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COVER LETTER

TO: Registration Sectien
Wivision of Corporatinns

sunject: FORBES FARMHOUSE DEVELOPMENT LLC

Nume of Limited Liabiluy Company

The enclosed Articles of Amendment and fecls) are submivted for Niling,

Please return all correspondence concerning this matter to the foHowing:

LOVETTE DOBSON

Name of Person

Firm/Company

[7350 5TATE HWY 249 4220

HOUSTON TX 7706

Address

EFILEI234@INCFILE.COM

City/State and Zip Code

Femarl address: (1o be nsed Tor fottre annoal repotl naliBcariond

Fur further information concerning this iateer, pleasc call:

LLOVETTE DOBSON

Name of Person

Enclosed is a check for the following amount:

W 325.00 Filing Fee ] 830,00 Filing Fee &
Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32514

8884623453
at{ )
Arca Code Dayiime Telephone Number
O $55.00 Filing Fee & T Sa6n.00 Fiting Fee,
Centificd Copy Certificate of Status &
Lidditionat copy is enclosed) Ceruficd CO[))‘

{additional copy in enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monree Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

Page: 33
({((H24000022169 3)))
TO
ARTICLES OF ORGANIZATION
OF

FORBES FARMHOUSE DEVELOPMENT LLC

twame of the Limited Liability Company as it now appears on our records.)
(A Flonda Limrted Liabildy Company}

The Anticles of Organization for this Limited Liability Company were filed on

11/03/2023
Florida document number L23000501092 )

and assigned
This amendment is submutted to amend the following:

A. If amending name, enter the new name of the imited liability company here:

~
p(“ £ ——
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designaiion " LLC™ or 1l'|c;abt:\_'r.é\‘im§“L.L.E.E‘ %
T X e
oL ax
Enter new principal offices address, if applicable: T Py £
xr Py h v
{Principal office address MUST BE A STREET ADDRESS) S‘ e 4 1i
s -
1
F"l 4L 5 T
"I -
T
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:

New Registered Offee Address:

Enter Florida soreet address

. Florida
Criv

New Hepistered Apeat’s Signature, if changing Kegistered Agent:

Zip Conder

[ hereby accept the appointmens as regisiered agent and agree (o acr in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of mv pasition as registered agent as provided for in Chapter 6035, 7.5 Or. {f this document is
being filed w merely reflect a change in the registered office address, Iherehy confivm that the lmited liahifice
company has been notifivd in writing of this change.

If Chunging Registered Agent, Signuture of New Repistered Apent

(((H24000022169 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H240000221 69 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype ol Action
AMBR Gerard Barrett 3709 Southgate Ct Dadd
Temple Hills, MD 20748 ARemone
CiChange
Ciadd

DiRemove

[JChange

OAdd

DORemove

MChinge

Madd

CRemove

CChange

Oadd

CRemove

¢ hunge

CFAdd

TORemove

(GChunge

(((H24000022169 3)))
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{{(H24000022169 3)))

D. If amending any other information. enter change(s) here: «Aiach addivional sheets, if necessam- )

E. Effective date, if other than the date of filing: {optional)
v an effective date i listed. the date mstbe specilie and canpot be prior to date of [Hing or maore than 90 daxs after filing. ) Puisiant o 6020207 {3 b)
Note: 1 the date inserted in this block does net meet the applicable stmutory {iling requirements. this date will not be listed as the
document’s effective date on the Department ot State's records.

1 the recard specities a defaved effective date. but not an effectinve tune. at 12:01 a.m. on the earher of: (b)  The 90th dav after the
record is tiled.

Dated January 16 - 2024

o /( i iy

Stemature of 4 mefhber or mnhofifed reprdentanve ofa member

Kelvin Harris

Typed or printed name of vignee

Filing Fee: $25.00 (((H24000022169 3)))



