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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. —
Costa Farms, LLC ) Tin =@
ame of the [{ ilitv Company ay it now are on nur records. [ <2 -
& the §Jmi ig IFJE’thana'Ef:nllFﬁ [:!uslhtl_\'t C(Jmpanyi B -._ (_:_)\ N
'-.:‘- 2 ‘-
The Asticles of Organization for this Limited Liability Company were filed on 73/2%95 and assigned”

. -0
Flormda document number 105000066319 . T -

This amendment is submitted to amend the following:

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

The new name must be distinguishabic and contain the words “Limited Linbility Company,” the designation i AL or the ebbreviation *L.L.C."

Enter new principnl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the npnmne _of the new
registered upent and/or the new repistered office address bere:

Name of New Registered Agent:

o flic T

Enter Florida streed address

, Florida
City Zip Crade

New Registered Apeng's Signature. i nai is

I hereby aceept the appuintment as registered agent and agree 16 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and 1 am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
beinyg filed to merely reflect o change in the regisiered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent Signatuve of New Registered Ageny
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If amending Authorized Person(s) authorized to manage, ¢ntep the tifle, name, and address of ench person being added

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

VP > Ariarns C. de Ona 21800 SW 162 Avenue Miami, FL
33170 O Add

General Counsel

O Remove

® Change

. Carlos Acevedo 21800 SW 162 Avenue Miami, Fl.
SVP
33170 ) 0 Add

0O Remove

m Change

s Jusn Eafuente 21800 SW 152 Avenue Miami, FL
Svp
33170 W Add

J Remove

QO Change

CRO Jose R. Alvarez
0O Add

@ Rcmove

3 Change

O-Add.  _,
P

N jgi ]
] _Rcrno\.'c(_'J

¢ 1

G Change

-

8 Hd

[3hq

?A'dd

0l

-
[
-

T

' Remove

I Change
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D. If amending any other information, enter change(s) here: (Auach additional shevts, if necessury.)
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E. Effective datc, if other than the dute of filing:
{If an cffectve date is listed, the date must be specific and can
Note: [fihe date inserted in this block does not meet U

document’s effective dute on the Department of Stale’s records.

(optiongl)
not be prior 1o date of filing or mare than Yt days after filing.) Pursuant to 605.0207 {3 X1}
he applicabie statutory filing requirements, this date will nat be listed as the

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

med OCE. 2 4 2C19%

(s G

Siafatre of a member of authorized representaive of a member
Arianna C. de Ona

Typed or prnted name of signec
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