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COVER LETTER
TO: Registration Section
Division of Corporations

Bare Roots Holding Company, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for hling

Please return all correspondence concerning this matter o the foliowing

Scout Zedeker

Name of Person

FimdCormpany

2437 Flora Ave

Address

Fort Myers. FL 33907

Cery/State and Zip Code
seedeker2@gmail.com

|
l-muil address: (1o be used for future annual report notificasion)

For turther information concerning this matter, please calk;

Scott Zedeker

239 8§50-8470
al )
wWame ol Person

Arca Code

Enclosed is a check for the fultowing amount:

O $30.00 Filing Fee &

(1 $33.00 Filing Fee &
Certificate of Status

Certified Copy

{addinonal copy s enclosed

Mailing Address;

Baviune Telephone Number

O $60.00 Fiting Fee.
Cerificate of Status &
Certified Copy

{additional copy 15 enclosed b

Registration Section Registration Scction
Division of Corporations Division of Carporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bare Roots Holding Company, LLC

(Name of the Limited Liabilits Company as it now appears on vur records.)
(A Flonda Limined Liabsligy Company)

Ihe Articles of Organization for this Limited ©iability Company were filed on March 14. 2023 and assigned

. 13 12
Florida document aumbey =3000132117

This amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited liability companv here:

The new name ntust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~F.0.C.7

- _— . . 2 avside Parkwav
Enter new principal offices address, if applicable: =UTT Bayside Parkway

(Principul office udidress MUST BE A STREET ADDRESS) —~ ForiMyers. FL 33901
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Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

U

- {

ey

. AT :
B. [famending the registered agent and/or registered office address on our records, enter the name of the idw registered
avent and/or the new reeistered office address here:

s 1

1

Name of New Registered Asent:

New Registered Otfice Address:

Enter Hlorida sireet address

. Florida

Ciny 2 Cenle

New Registered Agent's Signature, il chanping Registered Agent:

L herehy accept the appointment as registered agent and agree o act in this capacity. 1 furiher agree to comply with the
provisions of all statates relative 1o the proper and complete performence of mv duties, and [ am familior with and
accepr the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if thix document is
being fited to merely veflect a chunge in the registered office address. [hereby confirm the the limited liabitin
company has been notified iwriting of this clange.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Tuliany Zedeker 2437 Flora Ave, Fort Myers FL 33907
E Add

ORemave

OChange

MGR Scolt Zedeker 2437 Flora Ave, Fort Myers FL 33907
= Add

CRemove

O Change

CJAdd

ElRemove
[l ]

Lo "~
[

~ E}l" hange

Lo
C i Hadd)

-

O Remove
n

e

OChange

D Add

CIRemove

CIChange

OAdd

CRemove

O Change




I). If amending any other information, enter cha nge(s) here: Cliraeh additional shecis, if necessary,j
Please include EIN number - 92-3325043
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E. Effective date, if other than the date of filing:

(optional)
IFan efective date is sted, the date must be specitic and cannot be prior to date of ling or more than 90 days alter filing. } Pursuant 10 6050207 (3xh)
ote: fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Siate’s records.

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of> (b)
record ts filed.

The 90th day after the

Dated H_%" Y N . ?/025 .

u’s“l"gnumrc ol a member or autharized representative of ¢ member

Scott Zedeker

Fyped or printed name of saignee

Filing Fee: $25.00
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DEPARTMENT QF THZ TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI QH 459%99-0023

' Late of this notice: 03-30-2023

Employer Identification Number:
92-3225043

Form: S§8-4

Nurmber of this notice: CP 575 G
BARE ROOTS HOLDING COMPANY LLC
JULIANA ZEDEKER SOLE MRER
2437 FLORA AVE For assistance you may call us at:
FORT MYERS, FL 33907 1-800-829-4933

IF YOU WRITZE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU Ar EMPLOYER IDENTIFICATION NUMBER

Thank vou for applving for an Employer Identification Mumber (EIN). We assigned you
EiN 92-3225043. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no emnloyees. Please keep this notice in your permanent
records,

Tarpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a npusiness using their information.
Tf you did not apply for this EIN, please conctact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making pavments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
YOUL account, oOr even <ause you to be assigned more than one EIN. 1If the informabtion is
not correct as shown above, please make the correction using the attached tear-off stub
and return 1t to us.

A limited liability company (LLC) may file Form 8832, Encicy Classification Election,
and elect to be classified as an asscciation caxable as a corporation.  If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing §
corporation status, it must timely file Form 2353, Election by a Small Business
Cocporacion. The LLC will be treated as a corporation as of the effective date of the §
corporatien election and does not need to file Form 8832.

To gbtain tax forms and publications, including those referenced in chis notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visic your local IRS office.



(IRS USE ONLY} 575G 03-30-2023 BARE © 9999999999 S5-4

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicare copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

" Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents,
Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is BARE. You will need to provide this
information along with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Bata: A Guide for Your Business.

You can get any of che forms or publications menticned in this letrer by
visiting our website at www.irs.gov/forms-pubs or by calling 500-TAX-FORM
(800-829-3676) .

1f you have gquestions about your EZIN, you can contact us at the phone number
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with vour letter,

Thank you for your cooperation.

Keep this part for your records. CP 375 G (Rev. 7-2007

Return this part with any correspondence
sc we may ldentify your account. Please CP 575 G
correct any errors in your name or address.

9999995599

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: (3-30-2021

{ } - EMPLOYER IDENTIFICATION NUMBER: 92-3225043
FOBM: SS-4 NOBOD
INTERNAL REVENUE SERVICE BARE ROOTS HOLDING COMPANY LLC
CINCINNATI OH 458%8-0023 JULTANA ZEDEKER SOLE MER

IIIIIIIIIIIII'IIIlIIIIIlll"llI””lllllll!”l'llll] 2437 FLORA AVE
FORT MYERS, FL 33807



