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ARTICLES OF AMENDMENT YWoooza 14952

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA HYDROPONICS LLC

{Nange of The Lig[te% %‘b%ﬂ Cumﬁni 23 it ?"! 511!!&’!!! op our records.)
on Mty Lompany,

The Articles of Qrganization for this Limited Ligbility Company were filed on 11/16/2011 and assigned
Florida docurnst pumber 111000130751 ~
=
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This amendment is submitted to amead the foliowing: ) 3. \/
. T -
A. If amending name, enter the new name of the limitad ¥ahility company here: “f'g?,'; = ff\
. e
%o % O

The uew name rmust be distinguishable end end with the words *Limited Liability Company,” ths designation “LLC* or th&?igavhlic_ﬂ

“L-L.C." /\ -
~ E
Enter now principal offices address, if applicable: c-;-

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

B. If omending the registered agent and/or registered office addrese on our records, entor the pame of the new
refistered agent and/ox the new registered el

Name of New Regigtersd Agent:

ew Regstered Qffice

Enter Florida sireet address

, Florida
Cipy Zip Code

Naw Reglste gnt's Signatuce § In stored

I hereby accept the appointment as vegistered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance gf my duties, and 1 am familicar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5, Or, if thix document s
being filed to merely reflect a change in the registered office addrass, ] heveby confirm that the Umited liability
compeny has baan netified in writing of this change.

I Chnglug Registsred Agent, Signotuge of New Regiytared Armnt
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H emending the Managers or Managing Mewmbers on our records, gptey the title, name, and address of each Manugep

= Membey bejng added or removed fro

MGR = Maaager
MGRM = Managing Member
Title Name Type of Actjon
MGRM ELIECER SALCEIRO ST ] Add
HIALEAH Bl 33018 (] Remove
MGRM LIECER SALCERIO 2688 W 79 8T [7) Add
HIALEAM _Fl 33014 [ 1 Remove
MGRM SURELYS SALCERIO 2688 W 78 ST _[7]add
HIALEAH Ft 43018 { IB.amave
(] Add
[ Removs
LJAdd
[Remove
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22 F
D. I amendiny any other information, enter change(s) here: (dutach additionad sheess, if necessury.) i.“nz, %- o
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paed B aesandpn 14

§:gnmxre oi: ;—"mcmber or authozed 1epresentative of 3 member

ELIECER SALCERIO, MANAGING MEMBER

EB/EQ 3ovd

Filing Fee: $25.00
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