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COVER LETTER

b Registration Section ’ . s -
Division of Corporations . g
_ ¥
A THEFARM @ KELLY PARK L1.C T -
BILCT:

Name of Limited Liability Company

0
[gnanr]
f‘\z
erclosed Articles of Amendment and teeds) are submitied for filing. 2
ase return all correspendence concerning this matter to the folowing: =
=
JOSHUA THPPENSTEEL =
Name ol Person ~o
n
Firm/Company
ESO1 W, KELLY PARK Rl
Address
APOPKAC L 32712
Citv/State and Zip Code
JMIANJOSHAREHOTMALLL.COM
[F-matT address: (to be used Tar future annuad report nolification)
turther information concerning this matter. pleise call:
SHUA HIPPENSTEEL 3N 439-7896
HIN )
Name of Person Area Code Pavtime Telephone Number
Josed is a check for the tollowing amount:
S25.00 Filing Fe 3 830,00 Filing Fee & T 825,00 Filing Fee & T S60.0i Filing Fee,
Certiticate of Stas Certified Copy Centiticate of Staus &
taddional copy is enclosed) Certitied Copy

tadditiomal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =3

OF

D

THE FARM (@ KELLY PARK 1LC —n

(Nume of the Limited Liability Company as it now appears on our records.) ~'=
(A Flordu Timtied Tiabihey Companyy o

)
10/27/2022

s Articles of Organization tor this Limited Liability Company were tiled on and assigned

{,22000462774

rida document numbwer

s amendment s submitted to amend the following:

If amending name, ¢nter the new name of the limited liability company here:

new nanie st be distinguishable and contain the words ~Limited Liabilite Company.” the designation “L1LCT or the abbreviation =), 1.C7

ter new principal offices address, iWf applicable:

mcipal office address MUST BE ASTREET ADDRESS)

ter new mailing address, if applicable:

qiling address MAY BE 4 POST OFFICE BOX)

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

Name of Now Registered Agent:

Noew Registered Otftree Address:

Fnter Floridu street address

. Florida
Ciry Zip Code

v Registered Agent’s Sivnature, if changing Revistered Avent:

rehy aceept the appoinimend as registered agent and agree (o act in this capacitv, 1 further agree o complyowith the
visions of afl statutes refative to the proper and compleie performance of my dutics, and § am familiar with and

ept the obfivations of my position as regisiered ageni as provided for in Chaprer 603, F.S Or, if this document is
ng filed 1o merely reflect a change inthe registered office address. T hereby confirm thar the lindred liabiliny

apany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

sR = Manager
1BR = Authorized Member

le Name Address Tvype of Action
R CALEB AL HIPPENSTELL 10 FTH AVIEL N APT 222 _
LtAdd

HOBKINS MN 33343 _
= Remove

1Change

TiAdd

™2

=5

Y

@l Removy
"-’

,

I hange

CiRemove

CIChunge

A

CiRemove

TChange

TIAdd

—

CRemove

CIChangy

O Add

DiRemove

L 1Chungy




ag any other information. enter change(s) here: (Aiach additional shects. if necessar:.

ap LU

ol

i iy

™I
(@]

) SEPTEMBER t1th, 2023
Fifective date. if other than the date of filing: {optional)
If an cttective date §s hsted. the date must be specific and cannot be prior W date ot filing or more than 940 days atter tiling.) Pursuant o 605.0207 (34(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will nut be Tisied as the
dovament’s effective dute on the Department of State’s reconds.

w record speeities o delaved effective date, bui not an effective time. at 12:01 a.m. on the carlicr otz (b) - The 90th day atter the
ind i filed.

SEPTEMBER 7th 2023
Dated

r4 Stgnature of o member vr autharized representative of a member

JOSHUA FHIPPENSTEEL

Tyvped or printed name ol signec



