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TO: Registration Section

Division of Corporuations

[2th STREET FARMS LLC
SURIECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this mauer w the following:

Bruce MceCullers

Name ot Person

6350 8th Street

Firm/Company

Vero Beach FL 32968

Address

bmecullers| E29@gmail.com

City/Siate and Zip Code

L-mail address: (to be used for tuture annual repurt nolitication)

For further information concerning this matter, please call:

Bruce McCullers

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporauions
PP.O. Box 6327
Tallahassce. FLL 32314

772 473-8879 L
aL g ) .
Arca Code Daytme Telephone Number
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01 $33.00 Filing Fee &

=

O $64.00 Filing Fee,  m

Cenificate of Status &
Certified Copy

{additional capy is enchased)

Certified Copy

fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallzhassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[2TH STREET FARMS LLC

(~ame of the Limited Lishility Company as it now appesrs on our records.)
(A Florrda Timited Liabiliy Companyg

- . . . . . . . . . . - . (P MG
Ihe Articles of Organizaiion for this Limited Liability Company were filed on OQctober 31, 2025

and assigned
o 73 ¢
Florida document number 123000496730

This amendment is submitied 10 amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguiskable and cantan the words “Eimited Liability Company,” the desygnation “LLC™ or the ablbreviation *LL.CT

. L - o . 6330 8 NS
Enter new principal offices address. il applicable: 1330 Sth Sureet

(Principal office address MUST BE A STREET ADDRESy) — Yero Heach. FL 32968

Enter new mailing address, it upplicable: 6350 Sth Strect
" - ) e . Vero Beach, FL 329068 \3
(Mailing address MAY BE A POST QFFICE BON) ero Beach. 1. 3290 @ . o=
Y r2
o =3
. 1 *f
\' ) . _"'
B. If umending the registered agent and/or registered office address on our records, gnter the na me of the nel registered
asent and/or the new registered office address here: v R
coae, @ Wt
T
Tien & =t
Nanie of New Registered Agent: =z
oS
. yw m
New Rewistered Ottice Address:

Enter Florida streer address

. Florida

Cry Zip Code
New Revistered Agent’s Sienature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree o act in this capaciy { further agrec io comphewith the
provisions of all stantes relative to the proper and compleie perforimance of my duiies. and |am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm tha the limired linbilit
company has been notified inwriting of this change.

IT Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized fo munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Rita Hunter
MGR Bruce MeCullers

Address

3780 7th Lane

I'vpe of Action

O add

Vero Beach FL 32968

= Remove

O Change

0350 Sth 51

= Add

Vero Beach FL 32968

O Remove

ClChange

O Add

ap

O &.‘]novc

ll-

-1

-

o
= 4
=] )
C'Change . -

7 Dadd

]
(&%)

e
TwoE e

]

f-‘
H .
b Aot

:.3 chxﬁ'c

m

O Change

O Add

ORemove

OChange

OAdd

(JRemove

ClChange



. If amending any other information, enter change(s) here: (Attach addivional sheets, if necessary.)
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K. Eftective date, if other than the date of filing:
(I an effective date is fisted, the date must be specitic and cannat be prior to date of Ging or more tan 90 days after Gling.) Pussuang o 08)3.0207 {3)(b)
document’s effective date on the Department of State’s records.

=
(optional) e
Note: If the date inserted in this block docs not meet the applicable statuwsory filing requiremens, this date witl ot be listed as the
vrecurd is filed.

Dated (/ - 7%’—-

It the recard specitics a delayed erfective date, hut nat an effective time, at 12201 aan. on the carlicr of: (by  The 90th day atter the
pa

Hkac,

Signature of ¢ mémber or authozized representmive of & member
Rita Hunter

dyff/ﬂn‘j ”/(('A “ &’("

Typed or printed name ol signee

Filing Fee: 32500



