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TO: Registration Section
Division of Corporations

4

HOWLING WOLF FARMS, LLC
SUBJECT:

Name of Limited Liabiliv Company

The enclosed Articles of Amendmen: and fee(s) are submitied for tiling.

Please raturn all comvespondence conecerning this matter 1o the following:

MELISSA CEDRONE, ESQ

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKQWITZ & COFEN

Firm/Company

712 US HIGHWAY ONE, SUITE <00

Address

NQRTH PALM BEACH, FLORIDA 33408

Ciiv/State and Zip Code
KD@RCOHENNORRIS.COM

E-mail udcress: (10 be used for futirs anmual report netificaion)

For further ieformatien congerning this maiter, picasc call:

KARDY DRAKAS, PARALEGAL 361 5445600
ary )

Name of Person Arca Code Davtime Talephane Nursber

Enclosed 15 a check for the following amount:

= $235.00 Filing Fee 1 §30.00 Filing Fee & T §55.00 Filing Fee & 1 S60.00 Filing Fee,
Ceraficate of S1arus Certified Copy Cerificate of S &
{acdicanal copy is enclosed; Cenified Copy
(additionat copy 15 euclesad)
Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314
Tallahassee, FL 32303

2413 N. Monroe Street, Suite 810
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ARTICLES OF ORGANIZATION
OF

HOWLING WOLF FARMS, [LLC

Name of the Limited Liability Cnmpany as it now appears on vur ce¢ords,
tanuiny Lompany}

JANUARY 27, 2023 and assigned

The Anicles of Orgazization for this Limited Liability Company were filed on

Florida document numiber 123000042457

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited lisbility compuny here:

The new name mast be distinguiskable and contun the words “Limited Liabiliy Company,” the designation "LLC™ or ihe sbbreviation “LLCr

Enter new principal offices address, if upplicable:
(Principal office uddress MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:
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
agent and/or the new registered office address here:

Name of New Registered Agent:

. . e
New Registered Office Address: < o]
Enter Florida streer address =
"
. .}
. Florida oo
City Zip Code.
.. —
New Repistered Agent’s Sienature, if changing Registered Auent: : T' (“_

1 hereby accept the appointment as registered agent and agree to act in this capacips. [jurrher ugree I{{famph with the
provisions of all statutes relative to the proper und complete performance of my duties. and 1 am famillgr with and
uccept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Orif thiddocument is
being filed 10 merely veflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Auent. Sipnature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBEBR = Authorized Member

Title Name Address Type of Action
MGR VINCENT RUSCIAND 2420 NE 49TH STREET _
add

LIGHTHOUSE POINT, FL 33064
TIRemove

™ Change

MBR VINCENT RUSCLAND 3420 NE 49TH STREET
JAdd

LIGHTHOUSE POINT, FL 33064

CRemove

= Change

MBR NICOLE TUCCI.-RUSCIAND 3420 NE 49TH STREET _
CiAadd

LIGHTHOUSE POINT, FL 33064

CRemovs

-

W Change

CHAdd

DO Remeve

Charn

g

ra

Zadd

CRemove

_ Change

TAdd

CRemove

DiChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary )

E. Effective date, if other than the date of filing: {oprional)
(If an arfectve date s Tisted, the date nuast be specific and cannot be prior 1o date of tling or mors than 90 days after filing.} Pursuant to 603.0207 (3)h)
Noter f the date inserted in this block dogs not meet the applicable sttwtory filing requiremenss, this date will not be hsted as the
document’s effeesive date on the Department of Stare’s records.

If the secord specifies a delayed effcczive dute. but not an effective tinte, at 12:01 a.m. on the earlier oft (5)  The 90th day after the
record is filed.

FEBRUARY

4, |
UV L Do

—Signature of @ member or authorized represenlative of a member

2023
Dated °

MELISSA CEDRONE, ESQ

Typed of panied name af signce

Filing Fee: $2.00



