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‘ , , . COVER LETTER
TO: Registration Section
Division of Corparations
FARM SOLUTIONS LLC
SURJECT:

Nawwe of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please return a2l correspondence cancerning this maurer to the following:

ELENA DIAZ

Nune o1 Person

RICHARDS & ASSOCIATES, PA.

Firtn/Company

Al
s
2665 SOUTH TAYSTHIORE DRIVE, SUITE 703, T
|
Address &
n2
MIAMI, FLORIDA, 33133 '
I
Ciy/Swate und Zip Code =5
ediaz@richards-law. com o
-mail addivss: (o boused for future ennual report nofification) é‘g
For further information concerning this matter, aivase call;
ELENA DIAZ 305 4589900
At )}
Name of Person Arvg Code Daytime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee O $30.00 Filing Fez & 0O $55.00 Filing Fee & (3 $60.00 Filing Fec,
Centificate of Sratus Certitied Copy Certificate of Smrus &
(additiveal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRIESS: " STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatians Division ot Corporations

P.O. Box 6327 Clifton Buiding

Tallahassee, FI, 323t 4 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF

FARM SOLUTIONS LLC

{Name of the Limited Linbility Company as it nuw appears an vur recordls.}
(A Flerida Linted Cialility Chinpany)

The Articles of Organization lor this Linited Liability Company were filed on 0172772012

and assigned
Florida document number 12000013304

This amendment is submitted 10 amend ihe following:

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

The new name must be distinguishable and conlsin the wond< @t Bnited Liakility Cempany,” the designation “LLC" or the nbbreviation *L.1..C

LEnter wew principal offices address, if applicable:

==
a—t Py
(Principal office address MUST BE A STREET ADNRESS) <y e
=
cz Pt
i b= o "f‘:‘. -
[ S S
= e
Enter new mailing address, if applicalle; . Em ';ri;-«_mr_'f
(Mailing uddress MAY BE A POST OFI'ICE BOX) _ DR
N £y ey
n i I'«"l
(<R
B.

If amending the registered ayrent andlor repistered office lddleSS on our records, enter the nome of the new
repistered agent and/ox the new registered office address bere

Hgme of New Registered Agont:

New Repisterad Office Addross:

e fFiorida sireer address

, Florida

Ciry Zip Code
New Repistercd Agent’s Sigpatuye, if chunving Registered Apent:

I hereby accepl the appoimtment as regisiered agent and agree lo aet in this capacity, 1 further agree to comply with the
provisions of all statutes relative (o tic proper ard complete parformance of my duties, and I am familiar with and
accept 1he vbligations of my position ay regisiz=roed 0gent ns proy ,ded_for m Chapier 605, F.S. Or, if this document is
being filed to merely reflect o changs in i re disicradt offics clivess, T hereby confirmi that the Limired liahilin
company has been notified in weitiv of i ol '

M Changiug Registered Agent, Sigpnture of New Registered Ageng

Page 1 ol 3
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or removed From our records:

MGR= Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MGRM ATENCIO, RAFAEL & 8725 NWwW 18TH TER
3 Add
STE 304, DORAL, FL 33172
W Remove
0O Change
MGR ATENCIO, RAFAEL 8725 NWISTIT TER
m Add
STE 308, DORAL, FL 23172 — .
01 Rermave
*r
5
0 Chagge
&
MGRM RIERA ORTEGA, BERNARDO 87251 JBTH TER
—— 0 r\.é;
O
STE 3¢ DORAL, FL 33172 ot
L ] Rcrﬁﬂ:e
O Change
MGR RIERA ORTEGA, BERMARIEO 8725 MV L5TH TER
———— J — = Add
STE 0% DORAL, FL 33172
O Remove
O Change
. ) Add
O Remove
[J Chanpe
i 0O Add
— O Remove
0 Change

Page 2 of 3
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(optional) (7 I
SAR07 [3)(b)

E. Effective date, if other than the date of fiking:
{1 an cfTeclive dale is lisled, the date must be specilic and canrot be prior 1o ¢2ie of filing or mory than 90 days after filing.) Pursuant 10 60
Mote: If the date inserted in this block docs not meet the applicatis statutary Nling requirements, this date will not be listed as the

'

document’s effective date an the Deportment of State's records.
an effective time, at 12:01 a.m. on the earlier of:

If the record specifies a defayec cifective date, but not
(b) The 90th day after the record is filed.

August 19

Dated

we ol & member

Rufuel atencio

I

Teped o prind Fome oI NIgher
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Filing Fee: $25.00




