A22 000039653

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eekue  [Jwar [] maiL

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO

100382151321

Qo208 28 =002 - -008 25,000

Y
h0:€ W 82 834201
d3aid

Y. SCOTT
MAR -5 2022




COVER LETTER

L L4
TO: Registration Section - v . .
Division of Corporations
[3 - F)

Change of Manager Name
SUBIECT:

Name of Limdted Liabeliy Company

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

Please return all correspondence concerning this matter o the Tullowing

T. Edmund Spinks. Esq.

winne of Peison
Spinks Linw Fimm

4T
Finn/Company

2804 W, Busch Blvd. Ste 200

Adddress
Tampa. FL 33618 -
P € it}
g
i State and Zin Code -t
Cits/Staw and Zip Code ey
ed@gspinkslawfirm.com
F-nual address: (1o he used for future annul report nobtication)
For further information concerning this matter, please call:
T. Edmund Spinks sl O31-1235
HIN )
Name of Person Arca Cade [rytime Telephooe Number
Eaclosed is u cheek Tor the following @minount:
B S15.00 Filing Fee 0 830,00 Filing Fee & {3 $35.00 Fijing I'ee & 21 560,00 Filing Fee.
Certiticite of Stetus Certified Copy Centiticate of Ntitus &
Cinkdneed cam oy encioseds

Centificd Copy

taddiiomd sopy s encloed)

Maiking Address:
Registration Section

Street Address:
Registration Scetion

Division of Corporutions

0. Box 6327

Division of Corporations
Tallahussee, F1. 32514

The Centre of Talinhassee
2415 N Monroe Street. Suite 8190
Tallahassee, 11 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Farmer Lznterprise Florida LILC

(M of the Bamited Labibity Company as il now appesrs on our records,)
(A Florida Tamutad Taabline Company )

- - - . - - . .o T - L20-2022
Fhe Articles of Organization for this Limited Liabiliny Company were filed on I-20-20.2
1.22000039653

and assigned

Flonda document number

This amendment 1s submitied to amend the following:

Ao If amending name, enter the new name of the limited liability company here: —4f T
T2
INTA e

[l H

The new name miest be distinguishable and contain the wards “Limired Liability Company.” the designation =TT of the ;nBi'rrc.Zf;uiu

e
ey
Ray

87834700
B

Enter new principal offices address, if applicable:

(Principal office address MUST 88 A STREET ADDRESS)

Enter pew mailing address, if applicable:

(Maiting address MAY BE A PONT OFFICE BOXN}

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistercd office address here:

Naine of New Revistered Agent:

Now Reuistered Office Address:

Frver Flovieda streer address

- Florida
Ciny A Cende

New Registered Aeents Signature, il changing Hegistered Avent:

Fhereby acceprt the appaointment as registercd agent and agree o act in this capacite, T firther agree o complv with the
provisians of alf statuies veiative to the proper and complete performance of my dities, and {an jamitiar with and
aecept the oblizations of my position as registered agent as provided for in Chaprer 603, F.N. Or. i thiv document is
heing filed 1o merely reflect a change in e registered otfice address. [ liereby conjirm that the linzived fiahifin
comparny has feen notified inwriting of thix cliange,

I Changing Registered Agent, Signature of New Repistered Avent
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If amending Authorized Person(s) authorized to manage, cater the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ot Activn
Muyr Withie Farmer 621 Stillview Cirele Baandon, FL 33510
Et‘\LIli
B [lenine
CIChangy
Myr Willie i Farmer. Jr. 621 snllview Cirele Brandon, FIL 33310
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D. Ifamending any other information, enter change(s) here: /-Aiach additional shoets, if necessainy

1
c ud 8283300

gaTild

"0

E. Effeetive date, if other than the date of filing:

{optional)

o ellective daie i listed, the duie must be specitic and canmot be prior o date alliling or more thaan 99 daxs atter Hing. ) Marsuant o 603 0007 {3ty
Note: e date inserted in this block does nut meet the applicable stattitory iling requirements, this date will not be listed as the
documient’s etfective date on the Department ol State™s recerds,

B the recurd specifics a delaved effectis ¢ date. but nol an eftective tinte. at 12:01 am. on the earlier ol (h) The 9Mh day alter the
record is filed,

February 11
Dated

)22

Willie Farmer

Nignature of a member or aslorized representative of a member
Wiltie Farmer

Tryped or printed name o signee
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Filing Fee: 52500



