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COVER LETTER

TO:  Registration Scetion (((H21000437082 3)))
Division of Corporations

. Pulp Farms LL.C
SURIFCT:

Date: 1143012021 12:23:33 PM

Nanic of Limired Liabibity Company

The eclused Arteles of Amendnwent and fee(s) are subriiied for il

Please reium all earrespoandence concerning this matter to the fallnwing:

Karen Gibson

Namg of 'rson

InCorp Services, Iac.

Firme Compuny

3773 Howard Hughes Pkwy. Suite 500s

Addresy

Las Vegas, NV 89169-6014

CitvdSule and Zip Conle

documenis@incorp.com

E mail aadress: (o be uscd tor furure annual repart nenficanion)

For finther infarmation coneerning this matter, please call:

Karen Gibson for InCorp Services, Inc. 800 ) 246-2677

at (
Name of Person Area Cinle

Fnclascd is a choek for the following amount:

Dastirme Telephone Nurmber

[ £25.00 Filing Fee 1 830.00 Filing Fee & 1 255.00 Filing Foc & M1 $60.00 Filing Fee,
Cernficate of Statas Caontified Copy Contificate of Status &
(addtifinnal copy it enclosed) Cernficd Copy
(acditional copvis enclreed)

Mailing Address: Strecl Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, L 32314 2415 N, Monroc Sirect, Suite 810

Tallahassee, FT. 32303

(((H21000437082 3)})
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ARTICLES OF AMENDMENT
(((H21000437082 3)))

O
ARTICLES OF ORGANIZATION
OF —
Iy, ~3
A
Pulp Farms LLC e 5
TNwine of the Limited iability Cumpany s il now appears on our recorids) S - Ty
(A Florida Limited Tiabihiry Companyi LE o =
2 St == R
‘ M (7
The Articles of Organization [or this Limited Fiability Company were filed on 11/09/2021 aqd-’assi@d )
e
Florida document number L21000483369 SE T
Sm 9
- -

Thiz amendment is submitiad wr amend the lollowing:

A. If amending name, enter the new name of the limited liahilitv campany here:

The new marme st be disfiaguishuble anl conlain the words “Limited Linbility Company,™ the desigration “LLCT or the abbreviation ~1. L.or

Fnter new principal nffices address, if applicahle:

{Principal vffice uddress MUSTRE A STREET ADDRESS)

LEnter new mailing address, if npplicable:

(Maiting address MAY BE A POST OFHICE BON)

B. If amending the registered agent and/ar vegistered affice address an aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

Now Rogisterad OfTiee Address:

Foer Floridu sbrevt aeifress

. Florida
Ciry Lip Coxde

New Registered Apent’s Sipnatore, if chanyring Registered A pent:

i herehv accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statwies relative 1 the proper and complate perforotance of my dutics, and I am fopifiar with and
accept the obligations of ny position as registerad agent as provided for in Chapter 603, 1.5, Or, i this document is
heing filed 100 merely reflect a change in the regisiered office address, I herehy conjirm that the limited liahility
company has heen notified i writing of this change.

If Changing Registered Agent, Signature of New Regristered Apent

(({(H21000437082 3)))
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan heing adied
or removed frem our records:

(((H21000437082 3)))

MGR = MNanager
AMBR = Autharized Member

Title Name Addruss Tvpe of Action
AMBR Kenneth Stilwell 550 N REQ ST. SUITE 202 _
FAY#1S

TAMPA, FL 33606
i IRemave

MChange

AMBR Lee Kearney 550 N REQ ST. SUITE 202 B
A

TAMPA, FL 33608
LIRemove
LIChunge
L add

JReuve

UChunge

Ladd

LIRgimove

LHChange

A

LReimowe

L Chune

iAdd

MRemnyve

TiChange

({(H21000437082 3)))
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(({H21000437082 3)))

D. If amending any other information, enter change(s} here: {Atrach adeditional sheets, if necessary. )

(optlonal)
ursuant to 605.0207 (Ixh)

if other than the datc of filing:
be spevific and cannot be prior 10 date of filing or more than 90 days after Ring.) P
ces ol meet the applicable statutory filing requirements, this date will not be listed as the

E. Effective dale,
{[f an cffective date is listed. the date must

Note: I the date inserted in this block d
document's effective date on the Department of State’s records.

The Hhh day atier Lhe

If the record specifics a delayced effective date, but nnt an cffective lime, at 12:01 a.m. on the carlier of! (b)
record is filed. ::E’_‘U -
—2 =
»L
November 22 2021 s =
Dated , =0 S
tnt =T
- (N R fR) —
e oS
. — ~ rm_, o
—Spmath< of a member or authorized represenzative of & member N EI:P 3
o
¥ -
Scot Knutsen E50S
Typed or prinied neme af signse = —_

({(H21000437082 3)))
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