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FILLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2021

KEVIN S. GROSSFELD
701 BRICKELL AVENUE
17TH FLOOR

MIAMI, FL 33131

SUBJECT: CORONA CATTLE LLC
Ref. Number: LO5000037233

We have received your document for CORONA CATTLE LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payabie to the Department of State
for $25.00.

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

Querida R Moore

Regulatory Specialist li Letter Number: 021 A00004090
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COVER LETTER

TO: Registration Section
Diviston of Corporations

CORONA CATTLE LLC
SUBJECT:

Neme of Limited Liability Company

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

Please retumn all comespondence conceming this matter Lo the following:

KEVIN 8. GROSSFELD

Name of Person
SAUL EWING ARNSTEIN & LENR LLP
Fom/Commpimy

701 BRICKELIL AVENUE, 17TH FLOOR

Address

MIAMI, FLORTDA 33131

Ciry/Stzte and Zip Code
MIACORPFILING@SAUL.COM
F-mail eddress: (1o be used for Future ennual report notification)

For fuzrther infornmation concerning this matter, please cail:

GEQRGINA MORA 305 4284665
at ( )
Namz of Person Arca Code Daytime Tetephine Number

Enciosed is a check for the following amount:

= §25.00 Filing Fee i1 $30.00 Filing Fee & U] $55.00 Filing Fec & O $50.00 Filing Fee,
Certificate of Stmtua Certified Copy Certifieate of Status &
{sdditions] copy is enclosed) Certified Copy

{acdditiocal copy is eaclosed)

- Sm EQEE.
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassec, FL 32303
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ARTICLES OF AMENDMENT e AU A et
TO [ . S Rl ° L_
ARTICLES OF ORGANIZATION
OF
CORONA CATTLE LLC
T (Name pf the Lim Liakility C ns ft r
o ty ¥,
The Articles of Organization for this Limited Liabitity Company wers filed on APRIL 15, 2005 and assigned

Florida documen number 05000037233

This amendment i submitted to amend the foliowing:
A. H amending name, enter the pew pame of the Hmited Habflity company here:

The dew name miwe be distingrmishable and covtain the wonds “Limited Liakility Company,” the designation “LLCT or the abbreviation *[.L.C."

Enter new principal offices address, if applicable:

{Principel offi A

Enter oew malling address, if epplicable:
(Mailinp addreys MAY BE A POST OFFICE BQX)

B. If amtading the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or_the new registered office address here:

KEVIN §. GROSSFFLD, ESQ., /o SAUL EWING ARNSTEIN & LEHR LL.P

Name of New Rejtistered Agent:
New Registered Office Addpess: 701 BRICKELL AVENUE, I7TH FLOOR
New R red | AL -
MLAMI  Florida 33131
ity ip Coda
New Repits nt's Signatn changing Regi Agent:

! hereby accept the appoiniment as regisiered agent and agree io act in this capacity, ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the Emited liability
company has been nolified in writing of this change.

If Changing Regiyterod Agent, Signaturs of New Regiatered Agent



if amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being sdded
or remgved frpm gar records:

MGR= Mapager
AMER = Aathorized Membher

Title Name Address Type of Action
AMBR KELLY J CORONA 6830 SW ] STREET
CiAdd

OKEECHQRFEF, F1. 34974
BRemave

C1Change

AMBR MARIANO F. CORONA 6830 SW 13 STREET
OAdd

OKEECHOBEE, F1. 34974
M Remove

[JChange

MGR RAMON M. CORONA 6834 SUNRISE DRIVE 5
Add

CORAL GABLES, FL 33133
ORemove

OChenge

MUR MARLANG F. CORONA 6830 SW 13 STREET E
Add

QKBECHOBEEF, FL. 34974
CiRemove

OChange

[Add

CIRemove

DORemove

OChange




D. If amending any other mformation, enter change(s) heve: (Amuch addional sheets, if necessan,)

E. Effective date, il other than the date of filing: (optional)
(1 an effecthive date is listed, the date must be specific and cannot be peer to date of filing or more than 90 dayx after filing.) Pursuant to £05.0207 (1X5)
Note: [fthe date inserted in this block Joes not meet the applicable statuiory filing reguirements, this date will pot be listed as the
ducumient’s cffective dale on the Department of State’s records.

Hf the record specifies 2 delayed effective date, but not an effective time, at 12:81 a.m. on the earlier of: (b) The $01h duy after the
record is filed.

JANUARY 11 2021

e 77 72@“~’\

<ignance of 2 member or anthorzed represeniative of a rocmber

MARIANOQ F CORONA

Tvped or printed name of signec

Filing Fee: $25.00



