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COVER LETTER

h

-
ro: Registration Section
Division of Corporations

Hvdroponte Eats, LIC
SUBJECT:

Name of Limited Liabhility Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning 1his matter to the follewing:

Frank 8. Ganz

Name ol Person

Smith Bigman Brock, PA

Firm/Company

444 Seabreeze Blvd,, Sutte 900

Address

Davtona Beach, FIL 32118

Cinvrsate and Zip Code

feanziadavionalaw.com

E-mail address: (1o be used tor future anneal report notitication)
For turther information concerning this matter. please call:

IFrank S. Ganz 386 253463873
at { )

Nime of Person Arva Cole

Iaviime Telephone Number

Enclosed ts u check for the {ollowing amount:

= 52500 Filing Fee L $30.00 Filing Fee & 0 $55.00 Filing Fee & 560,00 Filing Fee,
Certificate of States Centified Copy Certificate of Status &
Gaddinomal copy is enelosed) Certified Copy

(addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N Monroe Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hyvdreponic Luts. LLI.C
{Name of the Limited Liability Company as it now appears on_our records. ]
(A Flonda Dinued Liabluy Company)

o : . . 037107202 :
Fhe Articles of Organization for this Limited Liability Company were tiled on )3/1072021 and ussigned

[L21000216129

Florida document number

This amendment is submitted to amend the following:

A HWamending nume, ender the new name of the limited Hability company here:

Yuma Yeehaw, LLC

The new name must be distinguishable and contain the words “Limzwd Liability Company.” the desigmnion “LLCT or the abbreviation "LA.C.7

Enter new principal offices address, if applicable: ‘
(Principal office address MUST BE A STREET ADDRESS) e
A
&
Enter new mailing address, if applicable: =
= .
(Mailing addresy MAY BE A POST OFFICE BOX) PR

1l

B. ITamending 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:

Ninne of New Registered Agent:

asvew Rewistered Oftice Address:

Enter Florida street adedress

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appaintment as registered agent and agree o act in this capaciiv, [ further agree (o comply with the
provisions of all statwes relative 1o the proper and compleie performance of myv ducies, and { am foniticr with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.50 Or, if this doctanent is
being fited to merelv reflect a change in the vegisiered office address, Thereby confinm that the limired fiability
company has been nodificd inwriting of this change,

I Changing Registercd Agent, Signature of New Reaistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, maine, and address of each person being added
or removea from our records:

-

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

Oadd

CRemove

O Change

Dladd

CRemove

iJChange

TJAdd

ORemove

L Change

E] Add

ORemove

OChange

OAdd

ORemove

OChange




-

i3 I amending any other information, enter change(s) here: (drtach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional}
(Ifan etfective date is Tisted, the date must be specific and cannot be prior o date o' tiling or more than 90 days afler fifing.) Pursuant o 603.0207 (3Kb)
Note: 1fthe date inserted in this block does not meet the applicable statutery §iling requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

i1 the record specifies a delaved effective date, but notan effective time, at 12:00 am. on the earlier oft {(b)  The 90th day after the
record is filed.

/ )
Duated O LL[{ 80 . ZO Z/L{

Wi

Signatare of 1 member or authonized representative of a member

Frank 8. Gunz

Fvped or printed name ol signee



