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COVER LETTER

TO: Registration Section
Division of Corporations

BENEDICTO GROUP LLC
SUBJECT:

Name of Limned Liability Compuny

The enclosed Articles of Amendment and fee(s} are subnutted for filing

Please serwm all eorrespondence concerning this matter w the followng:

ANDRES HURTADO

Name of Person

Firm/Company-

SO0 NW TTH ST STE 708

Address

MIAMI L FL 33126

Cinn/Suate and Zip Code
infofiprodezk .com

E-mal address: (o Be used Tor tuture anngal report noufication)

For further miormation concerning this matter. please call.

ANDRES HURTADO

786 2338525
at { )
Name of Person Arca Code Dayume Telephone Number
Enclosed 15 a check for the following amount
= $2500 Filing Fee 2 $30.00 Filing Fee & — 855.00 Filing Fee & £ 860 00 Filing Fee,
Cernficate of Status Centified Copy

Cerificate of Sams &
Certdied Copy
tadditionad copy 1 enchied )

vibditional copy s enclosed

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

Street Address:

Rewmstration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Talahassee, FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bormorznt and assigned

The Articles of Organization for this Limited Liability Company were filed on
L130O00887S8

Florida document aumber

This amendment is submitted to amend the tollowing:

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

AGROINTESA USA LLC
The new name must be distingusshable and contain the words “Lamited Laability Company . the designation “"LLCT or the abb:@.\iaia\gl..l. (o
TES
Enter new principal offices address. if applicable: = s
o r r Hu - » ol Sgigr ';L-—l o :
(Principal office addrexs MUSNT BE 4 STREET ADDRENY) - PN hidh
try T ¢ »
Fryc- .
) '
= =X
L M
Qo M
Enter new mailing address. if applicable: :‘}'j:‘ e

(Muailing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered

yoent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repisiered Othice Address:
Fruer Florda street adidress

. Florida

Zip Cunde

iy

New Registered Agent's Signature, if changing Registered Ageng;

[ hereby accept the appoiniment as registered agent und agree to act ity capacine { further agree o comply swith i
provisions of oll statutes relatve 1 the proper and complete performance of myv duttes, and 1 am janudiar with and '
accept the obligations of my posion as regusicred agent as provided for or Chapier 605, 1N Or,ap this docament is (s
hemge filed 1o merely reflect o change in the regisiered office address, Thereby confirny that the mited habidiuy

company has been notified inwriting of this change.

If Changine Registered Agent. Signature of New Resintered Apent




If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

name, and address of each person being addey

enter the title,

Type of Action

D) Add

T Renwove

O Chanye

UlAdd

CRemove

OChange

C Remowve

CiChange

Tiadd

Title Name Address

CiRemove

TChange




D. If amending any other information, enter change(s) here: Auach odditional sheets, i necessany)

e

o,
e

r-

BE|:C Hd 82 g3l papa

{optional)

k. Effective date, if other than the date of filing:
111 an <ffectn ¢ date 15 listed. the dite must be specific and cannot be priat 1o date of filirg or more than 0 davs after iling. ¥ Pursuant wo 603 0207 (34h)
Note: 1 the date inserted in this block does not meet the applicable stawtory filing requitements. this date will not be listed as the
document’s effecuve date on the Department of State s records.

I the record specifies a delayed effecuve date, but not an etfective tme, at 1201 am. on the carlier of (b} The 91th dav afier the

record s filed

FEBRARY 2| 2020
Dated .
N
Signulure of o member o ﬂcmlm

ANYELO BENEDJCTO RODRIGUEZ

Tvped or printed name of signee

Filing Fee: $25.00



