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COVER LETTER

T Registration Section
Division of Corporations

Agro-Energy Holding LLC
SURIECT:

Name of Limiied Liabiline Company

CThe enclosed Articles of Amendment and teets) are subnmusted to) ling,

Please return atl correspondence concerning this matten to the tellowing:

Jacaob Gitman

Agro-Energy Holding LLC

Name of Person

Firm Company

1111 Kane Concourse, Suite 518

Address

Bay Harbor islands, Florida 33154

galina@vgmiel.com

Oy Staie and Zip Cade

-] address oo be used for futire anaual repornt nobnication)

Far turther intormation concerning this mater, please call-

Jacob Gitman

Name vl Person

Enclosed is a check for the following amouni:
B 525.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILLING ADDRESS:
Registration Section
[Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

305 8671228
al ¢ )
Arci Code

Davtme Telephone Numbwer

L1 55500 Filing Fee &
Certitied Copy

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

ladditionz! copy i~ enclosed)

taddstinnal copy s enclosedy

STREET/COLRIER ADDRESS;
Registrasiun Section

[Hvision of Corporations

Clifton Building

2661 Execuoiive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_ﬂ f-c?/[no/—_ }A/OZ%“, L C

tName of the LigAtpd Liability Company as Hgw appears v our records.)
7

A Flonda Dinsted LB Campany

The Articles of Organization tor this Limited Liabilie Company were filed on f_f/_ﬂé@-&’g and assigned
——
'F}uridu document number é ﬁ% O’O—QQD 36_2.\?5

Thisamendment is submitted 1o amend the following:

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

The new name muost be distinguishable and contain the words “Lined Liability Company.” the designaon “LLCT o the abbreviaen “ELCT

—
SLrlLow
Enter new principal offices address. if applicable: - >
" (Principal office address MUST BE A STREET ApDREsy) 18091 Collins Avenue. #401 LS
Sunny Isles Beach, FL 33160 ¢. % 3 -
—= = £
\"- N R :El '-j
Enter new mailing address. if applicable: )
{Mailing address MAY BE A POST OFFICE BOX, i it

B. If amending the registered agent and/or registered oflice address on our records. enter the name of the new
registered agent and/or the new registered olfice address here:

Name of New Reaistered Avent;

New Registered Otfice Address:

Erater Flonda street address

. Florida
iy Zip Conler

New Registered Agents Signature, if changing Registered Avent:

[ hereby acceept the appointment ax vegistered agent and auree (o aet in s capacin, [ jirther agree to comptvwith the
provisions of all starutes retative 1o the proper and complete performance of my dutios. and £ am fomiliar with and
accept the obfications of my poxition as registered agoent as provided for in Chapier 603, F .S O, if tis document is
being filed to merely veflect a change in the regisiered affice address, [ herehe confirm thai the limited liabilin
company has been natified Inowriting of this claigee.

I Changing Registercd Agent. Signature of Sew Registered Agent

Page 1 of 3



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

I'vpe of Action

O Add

0 Remowve

O Change

O Add

— O Remove

-
=0 (e

ERE

g_

s
m(cmm'c
- (OS]

O Change

O Add

3 Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (diach additional sheets, i necessar)

F.. Effective date. if other than the date of filing: % {/Z £r 5 {optional)
(11 an effective date is histed, the date must be specitic and cannet beglrior to ?a‘{lc ot iling or more tan HF i alter Blingoy Pusuant 10 6030207 (3ub)
Nute: [ the date inserted in this block does not meet the applicable statutory fling requirements, this date witl not be listed as the
document’s effective date onthe Depariment of State’s records,

If the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated __/{4,(,74,-»{4 284 L 2ors

D e e :

Signature ofa member of suthorized 1epresentative of o member

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



