new name must be distinguishihle and contain the words ~Limited Liability Company.” the designation “LLC™ or the shbreviatigna L L4

- \=2
Enter new principal offices address, if applicable: $25 Dobbins Srect e S
(Principal office address MUST BE A STREET ADDRESS) o3t Pulm Beach. FL 33405 - L
- - ' .
.- ] a e w
-
. - . R - Tt
Enter new mailing address, il applicable: T
(Muailing addresy MAY BE A4 POST OFFICE BOX) e

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

Name of New Rewistered Agent:

New Registered Office Address: 825 Dobbins Street

Enter Floricue sireet address

West Palm Beuch Florids 3340

tn

Ciy Zip Conde
New Revistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the anpoiniment as registered agent and agree o act in this capacity. [ further agree (o comply with the
. ! /L : ) L i . § .
provisions of all statutes relative 1o the praper and complete performance of my duties. and Iam jamiliar with aned
acvept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this doconent 1s

heing filed 10 merelv reflect o change in the registered office address, [ hereby confirm that the limited liahility
compentv has been notitied inwriting of this chunge.

I Changing Registered Ageat, Signature of New Registered Apent




L, «

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Autherized Member

Fitle Name

Address I'vpe of Action

S
LA

Oadd
ORemove
CChange

JAdd

(::;

(_,._- w3 “
E! Kemove '

‘ 0

ClChange; -« .

e PR

- .

CRemove
CHChange
Tadd
ClRemove
DlChunge
CIAdd
ClRemove
CIChange
Dadd
ORemove

OChange



D. If amending any other information, enter change(s) here: cdnach additional sheets, if necessary.

. -
]
= [
- T._
- £ -

E. Effective date, if other than the date of filing: {optional)
(Fan eftective date is listed, the date must be spevitic and cannot be prior o date of tiling or more than 90 days afler tiling.) Pursuant o 6430207 (3)tb)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be listed as the
document’s effective date on the Department of State’s records.

[ the recard specities 3 delaved elfective date, but netan effective time, at 201w on the earlier ol th) - The Ytth duy aiter the
record is filed,

July & 2021
Dated ;

CSignature ol g member or authorized representative ot a member

Lauren Gontram

T ped or printed name of signee

Filing Fee: $25.00



