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ARTICLES OF AMENDMENT = /L E‘ ;
TO . L’
ARTICLES OF ORGANIZATION 02 5P Lo
OF 3 LIy
R i
OUARTER POLE FARM LLC Ty SN

03 10:2024

and assigned

The Articles af Organization for this Limited Liability Company sere tiled an

. _2HNNDZIYARY
Florida docunment number l

This amendiment is submitted o amend the following:

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

Phe new mume mast be distinguishable and contiin die wards “Linited Lisbifis Company.” the desigiation “1.LCT or the sbbres bation “1LC

Enter new principal offices nddress if applicable:

{ Principid office address MUST BE ASTREET ADDRENS)

Enter new mailing address, il applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent anddor the new revistered office address here:

Name of New Registered Avent: RENNETH AURERMAN

- et : <
New Rewistered Oflice Address: - 10 SEMIZNER BLVD APT 301

Fater Flondastree! wddress

BOCTA RATON Floridy 23432
AUH Ay Coddv

New Resistered Avent’s Sigrature, if changing Registered Apent:

D herehy acvepr the appaimiment as registered agent and agree to act i this capacioe §parther agree o comply with the
provivions of afl statnies velative to the proper and complete performance of my duties, and fam femiliar swith and
aceept e obligations of my position as registiered agent as provided for in Chaprer 603, F.SOr if this document is
heing filod 1o merely reflect a change i the registered office address, Dhereby confirn tha the fimited liabiiny:
compenn: has hecn notified inwriting of thiv change,

s RENNETH ACKERMAN

1 Changing Registered Agent, Signature of New Kegistered Agent




+Page 5c/6

2024-09-09 17-55 05 CDT

Lexilas

From® Amanda Frangione

Ifamending Authorized Person{s)authorized to manage, enter the title, ninne, and address of each person _being added

or remaoved from our records:

MGR = Muanager

AMBR = Authorized Member

MName

SUNRISE CONSULTING SURVICES, LLC

Address

1201 QRANGE STREET

A

SUITE GOdy

CIRenxne

WEHLMINGTON, DE 193801

= {“hange

OAdd

lRemove

J{hunge
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TEIChange-
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Dj\tid

Cikemove

TiChange

JaAdd

CiRemose

CIChange

TAdd

{OJRemove

COChange

Fype of Action

’T.\'
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D. I amending any other information. enter change(s) here: Cloach additional sheets, if necessary )

E. Effective dute, il ather than the date of [ling: {optional
o an eNective die i listel the dare mued be specitic and cannog be prior o date of fling or more than Y0 dass aller Hinge Pursuad e AES0207 ¢33
Note: ITthe date inserted in this block docs not meci the applicable statutory filing requiremuents, this date will not he listed as the
document’s effective date on the Departmient of State’s records,

Tihe recard specifies adelaved offcenve date, bt not an effecnve ime, a2 1201 a manthe carher ot {h)  The *inb day atter the

record 15 tiled

SEIMTUMBER 2 anza
Dated .

‘s KENNETH ACKERMAN

Stgmature ol member or authorieed representative ol a member

KENNETIH ACKERNMAN

Fypad or printed nams o sienee

Fiting Fee: 82500



