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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

DARIUS BARNES
4230 HICKORY PINE ALLEY
DORAVILLE, GA 30360

SUBJECT: BARNES & SONS FARMS, LLC
Ref. Number: L21000170680

We have received your document for BARNES & SONS FARMS, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payabte to the....,

Department of State for $25.00. a3

pa
Please return your document, along with a copy of this letter, within 60 days or s
your filing will be considered abandoned. = =
If you have any questions concerning the filing of your document, please call =
(850) 245-6050. e =
Tekayla T Matthews A

OPS Letter Number: 222Aooo16791""
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COVER LETTER

TO: Registration Section
Division of Corporations

BARNES & SONS FARMS LLLLC
SUBJECT:

Name of Limited Liability Company

i Lmee
The enclosed Articles of Amendment and fee(s) are submiited for hiling.
Please retum a1l correspondence conceming this matter to the following:
Drurius Barnes
Nane af I'erson
BARNES & SONS FARMS.LLC
Firm/Compan
4230 Hickory Pine Alley
Audedress
Doraville. Ga 30360
CitvsStne and Zip Coale
dIb07e@ amail com
E-mal address: (1o be wsed tor future annual report notitication)
For further information concerning this matter, please call:
James Burnes 830 182-7475
HIN )
Namwe of Persen Arey Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee L3 $30.00 Filing Fee & 1 555,00 Filing Fee & 0 860,00 Filing Fee,
Certificate of Stitus Certitied Copy Centificute of Sunus &
¢additional copy is enclosed) Certifted Copy
tadditional copy s enclosed)
Mailing Address: Strect Address:
Registration Section Registraiion Section

Division of Corporations

Division of Corporations

PO, Box 6327 The Centre of Tallahass

Tallahassee. FL 32314

¢
2413 N, Monroce Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BARNES & SONS FARMS LLC

Anril 133072 )
April 13, 2021 and assigned

The Artictes of Organization for this Limited Liahility Company were filed on

. I 7 o
Florida document number -2 10001 70650

This umendment 13 submitied 10 amend the following:

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

The new name must be distunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ubhrc\'i:uiqn_"l,.l'S_',"
- . . - u7 H e Te m s
Enter new principal offices address, if applicable: H974 Hartsfield Rd S
— TR g
. . - . . . . e oo b1
(Principal office address MUST BE A STREET ADDRESS)  Mariwana. Fl. 52446 S
—_  mxe
-
ge = i
. . . s L q: e .. —
Enter new mailing address, if applicable: 974 Hartafield Rd M — D
Marianna, FL 32446 ~7 —
12

(Mailing address MAY BE A POST OFFICE BOX)

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:

Nume of New Rewistered Agent:

New Registered Otfice Address:

Enier Florida street address

. Florida

Ciry Zip Cinde

New Registered Agent’s Signature, if changing Registered Acent:

! hereby acceept the appointment as registered agent and agree 1o act i this capaciiyv. | further agree to comply with the
provisions of all staintes relative to the proper and complete performance of my dutics, and D am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 6003, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability

company has been notificd in writing of this change.

If Changing Registered Aoent. 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 = Manager
AMBR = Authorized Member
Title Name Address Type of Action
Member Durius Barnes 4230 Hickory Pine Alley
T Add
Doraville, GA 30260
CiRemove
= Change
Member Desmund Barnes 49949 Hartstield Rd »
i Add
Marianna, FLL 32446
CIRentove
P Pl
= Changp
c r~a
_ it I P
Member Fames Barnes 2974 Hartstield Rd o = ﬂ
*EAdd @2 e,
pirig—
:‘/. :. m ifm
Murtanna. FL. 32446 ST
et ;Dl{lcrmg n1
T
T —_
e = O
pdi
_.-,.' :hdn‘érg\“'
Member DeJuan Barnes 4371 Michael Dr
O Add
Martanni, FL 32446 _
CIRemove
= Change
OAdd

O Remove

OChange

aAdd

O Remove

THChange




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

K.
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{optional)

Eftective date. if other than the date of filing:
(I an effective date is Bsted, the dite miss be specitic and cannot be privr to date of filing v more than 90 days afier filing.) Pursuant o 6050207 (3)%b)
Nate: Fthe date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the

document s effective diate on the Depaniment of State’s records
The 9ih dav atier the

It the record specities a delayed effective date, but not an effective tme. at 12:00 i on the earlier ot (b)

record s tiled,

[Dated

\_/ Signature o a member or authorized representative of a member

Darius Barnes
Typed or printed nme of signee

Filing Fec: 325.00



