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- N COVER LETTER

TO: Registration Section
Divisien of Corporations

East Coast Mantis Farms
SUBJECT:

Name of Limited Liabilin Company

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

Please return all correspondence concerning this matter to the followmng:

Lisa M Scalone

Name ot Person

East Ceast Manus Farms. LLC

Firm Company

3380 NW kb Sireet

Address

Lauderhill. Florida 33311

Civ/Siate and Zip Code

moonchildls19653@ gmail.com

E-mail address: {to be used for future annual repert nouficaiton)

For further information concerning this matter. please call:

Lisa Scalone 33 2472871
at( }
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following minount:

wm $23.00 Filing Fee TX'830.00 Filing Fee & 1 835,00 Filing Fee & ] $60.00 Filing Fee.
Cernficate of Starus Ceritfted Copy Centificaie of Status &
{additional copy 15 enclosed) Cenified Copy

(additonal copy 15 enclosad)

Mailing Address: Street Address:

Registration Section Regisiration 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, FI. 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

East Coast Mantis Farms.LLC

(Name ol the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Liabihiyv Company)

. - . - R . . e - ™ 3t 073
The Anicles of Organization for this Limited Liability Company were filed on Jan 31,2023

and assigned
_ - ‘oo
Florida document pumbey L=-000055876

This amendment is submitted to amend the tollowing:

A. If amending name, enler the uew name of the limifed Hability company here:

East Coast Mantts Farmz . LLC

The new namme must be distingnishable and comain the words ~Limited Liabilicy Company.™ the designarion “LLC™ or the abbreviation “L.L.C.”

Euntter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

. ™~
Pl fer ]
i L —
) ﬁ L
T I (R
— . =X ——
e j —
- o 5
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B. If antending the registered agent and/or vegistered office addvess on onr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reugistered Ageni:

New Registered Office Address:

Enier Florida streal adedress

. Florida

Cuy 2ip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 aci in this capacin. [ further agree to compiv with the
provisions of all statnies relative to the proper cod complete performance of nny duties. and I am familiar with and
aecept the abligations of ny position as registered agenr as provided for in Chaprer 005, F.S. Or, if this doctument is

being filed to merelv reflect a change in the registered office oddress. I hereby confirm thar the limited fiabilin:
compenv has been notified nowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authovized Pevsen(s) authorized to manage, enter the title, name, and address of each peyson being added

or removed from ounr records:

MGR = Manager

AMBR = Authorized Member

Title Noe

Tyvpe of Action

T add

D Remove

CiChange

Cladd

TiRemove

DChange

D r\dd

TiRemove

iChange

[1Add

TIRemove

3Change

TJAdd

_JRemove

CJChange

JAdd

ORemove

TiChange



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

E. Effective date, if other than the date of filing: (optional)
11f an effective dare is listed. the date must be spevitic and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3Wb)
Note: If the date inserted 10 ihis block does not meei the applicable siaturory filing requirements. this date will ot be listed as the
document’s effective date on the Department of Siare’s records.

If the record specifies a delaved effective daie, but not an effective tme. ai 12:0) aun. on the earlier of: (b)  The 90th doy after the
vecord 1s filed.

February 15 2023

ASignatere of a member or authorized represeniative of a member

Dated

Lisa . Scalon e

Tvped or printed name of signee
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