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CAPITAL CONNECTION, INC.

417 E. Virginia Sirect, Suite } = Tallahassee, Florida 32301
{850) 2248870 - 1-800-342-8062 + Fax (850)222.1222

The Lagoon Farms, L.ILC

Please Debit FCA000000003 For: 1235

Thank you Seth Neeley
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UCC 11 Search

UCC 1} Retrieval

Courier



COVER LETTER

TO: Registrarion Section
Division of Corporations

THE LAGOON FARMS, LLC
SUBJECT:

Name of Limited ability Company

The enclosed Articles of Amendinent and feeds) are submitted for [iing.

Please return all correspondence concerning this matter o the following:

JOUN P. MAAS

Nume of Persan

PELALZ MAAS LAW.PLLC

FienvCompany

34 NE 16 STREET

Address

HOMESTEAD, FL 33030

City/State and Zip Code
DANIELNUNO93@. Y AHOO.COM

-mail address: (e be ased lfor fulure annual fepart aotiticition )

For turther information concerning this mauer. please call:

JOHN P MAAS ESQ. 305 247-7132
aty )
Name of Person Anea Code Davtime Telephone Number

Encloscd is a check for the following amounit:

= $25.00 Filing Fee 0 530.00 Filing Fee & O $35.00 Filing Fee & O 56000 Filing Fev.
Certificate of Status Cenitied Copy Cenificate of Sintus &
(additional copy is enclosad) Certified COP'\'

(additioel copy is cnchased)

Mailing Addeess: Strect Address:

Registration Scction Registration Scction

Division ¢l Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO F!L g
ARTICLES OF ORGANIZATION Pz )

OF UUHAR 4 gy 5,

THE LAGOON FARMS, LLC I
padl W e Aol . [T
{Xame of the Limited Linbility Company as ii now appexrs onowr recordUmM UL AH Ao of o A'A it
(A Flosida Barmated Linbility Company) I”UDEE. I'LUR“')A

. . . . Cp - - 2.08.2023 .
The Articles of Oreanization for this Limited Liability Company were {iled on 12.08.2023 and assigned

23000334281

Florida document number

This amendment is submitted 1o amend the {ollowiny:

A. Ifamending name. cater the new name of the limited liability company here:

LAGOOXN FARMS. LLC

The new name must be distinguishable and eentain the wartds “Limited Liability Company.™ the designation =1,1,C™ or the abbrevistion .10

Enter new principal offices address, if applicable: NA

(Principal office adilress MUST BE A STREET ADDRESS)

Enter new mailing xddress, if applicable:

(Mailing udidress MAY BE A POST QFFICE BOX)

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

Name of New Revistered Acent:

New Reaistered Office Address:

Fnier Floride strect eddresy

. Florida
Cire Zin Cody

New Registered Agent's Sionature, il changing Reoistered Aoent:

Fhereby aecepy the appointmert as regisiered agent and ugree o act in this capacine. Dfurther agree 1o comply with the
provisions of oll stutuies relative (o the proper and complete performeance of my duties. and [ am familiar with aned
accept the oblizations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address. { hereby confirn: that the limited liabitity
compenty as heen notified tnwriting of this change.



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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CJRemove

CiChange

OAdd

ORemove

OChange

D Add

TORemove

CiChange

Tiadd

TiRemove

CChange

CiAadd

CiRemove

CIChange

Jadd

ORcmove

CChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.j
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E. Effective date. if other than the date of filing:

{optional)
(1M efective date > listed. the date must be speeifie and cannat be priar 1o dme of filing or msarg than 90 days after fiing.) Pursuam to 605.0207 (3)(h)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listad as the
document’s effective date on the Department of State’s records.

If the recard specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier of’ (b)
record is filed.

The 90th day after the

Dated 3 o 4 2024

Z.

“Stenature of o member of authorized representative of o nwmber

DANIEL NUNO

byped or pranted name o' signee

Filing Fee: 525.00



