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ARTICLES OF AMENDMENT g
TO 0y -8

ARTICLES OF ORGZANIZATION gcﬁfr 8 a 10: 20
SSEE 4T£
AGRICULTURE RE LLC ngﬁ’l

(INan)2 o imi inbiti i our recoris.)
otids Llmited Liability Company

10/02/2009

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

L0%000095373

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Llability Compeay,” the designation “LLC" o lhe abbreviation Y*L.L.C."

Enter new principai oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable: . A
Maifing gddress MAY BE ST OFEICE B

B. If amending 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florlda sireet adilress

, Flarida
City Zip Code

Neyw Registered Agent's Signature, if chanpging Repistered Apent:

I hereby accept the appointment us regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and coniplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed tn merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
compeny has been notified in writing of this change.

If Clhianging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_bheing added
or removed from our records; :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM PASTORE, GUILLERMO ] 9130 S DADELAND BLVD
0O Add
SUITE 1509
W Remove

MIAMIFL, 33156
O Change

0O Add

0 Remove

0 Remove

- 2 Change

0 Add

J Remove

3 Change

[ Add

O Remaove

O Change
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D. If amendiag any other informautlon, enter change(s) here: (duiach additional shects, if necessary.)

E. Effective date, iF other (han the dnte of Mling: {optional}
{10 a0 c[Tueilve Jote ix lsted, tha date mus) be specific and cannol be prior 1o date of fiking ns mare than 90 duys afler filAg.) Fursiadt o 6050207 {3)ib)
Notg; Ifthe date lassried [n this block does not meet the npplicable slntulory filing requirensents, this dale will nol be listed a3 the
document's effective date on the Departinent of State's records,

If the record specifles a delayed effective date, but not an effectlve time, at 12;05 a.m, on the earller of:
{b} The 90th day after the record Is filed,

Dated NOVEMZEL /e../*\ ,wn

X

Slgrpare of s inember or suthnelxed representative of b member

PUNT Wl}ﬂwmtm ENT INC
]

Typed or printed name of sipnes
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