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ST COVER LETTER

TO: Reegistration Section
ivisien of Corporations

The Black Cartel Familia, LLC
SUBJECT:

Name of Limited Laability Company

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

Please return il correspondence concernimg this mater o the {ollowing:

Tna 1. Hawkins

Name ot Peison

FirmeCompuny

3203 Lovewood Road

Address

Marianna, FL 324436

City/State nmd Zip Code

CottonmuowhFarmzgsgmail.com

Lol addiess: t1o he used tor Tuture smual report aotifications

For further information concerning this matter. please call:

fna Hawkins 830
ol { )

Arca Cade

Name of Person Dravtime Telephone Number

tinclosed is o check for the following wmoeunt:

O $25.00 Filing Fee JS3000 Filing Fee &

Certilicate of Status

(3 £55.00 Filing Fee &
Certilied Copy

= Sa0.400 Filing Fee.
Certilicate ol Stius &
Certitied Copy
Cudditional copy i enclused

iadditional copy s enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O). Box 6327
Tallahassee. FILL 32514

Street Address:

Regtstratton Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monree Street. Sutee 810
Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : e

() F . . . o
20071557 31 Fif 1539
The Black Carted Familia, LLC W22y 3L F
(Name of the Limited Linbility Compstny_as it now appears oo out records. ) - g Cl
(A Flosda Limated Tability Company) S _'.l’ -
08/03/2021

The Articles of Organization for this Limited Liabibity Company were tiled on
L21000345 345

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

Cononmouth Farms. LLC

The new mune must be distinguishable and comain the words “Limited Liability Company,”™ the designation “LLCT ar the abbresiation »L.L.C.”

Eater new principal offices address., if applicable: NA

(Principal office address MUST Bl A STREET ADDRESNS)

. - - . NJA
Enter new mailing address, if applicable: '

(Mailing address MAY BE A POST OFFICE BOY)

B. Il amending the registered agent and/or registered office address on our records, enter the namge ol the new registered
agent and/or the new registered office address here:

. . |
Name of New Registered Apent: N/A

New Registered Office Address:

Lurer Plovida street adidress

. Florida
Cuy A Code

New Registered Agent's Sivnature, i changine Registered Apent:

[ herety accept the appointment as regisiered agent and agree 1o act in this capacine. [ further agree to complyvseith the
provisions of all statutes relarive wo the proper and complere performance of my dutics, and {am familiar with and
accept the oblivations of me position as registered ageni ay provided for in Chaprer 603 F.5. Or, it this documoent is
being filed to merely reflect a change in the regisiered office address, Thereby confirn that the limited Hiability:
company: has been nenified inweiting of this change.

If Changing Rl(,:isu-rc:l Agent, Signature of New Registered Agent




< amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being addeg
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title N Address Tvpe of Action
N/A N/A N/A
L_lr\dd
ORemove

—Change

Add

U Remuove

L Chunge

'._ir\dd

LIRemove

T Change

JAdd

CIRemove

L Change

JAdd

LIRemove

L Change

i Add

CRemuwve

—IChange




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

NA

1
E. Effective date. il other than the date of filing: A (optional)
(1l an ellective date is listed, the date st be specitic and cannot be prior w date of filing of more tian 90 days afier filing.) Pursuant 1 605.0207 ¢33b)
Note: [1the date inserted in this block does not mect the applicable stutory filing requirements, this date will pot be listed as the
document’s effective date on the Department ol State's records.

It the record specilies a delayed effective date, but not an effective tine. at 12:00 aume on the carlier oft th) - The Y01 dav afier the
record is iled.

May 2-41h RV
[ated .

Signature af i member o1 zuthon izl represeitative of i member
¢ |

[na D. Hawkins

Typed or pranted name ef signee



