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FLORIDA DEPARTMENT OF STATE
Division of Cérporations

March 10, 2025 |
|
PATRICIA F TRUJILLO

5511 74THPLE
ELLENTON, FL 34222

SUBJECT:; AGROTERRA LLC
Ref. Number: L22000390110

We have received your document for AGROTERRA LLC and your check(s)
totaling $35.00. However, the enclosed document:has not been filed and is being
returned for the following correction(s): 'l
The form you submitted is for a FLORIDA RROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). |

. R S .
We are enclosing the proper form(s) with mstrpctio'ns for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

!
If you have any guestions concerning the filing of your document, please call
(850} 245-6050. P

Anissa Butler J

Regulatory Specialist |l ~ Letter Number: 725A00005084
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FLORIDA DE PA}?I‘,\'II"NT OF STATE
Division of Corporations

February 7, 2025

PATRICA F TRUJILLO
5511 74THPLE
ELLENTONE, FL 34222

SUBJECT: AGROTERRA LLC
Ref. Number; L22000390110

We have received your document for AGROTERRA LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YOU DID NOT INCLUDE THE NAME YOUR ENTITY AND DOCUMENT
NUMBER ON YOUR AMENDMENT.

e UpLATE DA DGR € /:7

Please return your document, along wnh a copy of this letter, within 60 days or
your filing will be considered abandoned. \

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler |
Regulatory Specialist |l Letter Number: 325A00002680

www.sunbiz.org
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COVER LFTTER

TO: Registration Section
Division of Corporations

SUBJECT: Pfq NOTER L (/(/C/

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submutied for filing.

Please return all correspondence concerning this matter to the following:

PrTac A E Trop LLD

Name of Persorn’

Prq NOTE LA 1LLC_

Firm/Company

SCU yTH P € ED

Address St

|
CueNTON o D222
City/State and Zip Code

0ALENS € AgloTERLAUSA - COM

E-ina:l address: (10 be used Tor futire annual report notihcation)

For further information concerning this matter, please call:

/
PATHUA £ Ty w4l $390Y04

Name of Person Area Code Daytime Telephone Number

Enclosed s a check for the following amount:

%25.00 Filing Fee [0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additiunal copy is enclased) Certitied C()p_\'

ladditionil copy is enclosed)

Mailing Address: Street Address:

Registration Section chist;ralion Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA[NIZATION
.OF ~

L n3
AgnoTeern “LC =
4 ] (Name of the Limited Liability Company as it now appears on our records.) L -
1A Flonda Limited L]:[b:ht}' Company) o %
1 1> -
Jo/ Gaiwa ¢
The Articles of Organization for this Limiied Liability Company were filed on 6’/ Q ) 202 7 andfzissignc"a" o
ey, [
‘ = Pt
Florida document number L ;-:LOC(Q 29 ) }_{_Q U = .
=i n -
This amendment is submitted 1o amend the following: =7 o

1.

A. If amending name, enter the new name of the limited liability company here:
| |
| |
The new name must be distinguishable and contain the words ~Limited [_izibiHly‘(_‘umpi:my.“ the designation “LIC" or the abbreviation "L.L.C."

1 — l ——
Enter new principal offices address, if applicable: S8 AH ™M PLE
l 1
(Principal office address MUST BE A STREET ADDRESS) . SlemtOnA  F 24222

Enter new mailing address, if applicable: Sg 3 ‘7!T—H' PL’ <

(Mailing address MAY BE A POST OF FICE BOX) _EULENTON Fe D422 >
L

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here: !

Name of New Registered Agent: ?A ™ 4 A E T/l’d\_’[ (Lo
sCU Y TH PL©

Enier Floridu streer address

B—LQENT‘D!\J . Florida DIL2 2

" iy Zip Code

New Registered Office Address:

New Registered Apgent’s Sienature, if chapzing Registered Agent:

1 hereby aecept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
pravisions of all statuies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited liability

company has been notified in writing of this change.
é A

If Changing/Registered Agent, Sl{,;nuture of New Repistered Apent




|

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

Pt (5602 N Loman] ILO) PALRALA T OAdd
Noromi s g 3423 pra

OChange

! . Oadd

ORemove

! 1 O Change

ClAdd

ORemuve

(OChange

[CiAadd

| ‘ ORemove

O Change

OAdd

CRemove

OChange

OAdd

ORemove

OChange




e ~
E. Effective date, if other than the date of filing: b /Z'OI /QO Q’& (optional)

(II'an effective dale is listed, the date must be specific and cannot be prior to date ol filing or more than 90 days aiter Hiling.) Pursuant to 6050207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will net be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.n. on the earlier of: (b)  The Y0th day after the

record 1s filed.

' -
Dated 02)/ 9"01/ ';LL . o ' - >
i ! =
/ ‘ =
ory
é v o =
Q2 1
Slg7lurc of a member ofauthorized representative of a member )
—
Prga F Trdfrclo S
Typed or printed name of stgage =x —
m LY
(4]

|

Filing Fee: $25.00



