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COVER LETTER

w

TO: Registration Section
Division of Corporations

TRITON FARMS L
SUBJECT:

Noame of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Maite De La Rosa

Name ol Person

Triton Farms [LC

Firm/Company

6326 5 KANNER HWY #2583

Address

STUART. FLL 34997

Cits/State and Zip Code

defarosa@ne plunenursery .com

L-maiT address: (1o he used tor future annual report notification)
For further information concerning this matter, please call;
Maite De [a Rosa 772 123-5187

ak { }

Nume ol Person Areu Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

W 53500 Filing Fee 71 530.00 Filing Fee & C] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cermificate of Status Centified Copy Certiticate of Status &
{additional copy is enclosed) Cerufied Copy

Cadditional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Sceuon

Division of Corporations Division of Carporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 52514 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRITON FARMS 11.C

{Name of the Limited Liability Company as it now _appears on our recurds.)
CA Flonda Timited Liability Company)

- . . - OB/O4/72018 .
I'he Articles of Organization for this Limited Liability Company were filed on BI97201 and assigned

. 903
Florida document number L LBOOATH0301

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.1L.C

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS,

L ]
[ e )
£ g ] - M
Enter new mailing address, if applicable: - -
s J s |
oy e . . - rr M
(Muiling address MAY BE A POST OFFICE BOX) ' - o mms
(@) -
B. If amending the registered agent and/or registered office address on our records, enter the name of the new régistered
agent and/or the new registered office address here: R m
Namu of New Registered Agent:
New Reuaistered Otfice Address:
Frter Florida strevt adedress
. Flortda
Citv A Coede

New Hegistered Agent's Signature, if changing Registered Agent:

[ rereby aceept the appointment as registered agent and agree 1o aer in this capacity. { further agree to comply with the
provisions of all statutes relaiive o the proper and complete perfornance of mv duries, amd Tam familior with and
aceept the oblisations of miv position as registered agent aus provided for in Chapier 603, F.S. Or. i this doctunent is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the lindied tiabiline
compeny has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Ruben Vidal 319 JUNIPER [LANE
C]r\dd

DAVIE. FL. 33330
= Remove

OChange

OAdd

ORemove

OChange

Dadd

ORemove

ClChange

OAdd

ORemove

OChange

O Add

ORemove

LChange

CJAdd

ORemove

OChange




D. 1famending any other information, enter change(s) here: (Anrach additional sheers. if necessary.

097142023
E. Fffective date, if other than the date of filing: {optienal)
(I an etfective date is listed. the date must be specitic and cannat be prior o date of Biling of more than Y0 duy s after ling.) Pursuant 1o 603.0207 (3ub)
Note: Il'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

11 the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day aiter the
record 15 filed.

September 13 2023
Diated

Signatyfe df a member or authorized representative of'a meniber

Muaite De La Rosa, Mapager

Typed or printed name of signee



