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TO: Registration Section
Division of Corporatians
Gio Wild Farm. LLC
SUBJECT:

COVER LETTER

Z

pene of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submined for filing,

Please retumn all correspondence concemning

Elena Karol

his matier o the following:

Go Wild Farm,

Name of Person

I.1.C

3705 S Fiagler

FimyCompany

Pr. apt 23

Woest Palm Bed

Address

ch, FL 33405

gowildfarmau

Citv/Siate and Zip Code

gmail.com

SR
For (urther information concerning this ma+

Elena Karoi

a1l address: {to be used for future annual report notification)

er, please call:

786
al {

9719746
)

Name of Person

Enclosed is a check for the followang amoy

00 Filing Fee
Certificaig

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

J 330.00 Filing Fee &
of Status

Area Code Davtime Telephone Number

nt:

3 §35.00 Filing Fee &
Certified Copv

tadditional copy s enelosed y

3 $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

tadditional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Taltahassee, FI. 32303




ARTICLES OF AMENDMENT S e

TO v
ARTICLES OF ORGANIZATION 20220{:}- 17
Go Wild Farm, LLC R S S
(Name of the i i ALY s b 3 ni
ed Liability Company were filed on Q912772021 and assigned

The Articles of Organization for this Limi
[.21000423955

Flonda decument number

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contafn the words “Limited Liabiliy Company,” the designmion “LLC” or the abbreviation "L.L.C."

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

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OHFICE BOA)

1d/or registered office address on our records, enter the name of the new registered

B. If amending the registered agent a
agent and/or the new registered officel address here:

Name of New Reussiered Avent:

3705 5 Flagler Dr, apt 23
Fnter Flurieha sireet ackiress

New Repistered Office Address:

33405
Zip Cende

West Palm Beach _Florida
Cuy

anging Registered Agent:

uistered agent and agree 1o act in this capacitv. 1 further agree to comply with the
he proper and complete performance of my duties, and [ am familiar with and

as registered agent as provided for in Chapier 603, F.S. Or, if this document is

s in the registered office address. Thereby confirm that the limited liahility

f herehy aceept the appointment as A
provisions of all statutes relative 1o
aceept the obligutions of my position
heing fitvd (o merely refiect a chuny
company has been netified ineriting of this change,

If Changing Registered Agent, Signature of New Repgistered Agent




D. ITamending any other information, ¢

nter change(s) here: (Anuch additional sheets, if necessary.)

E. Effective date. if other than the date

(If an effective date s listed, the datc must be sp

Note: If the date inserted in this block d
document’s effective date on the Departr

If the record specifies a delaved effective datg

record is {iled.

October 12
Date

of filing: {optional)
ccific and cannot be prior 1o date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)(b)
bes not meet the applicable statutory filing requirements. this date will nor be listed as the

nent of State’s records.

| but not an effective time. at 12:01 a.m, on the earlier of: (b) The 9Gth day after the

Fihlot

Signd

Elena Korol

hure of 2 member or authorized representative of 2 member

Tvped or printed name of signee




