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ALEXANDER & [DAMBRA, P.A.
AFTORNEYS AT LAW
5737 OxeecHosee BouLevarp, SuiTe 201
WesT PaLm BeacH, FLORIDA 33417
TererHoNE: (561} 471-5708

Fax: (SB1) 471-7287 GEORGIANA, FRATELLA DAMBRA®
GMDAMBRA@AOLCOM

*Also MEMBER OF New Jersey Bar

KAREN LEVIN ALEXANDER
KALEXANDER@ADDLAWPB.COM

October 19,2021

Department of Swate
Division of Corporations
P.O. Box 6327
Tallahassee, Flornida 52314
RE:  Go Wild Farm. LL1.C

Dear Madam or Sir:

Enclosed please find the completed Articles of Amendment to Articles of Organization of
Go Wild Farm. LLC and a check in the amount of $25.00.

Should vou have any questions, please do not hesitate to contact my oftice.

Vegy {ruly vours.
jeorgiana IF. Dambra

GFDAmy
IEnclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Go Wlld Farm, LLC

The Articles of Organization for this Limited Liability Company were filedon _09 /27 /2021 and assigned
Florida docurnent number L21000423955

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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: ) O HN G'I\[ P .
MNew Registered Office Address: 30 \ (7"‘/{.11 %1‘ J_-X DJ[‘ [ 0 | b
Enter Florida streef addra\s
N [ Florida 33 HD 0
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent: Do

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree .ro'.corr;; with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this docﬁ'rhenr is
being filed to merely reflect a change in the registered office address I hereby confirm that the limited lmb:htv

company has been notified ir writing of this change. _
4-——-‘-_ . :' I-"
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If Changing Regutered Agent, Signature gi‘\leu chutcred Agcp&-,
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

DAdd

OJRemove

EChange

CAdd

ORemove

{OChange

[CDAadd

CIRemove

[IChange

‘Tadd

O Remove

OChbange

Oadd

ORemove

JChange

DAdd

{JRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(if an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 20th day after the
record is filed.

Dated_ XAy Ih v }q'. , V2

AL

“Signature of a member or aulhor?ad representative of a member

"ohigo Q::\i‘ ¢

Typed or printed name of signee

Filing Fee: $25.00



