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COVER LETTER
TO: Registration Section
Division of Corporations
Black Sheep Farms 11LC
SUBJECT:

Name of Limited Liability Company

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

Please retumn atl correspondence concerning this mater to the following:

1..C. Swubbs

Name of Person

Black Sheep Farms LLC

Fiern/Company

111 North Orange Ave, Suite 300 #149

Address
Orlando. FLL 32801

City/State and Zip Code
tesd @outlouk .com

E-mait address; (to be usead for future annual repon notification)
For further information concerning this matter. please call:
LC Stubbs 773 169-6907
al | }

Name of Person Arca Code Duytime Felephone Number

Enclosed is a check for the following amount:

[ $25.00 Fiting Fee o $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificae of Swutus Centified Copy Centificate of Status &
ladditional copy is enclused) Certified Copy

[additonal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Black Sheep s LI C

txame ol the Liatited Liabilits Com

any #y ALy appears 0n sur records.)
sty C oinpany)

. . e . e FMI920210
The Adicles of Orgamzation for ths Limited Liability Company were filed on

LIIXHIR 282 0

-t

and oeaonet

Flonda document numbser
This amendment s submiited 10 amend the following:

A W amending name, enter the new aame of the limited liability cnmpany here:

T wew name musd be disungushable amd contain the words “Limited Liabilny Company.” the designation “LLC or the abbreviaton =1 L.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- - . . I North Orange Ave, Suite 800 #149
Enter new mailing address, il applicable:

ﬁOr!:lndu. I'L. 32801

(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
dacat and/or the new revistered oflice address here:

Namg of New Rewvistered Agent LC)“STU_B_B$_ e
New Revistered Oflice Addaess, ”’1\“‘&;F(.\/ \G‘Z‘EMQyM } .- gm - al%

N N S IS W LI

et OMD ain 59.80]

CFlorida
Taty,

New Hepistered Avent's Sipnature, il chenging Registered Apent:

Pherel aceept the appoiniment av registercd agent and agree o act in this capacity, | furiher agree to comply with the
provedons of el stattes selatove o the proper and compleie performance of my duties, and am familiar with and
sl ihe obleatiomy of my pasition as registered agent ax provided forin Chapter 605, F.5. Or, i this ducranent is
et filed v nierely seflect a ciange in the registered office address, 1 herehy confiem thae the limited ficehilioy
ceatntpariy fugs b notifiod onowenting; of this change.

L Stubba

HChasging Registored Agent, Signature of New Hopisteeed Agont




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mgr Donald Gordon 918 S Palmer Ave, Avon Park FLL 313825
CIAdd

= Remove

D Change

mgr Devaris Strange-Gordon 9751 Carillon Park Dr. Widermere. FL34786
- Add

ORemove

OChange

ClAdd

CIRemove

DO Change

CAdd

ORemove

OChange

T Add

ClRemove

O Change

Cadd

ORemove

ElChange




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

10/12/2022
E. FEffective date, if other than the date of filing: _ {optional)}
{If 2n effectis e dae is listed, the daie rmust be specific znd cannot be prior Lo date of filing or more than 90 days afler filing.) Pursuant io 605.0207 (IXb)
Nolg; il the date inscrnied in ths block does not meet the applicable statutory filing requirements, this date will not be lisied as the
documnent’s effective dale on the Depuniment of Staie’s records,

11 the record specifies a delayed effective date. but not an efTective time, at 12:08 w.m. on the earlier of: (b)  The 90th day afier the
record 1s filed.

Dawxt  October 12 L2022 -

LC Stabba

Sipnature ol u member ur authorized represeniotive of a member

LC Stubbs

Typed or printed nume ol signee

Filing Fee: $25.00



