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ARTICLES OF AMENDMENT
ro Co

(122000149359 39
ARTICLES OF ORGANIZATION

OF

FARMFETCH LLC
{Name of the Limitg
(AL

v 135, 202 :
July 13, 2021 and assigned

The Articles of Organization for this Limnted Liability Company were fited on
L2 I3 24694

Flonda document number

This amendment is submitted to amend the lollowing:

A, If amending name, enter the new name of the limited liability company here:
n/a LT E.:\:')
The new name must be distinguishable and conwdn the words “Limiled Liability Company.™ the designation "LLC™ or the abbrevidtion Lg
N :_: o :-? b3
Enter new principal offices address, if applicable: T o~
T Ny TR —-‘i
(Principal office address MUST BE A STREET ADDRESS) e “2 : _.): -3
- =~
SR wES
S -
- e > . ! r\-) i
Enter new mailing address, if applicable: _ =,
(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

soent and/or the new registered ofTice address here:

Name of New Reeistered Agent:

1360 Central Ave, Apt 275

New Registered Otfice Address:
Enter Flurda streer addreas
. Florida 33703

St. Petersburg

Zip Code

Citv

Now Registered Agent's Signature, if changing Rejristered Agent:
{ hereby accepi the appointment as registered agent and agree (o act in this capaciiy. [ further agree o compiy with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S Or if this document is

being filed to merely reflect a change in the registered office address, 1 herehy confirm that ihe limited liabitity

company has been notified inwriting of this change.

1f Changing Repistered Agent, Signature of New Registrred Agent

(122000149359 3)))
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If amending Authorized Person(s) avtharized to manage, enter the title, nume, and address ol each person being added
or removed from our records:

MGR=Manager (1122000149359 3))}

ANMBR = Authorized Member

Title Name Address Trype of Action
nfu
Add
ORemowve

TChange

JAdd

CRemove

TChange

1 Add

ORemove

{IChange

TAdd

CiRemove

TJChange

iJadd

ORemove

IChange

JAadd

ORemave

(((H22000149339 31

JChange
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D. [ amending any other information, enter change(s) here: (Attuch additional sheets., f necessary.)

n/a

E. EfTective date, if other than the date of filing: {optional)
U7 an ellective date s listed, the date nwss he specilic and cannat be prior io dite of fing orinere than 90 days atter filing. 1 Pursuan 1o 6050207 13)b)
Nate: I the daie inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
dovument’s effective dute on the Deparument of Staic’s 1ecords.

FF the recard specities a delaved effective Jare, but not an effective time. at 12:01 2.am. on the carlier oft (B) The 90th day after the

record s tiled.

April 25 2022
o=

Sienanire of 3 member or suthunized representative of @ member

Dated

Kishor Vaswani. Manager

Typed or printed name of signee

(122000149359 3)))
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