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FLORIDA DEPARTMENT OF STATE W2 APR 29 AM 740
Division of Corporations Qe h

April 12, 2022

ERIN LEONE |
25 RISING R RD |
LAKE PLACID, FL 33852 |
|
1
|

SUBJECT: HIPPSTER FARMS LLC
Ref. Number: L22000087182

We have received your document for HIPPSTER FARMS LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

or

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews ‘:
OPS Letter Number: 922A00008506 1,

www.sunbiz.org

1
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y
: COVER LETTER i
TO: Registration Section RIE C E ‘ v E D

Division of Corporations

. . lippster Farms LLC 2022 H;AR 30 AH 7: 55
SUBJECT: l

Name of Limiled Linhility Campany b?[{'ff_’ Eh B o8 l_-'\l'L
h+rnﬂgsggg,FL

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

Please return il correspondence canceming this matter o the following:

|
|
|
Enn Leone
!

Name of Person

Hippster Farms LLC

1
Firm/Company |
25 Rising R R
Address :
Lake Placid, FI. 33852
City/State and Zip Cude
crin@hippsterfarms,com
E-mml addfress: (1o be used for future annual report notilication)
!
For further information concerning this matter, please call; ; '
Erin Leone 803 446-3223
ar( }
Name of Person Area Code

Baytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L7 $30.00 Filing Fee & O $55.00 Filing Fec &

[0 $60.00 Filing Fee,
Certificate of Status Cenified Copy

. AEY

Certificate of hlmu:s!&

(aciditional copy it enclosed) Certificd Copy ‘
{additional cupy is cnclosed)

!
|
Mailing Address: Street_ Address: ’ !

Registration Section Registration Section

2415 N. Monroce Street, Suite 810
Tallahassec. FL 32303

|
Division of Corporations Division of Corporations l
P.O. Box 6327 The Centre of Tallahassee |
Tallahassce, FL 32314 |



ARTICLES OF AMENDMENT D u!g
TO SECRETAT 07 SIE

ARTICLES OF ORGANIZAT Ié (JSI0N of Coi
OF 29 APR 29 PH 2‘38

Hippster Farms 11.C

(Name of the Limited Liabitity Compiny as it now appears op gur records.)
: rability Company) ‘,

i

2-23-2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 122000087182 ) : ‘f

This amendment is submitted to amend the following:

A. 1f amending name, ¢nter the new name of the limited liability company here:

—~1

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLE" or the dhhl‘(.‘-hltlnn LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

konter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) i

3, If amending the registered agent and/or registered office address on our records, enter the name Dflht new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enser Floridu sireet address

Florida )
City ?_'f[JI Code

ngature, if changing Registered Agent: .

New Registered Agent's Si

[ herehy uccept the appointment as registered agent and agrec to act in this capacity. f further agree m‘(':umpl'_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is
being filed o merelv reflect a change tn the regisiered office address, I herehy confirm that the limited lfluh:hn

company has been notified inwriting of this change, .

\
P
)
|

If Changing Registered Agent. Signature of New Regpistered 'Agent

}



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

MGR = Manager |
AMBR = Authorized Member ‘

Title Name Address Type of Action

. )
AMBR Erin Leone « 3301 Monza Dr. \
LA

Sebring. FI. 33872 1
O Remove
!

| l[:]Chungc

D/\dd

ORemove
il

'[‘]Chnngc

[FAadd

L Renmove
!

[IChange

[Add

!
D Kemove
H

DCh:mgc

Di!\dd

1

Remuove

-0

|
!
Dadd

Change

CRemove
1

CiChange




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

E. Effective date, if other than the date of filing: (optional)

{Ifan effective date s listed, the date mugt be specific and cannot be prior to date of filing or mure than 90 days afler filing.) Pursuant'to 605.0207 (3)(b)
Note: [f the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Statc’s records. | :

|
If the record specities a delayed effective date, but pot an effective time, at 12:01 am, on the earlier oft (b)  The 90th day after the
record s filed.

2.22-2022

Dated ~ .
C oot |

-

/ Signature of @ mumber vr asthorized representaiye of a member il

Ryvan Feickent

Tyvped or printed nume of signee

Filing Fee: $25.00



