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(0112300021 3043 37))
ARTICLES OF AMENDMENT
TO ’ _.
. ARTICLES OF ORGANIZATION '
. OF
14 - - ’
' ' QUARTER POLE FARM LLC

23,302 i
05/23/2024 andassigned

The Articlesidf Organization for this Limited Liability Company were filed on

Florida document number L23000219389

This amendment is submitted to amend the following:

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

The new sume must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbres iation *1.1.C."

210 SE MIZNER BLLVD APT 301

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ BOTA RATON.FL 33432

210 SE MIZNER BLVD APT 501

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

r

BOCA RATON, FL 33432

®

r

ek

AN

i
B. If amending the registered agent and/or registered office address on our records. enter the name of the n‘Eﬁ rcmstercd ?
1

agent andfor the new registered office address here: .

0
. e rﬁ
FTe X
~ . $ . : : . T
Name of New Registered Apent: KIMERLY ACKERMAN TNy -
—s ™ B
— s "
210 SE MIZNER BLVD APT 501 == g y
e :
fner Florida sireet uddress @ ;i
BOCA RATON, . Florida 33432
Ciay Zip Code

New Registered Ayent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in ihis capacity. T further agree o comply with the

provisions of all statutes relative o the proper and complete performance of my duties, and I am fumiliar with and

acecept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
cing fifed 10 merely reflect a change in the registered office address, Thereby confirm that the Linited liabiling

company ay been notified inwriting of this change.

/57 KIMERLY ACKERMAN
If Changing Registered Agent. Signuture of New Registered Agent
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Ifamending Authorized Person{s}authorized to manape, enter the title, name, and address of cach person _being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR KIMERLY ACKERMAN 210 5E MIZNER BLVD APT 501
O Add

BOCA RATON, FL 33432
O Remove

= Change

Cadd

ORemove

OChange

add

ORemove

CChange

Oadd

ORemove

CiChange

OAdd

ORemove

OChange

U Add

CRemove

O Change
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D. ifamending any other information, enter change(s) here: (tiruch additional sheers, if necessar)

E. Effective date, if other than the date of filing: {optional)
{1 efTective date s Hsted, te dage musi be specidic and cannos be prior 1 date of {iling or more than 90 davs afler filing.) Purstant © 6(5.0207 (G
Note; It the date inserted in this block does not meet the appiicable satory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

vV

It he recard specifies a delayed cffective date, but not an effective time, at 1201 a.m an the earfier of* {b} The virh day after the
record i3 filed.

JUNE 13 2024
Dated ~ .

B KIMERLY ACKERMAN

Stgnature ol amember or authorized representaise of o member

KIMERLY ACKLERMAN

Tyvped or printed anme of signec

Filing Fee: $25.00

From: Amanda Frangions



