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COVER LETTER
TO: Registration Scction
Division of Corporations ¥
Humanity Beverage Company. LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submiued for filing.
Please retumn all correspondence concerning this matier o the following:
Brittany Axelson
Name at’ Person
FinvCampany
3590 15th Ave SW
Address
City/State and Zip Code
Naples, FLL 34117
T2t address: (to be used for future anaval repon notification)
For fnther information concerning this matter, please call;
Brittany Axelson 239 T77-R54y
al{ )
Namu ul Person Arca Code Duytime Telephone Kumbér
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee ] $30.00 Filing Fee & {1 §55.00 Filing Fee & U 560.00|Filing Fee.
Certificate of Status Certificd Copy Ccniﬁclmc of Status &
{additional copy is enclosed) Centifipd Copy
{addatiogal copy v enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction

P.O. Box 6327
Tallahassce, FIL 32314

Division ot Corporations

The Centre of Tallahassee
2415 N. Monroc Street, Suitg
Tallahassee. FL 32303

810




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Humanity Beverage Company, LLC

{Namc of the Limited Liabllity Company as it now appears on our records.)
(A Florida Eimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 07/20/2021

and assigned

Florida document number 121000330045

This amendment is submitted to amend the following:

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

The Hoppy Homestead, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ & Lhe abbrevialion “L.L.C.”

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) l

oD

. . . e .
B. If amending the registered agent and/or registered office address on our records, enter the name of {he new register:

agent and/or the new registered office address here:

Name of New Registered Agent:

Ncw Registered Office Address:

Enter Florida street addresy

, Fl

City

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

ida

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I fi ther agree to comply with 1l

provisions of all statutes relative to the proper and complete performance of my duties, G’E
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.
being filed to merely reflect a change in the registered office address, 1 hereby confirm that
company has been notified in writing of this change.

[ am familiar with and
S. Or. if this document is
the limiied liability

If Changing Registered Apent, Signature ofiNew Registered Apent
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1t nmending Authorized Pervon() anthorized to mianape, enter the title, nnme, and address oficach persan heing added

o1 remos od {rom our records:

MR = Manaper
AMBRK = Authorized Member

Title Namie
ANOR Robeit Avehaen

Address

X500 | Sth Ave SW

Naples, FLL X117

Type of Action

_ ij\(ld

%cmovc

L Change

Al

TIRemove

ZRemeve

C Change

Liagd

THomove

IChanue

o Uadd

CRomowe

[ 1Chnge

I RWA

1 Romwoe

LI gy



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

E. Effcetive datc, if other than the date of filing: (optian
i

al)
(IFan elTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier ling.) Pursuant to 603.0207 (3)b)
Neote: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this|date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) | The 90th day after the
record is filed.

March 24 2024
Datcd

»

Attieo plli—

" Signature of a member or autherized representative of a member

Brittany Axelson

Typed or printed name of signee

Filing Fee: $25.00




