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COVER LETTER

Registration Section
Division of Corporations

2014 SE30LLLC

TO:

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submiited tor filing.
Please return all correspondence concerning this matter to the following

Edward 1, Welch, Esg.

Name ol Persan

Weich Law, PLIEC

Firm/Company

H Lt 3

84 University Boulevard. STE 108
"y o
K P
\adr -2
eSS o
' = N
Jupiter. FI. 33458 <
Mo «
LN
City/State and Zip Code Lo _‘—;_-, ,','j
ew @ welch law Nl o= -
. _ N ‘._.,,?
F-mail address: (1o be used for future annual repon netification} E=pEH __
M [We)
Fur further intormation concerning this matter, pleuase call:
Fdward 1. Welch, Esq. 6] 413-9536
at( )
Name of Persan Area Code Pravtime Telephone Number
Enclosed is a check for the tollowing amount:
= 523,00 Filing FFee T3 830.00 Filing Fee & (3 $35.00 Fiting Fee & 0 $60.00 Fiting Fee.
Ceriificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copyv
(additional cupy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallihassee

2413 N, Monroe Street. Suite 810
Tuallahassee. FILL 32303

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314




e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2004 SE 30.11LC

{Name of the Limited Liability Company as it now appears on our records,)
A Florwda Timied Taabiliy Company)

- . . L Co e C e e - (02/23/2023 .
Ihe Articles of Organization for this Limited 1ability Company were filed on and assigned

o [.2MNHNO80O8Y
Florida document number

This amendment is submitted to amend the following:

A. [famending name. enter the new name of the limited liability company here:

Farm Holdings L 11LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =)L LG

- =~
Enter new principal offices address. if applicable: - §

(Principal office address MUST BE A STREET ADDRESS) = i

— —

L™ —

~3 ]

o ."?: ]

Enter new mailing address, it applicable: en :_: T
(Muailing addresy MAY BE A POST OFFICE BOX) ~2a -5

= -

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

Nanw of New Repistered Avent:

New Registered Office Address:

Enter Flartdu street address

. Florida
Cinv Zip Coxle

New Registered AgenUs Signature, if changing Registered Agent:

I herebhy accept the appointnient as registered agent and agree to act in this capacire, { further agree to comply with the
provisions of all states relative to the proper and complere performance of my duivs, and [ am familiar with and
accept the obligations of my position as vegisiered agent as provided for in Chaprer 603, .5 Or, if this docament is
heing fited 1o merely reflect a change in the registered office address, ' hereby confirm that the limited labifine
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorjzed Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member

Address
CAdd

Name

Title

CiRemove

1Change

TJAdd

CIRemove

CChunge

=2
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N
N
S - L1Remuove
Y = A
Yoo ey
an Ny i
"7 -~ DChange
Ly
C1Add

CiRemove

JChange

CAdd

OO Remave

DiChange

O Add

D Remove

TiChange
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1. If amending any other information, enter change(s) here: (dttuch additional sheets. if necessar)

. ™3
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{optional)

K. Effective date, if other than the date of filing:
I an effeciive dine is listed. the date must be specific and cannot be prier to date of tiling or more than 90 davs 2fier filing.) Persuant o 6030207 {3)th)
tNvote: 11 the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
2023

Mav 16
Dated
Signature o1 a member or authorized representaiive of a iember

Charles ). Kurland
Typed or printed name of signee
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